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STANDARD CERTIFICATE OF DEATH

'”..ED JUN 1 2 ]95813giumaoq District No. a (=) ? Primary Registrn!ion Dinri:a No., 3_10 %\3, I:?egisn':iu"‘é‘No.";;uz;:i.z---

THE DIVISION OF HEALTH OF MISSQURI

58-019000

STATE FILE NUMBER

1. PLACE OF DEATH 2. usu,u. RESIDENCE{Whare deceosed livel.’ If indtitution: ‘Resnder{ce"bffo/
. COUNTY STATE b. COUNTY admission
“ Marion Missouri . Marion. ..
b. CITY {IF vutside corporate limits, give TOWNSHIP only) Inside Limits c. QITY L 4% inside Limits
o Yes [ No [} oR 5 Yes X! No[]
TOWN Hannibal es L2 TOWN Hennlbal on &
<. Eglé_lg_l_?:llf\%'gf; {H NOT in hospital, give lacation} | Length of stay in 1b d. STRERETS {If outside, give locciloﬂ) Reside on Farm
4 ADDRES!
INSTITUTION Leverin tel 2 weeks 1910 Market Yeos ] Nefgl
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
GROVER CLEVELAND LONGHMTRE & DEATH  June 7,1956
5. SEX 0 6. COLOR OR RACE 7 yarrieo TReveR mARRIEDL] 8. DATE OF BIRTH 9. AIG.Ev Ll','.‘{;:;; ;::‘r‘iﬂn;;fm 1:"\::4‘0& 2:”:125.
L1 3 v .
Male Yhite wiooweol] j owvokceo[]| Noyember 21,1684 z 6 | 16 ]
100. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSAMESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
durin, mo}!‘nf working lite, evan if ratired) INDUSTRhm /
Real Estate Self bmployed Gloster Mississippi Uga
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
Scott D.lonemire Carrie Pomeroy Huff Effie Longmire
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY No.| 17. INFORMANT Addiess
(Yes, no, or unkpawn)j (I yes, give wor or dates of service)
| “Rone Mrs.Grover C,Longmire Hannibal Missouri
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and (c) ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () COI‘OD&I’y Occlusion 15 Se
Caonditions, if any, DUE TO (b) fracture of l‘i'ght 'patella
whleh gave rise to
above couse {a}, } 7035
tating 1h L]
z lylng caves bost, ? DUE TO (c) 4
=
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase condition given in PART | (g} 19. WAS AUTOPSY ‘z
< PERFORMEQ?
i , YES[] MO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART 1l of nem IB )
8 OJ n Fell on street
- - -
§ Mc. TIME OF Hour Morlih Day, Year
5 INJURY  am. 5238
i p.m.
20d. INJURY OCCURRED e, PLAC'E OF. lNJURY(a.‘g., inb:?:{ubou!hc;mu, 208, CITY, TOWN, OR LOCATION b 17 COUNTY STATE
WHILE AT NOT WHILE farm, foctory, street, office bldg., etc.
vork T C3 K7 Work Hannibal, ion Mo,
21, | attended the deceased from. 5 =23~ 58 .t H=7=58 and last snw: alive on 6-7-58
Death occurrad ur,;,:_ﬁﬁﬁﬂ AN, . m on the dgte stated above; and to the best of my knowlsdge, from the couses stated.
220. SIG Mm é) 225, ADD
¢ 77 LN |p
23a. BURIAL, cuzﬁnon b. DATE 23c. NAME OF CEMETER¥-BR CREMATORY 23d. LOCATION (City, town, or county} (State)
REMOYAL [Spdcify) .
“urai 6/10/58 Mount Qlivet Cemetery Harnibal Missourd

24. FUNERAL DIRECTOR

ADDRESS

W.Crawford Smith,Hannibal Missouri

25. DATE RECD. BY LOCAL REG.

G- 70—/ ?J‘J’

2. Rss:s-nu Jnuuus /%é /

d Ewbal:

(i

's § 1 on Reverse Side)

‘
e marn e



T -

RECEIVED %M 11150 - -
MARION CO. HEALTH DEPT}
DATE FILED_UN 11 1968
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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 embalm

DY M@, OF DY o e ra e e v s s ens sen e nena i aabaan e «» Student Embalmer No. ...c.cooevnvnnnens

working under my personal supetrvision.

Student ...ooeoiiiiiiiiii e e e e s aeas
Signature of Student Embalmer
b : t

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

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

If this body is not embalmed, fact should be so stated above,




