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WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

%
G

.

] ALED AR 18 1958

! BIRTH NO. REG. DIST. NO. /}‘O

PRIMARY REIG. DIST. XO.

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

,7,

-

gﬁi Repistrar’s Ne

T. PLACE OF DEATH
». COUNTY  Howard

2. USUAL RESIDENCE (Where deconsed lived. 1f institution: resigence before
-2 STATEM] ssouri b. COUNTY Howard’w THESY

b. %BY {If outzids corpurste limits, write RURAL and give . ¢. LENGTH OF‘ <. ng an }}"mm“ within timite of C)
Toun Fayette wenkio!} Y dppraell  SinFayette R
d. FULL NAME OF (If not iz hospital or inatitution, give strect addrem or locatlon) .- STREES [+1] , give loestlon) .
Werironén Lee Hospital ABORES R, R, 7 Moniteau Twp.
3. NAME OF a. {(First) b. (Middle) ¢ {Last) 4. DATE (Month} (Day)
v vy GRACE -- LONG b Febs 11, 1958
5, SEX \ 6. COLOR OR RACE §j 7. MARRIED, NEVESCPSSRRIED 8. DATE OF BIRTH 9, AGE (lnd:c)ln r un:“:l | YEAR | IF UNDER 1 s,
Female White HORCED e | July 8, 1892 '5*"-“ y |7 [ 37 || e
0. USUAL OCCUPATION (Ghvekisdof werk | 10b. KIND OF BUSINESS 'OR IN- | 11. BIRTHPLACE 12, CITIZEN
""Hﬁ?ff"s“éiﬂ‘ﬂ“@“"":"'n" mie | Own Home °“T®Y| Howard €87 " g&otl iVl “"0 " TRYS HAT
13a. FATHER 'S NAME 13b. MOTHER'S MAL 1 OF H AND
. John S, Ketchum Mollie C ara "Smith Arthur oyd Long

line for {a), (b), zod (¢} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (B)

*This does not mean
the mode of dying, such

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 IN ORMANT' 5 StFlA RE NAI%E
(YNdo.or unknown) | (I yes, give war or dates of service} - - NO. E‘ .ﬁ #% ay ett e Doms
18. CAUSE OF DEATH M CAlL. CERTIFICATION INTERVAL BETWEEN
| Enteronly opscuuseper | 1. DISEASE OR CONDITION

—

ON&D DEATH

rise to the above catize (o) stating

o heard foilure, asthend
edri fatlure, asihen'a, the underlying couse last.

efe. It means the dis-

case, injury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition cauring death.

tien which coured death.

15b. MAJOR FINDINGS OF OPERATIQN

2. AUTOPSYT ] 2

19a. DATE OFjERAN-
Sepl"I7 153¢ | ves [ wofd
2ia CIDENT (Bpacify) 21b. PLACE OF INJURY (eg..lnorabout | 2lc. (CITYTTOWN. OR TOWNSHIP) (COUNTY) (STATE) A
SUICIDE boma, farm, fastory, steeet, office bids., st0.)
HOMICIDE
2id. TIME (Month) (Day) ({(Year} (Hour) 2le. INJURY OCCURRED 21¢. HOW DID INJURY OCCUR?
aF WHILE AT[™] NOT WHILE
INJURY m. | woRK AT WORK

ceeased from
and that death occurred at

2. I hereby cerli y that 1 aucnded i
alive on

, to ,,Z_-L, 1 " that I last saw the decensed

m., from the causes and on the dale sinled above.

o I

l Z3¢. DATE SIGNED

A =Y.

24a. BURIAL, CREMA- ATE 242, NAME OF CEMETERY OR CREMAT) Y MLOCATION (Ofty, town, or connty) (State}
TR FRH Y et /013/58 Fayette City Cem Fayette, Missouril
DATE REC'D BY LOCAL ISTRAR'S SIGNAT ADDRESS

2 -3 5 £ % KE M} ayette, Mo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
by me, omby-........... eesetesessneantreresenneebasatsranasmmasemeenenttaveeassanas teeuenen , Student Embalmer NO..cocoue......

working under my personal supervision,.

SEUAERt .oooeeeeinsneenes et ne e eieeenannanens Signed...7. B A L..1... @/M’

Signetare of Studmt Embalmer = B g e T T

L'icenl'ed Embalmer No., 5 5 /

: P. O, Addreas%.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥# this body is not embalmed, fact should be so stated above.




