THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
ry

‘;".'.'2:.‘,. FILED FEB 25 1958
Scmn Registration District No.

Primary Registration District Ho.

5—-004708

STATE FILE NUMBER

!.-I__qg.ﬂ‘..—_.. Registrar'sk

. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceosed lived.

If institution: Residence before

COUNTY a. STATE b. COUNTY admission
| Bates Migasouri Bat
-57 \ I . CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Clc;l'RY , Inside Limits
Yes{z] N 7 N
Tow  Butler =gl M0 Tom Bytler a0
I FULL MAME OF (I NOT in hospital, give location) | Length of stay in 1b d. STREET (H outside, give locotion) Reside on Farm
" HOSPITAL ADDRESS
i ST UTIoD 09 N. Maple T Mo, 609 N, Maple Yes (] Mo 3]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Yeor
{Type or print} aF
Ben ~—— Delong cEaTFeb, 12, 1958
5. SEX ] & COLOR OR RACE 4 8. DATE OF BIRTH 9. AGE 1t FUNDER i YEAR| IF UNDER 24 HRS.
7 warefeo[Knever marnreo] last ba:'fis;; Wombs | Days | Fours I Tin
Ma le White wooweo[]  oworco[l| June 22,1003 5
100. USUAL OCCUPATION (Give kind of werk dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12, CITIZEN OF WHAT CQUNTRY?
during mogd of working life, even if retired) INDUSTRY i 1
Teacher School Boone, Iowa U.5L.4A

130. FATHER'S NAME

Richard Delong

13k. MOTHER*S MAIDEN NAME

Rebecca Hickman

14. NAME OF HUSBAND OR WIFE

Alice Delong

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or ﬁ(nqwn) {If yss, give war or dotas of zervice)
Q

16. SOCIAL SECURITY NC,

None

Alice Delons

17. INFORMANT Address |

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter onfy one cause per line for {0), (b}, end (c}.}

Butler,Mo,

INTERVAL BETWEEN
ONSET AND DEATH

/ o

Death occurred at

m on the date siated above; and 10 the best of my knowledge, from the couses stoted.
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'E'L" Conditlens, if any, DUE TO {b) 7{ -
b= which gave rize 10
[l cbove couse {a), }
r storing the undar
2 z lying couse lasi. DUE TO (c)
5 2 =4 PART'It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseoss condition given in PART I {a) 19. geg;ggggsz
1 £
5 =g . . Y20l YES [} NO& g
_‘;. ¥ 2| 200. ACCIDENT SUICIDE HOMICIDE 05, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART H of item 18.)
Y a | O
] F
S <51 20c. TIMEOF Hour Month, Day, Year
3 o a INJURY  om.
3 k= p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorobouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE Ol farm, factory, street, office bidg., eic.) -
g 3 WORK AT WORK =~ . P
5 21. | ottended the deceased from W /4 E 2 ) fo i¥ lrond last saw r"'nliva on ‘,é}—’é—' fF FEd g
-« 1
H
<

% (Degue or title) ¥ 22b. ADDRESS . 22c. DATESIGNED
e Koy ou S /Dt tasy e 2/ 55
230, BURIAL, CREMATION, | 23b. DATE 23¢. MAME OF CEMETERY OR CREMATORY 23d. LOCATICN {Clty, rown, or ecunty) - {5rare)
REMOVAL {Spucify) .
Remgval | 2-14-1958 | Spirit Ilake Cemetery Spirit Iake, Iova
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SINATUR
"o Culver-Underwood Butler,Mo. ﬁ/ /78 /7J‘J'/ W//;/,uq
7 7 7
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STATEMENT BY LICENSED EMBALMER {
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmedl‘
|
|
BY Me, OF BY oorrericieiiciii e e e ee e eevsan s eab e s asnn s ra e e aran i Feearen

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

P. O. Address ., MotV 4

to comply with the above constitutes grounds for revocation of license).
If eml?almed by a STUDENT, he also shall sign in his OWN handwriting. .. ..
If this body is not embhalmed, fact should be so stated above.

4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurei
|




