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Doctor, coroner, etc. must use only standord nomenclature in item 18. Mo symptoms will be listed.

All diseases in Part | must be causally reloted.

1

-

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-026320

STATE FILE NUMBER

4‘34’0

LED AU G 1 1 1958ng|:!rullon District No. 2 2 ? Primary Registration Qistrict Ne.___ £ %7 £ %7 Registror’s No.______':?___--____-..
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befnm

o. COUNTY MONROE a. STATE MISSOURI b. COUNTYMONROR odmission) /

b. CSTY {lf outside corporate limits, give TOWNSHIP oenly) Inside Limits < CBTY Inside Limits
TOWN STOUTSVILLE Yes K1 N[ [140%0 rown STOUTSVILLE Yos(X No[]

c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b J7 STREET (M outside, give location) Reside,on Farm
HOSPITAL OR 9{ ADDRESS Y D N E
INSTITUTION 0 Stoutsville, Mo b °

. MAME OF DECEASED First Middle Last 4. DATE Meonth Day Year
{Type or print) oF
HARRY HOMER LONG peatd AUGUST 1st 1958
. SEX 6. COLOR OR RACE| 7. MARRIED@!EVER MARRIED ] 8. DATE OF BIRTH 9, AF,E' {In ,::;; :::}E:ER:;::AR I:DL::DER Q;i:RS.
MALE o | WHITE wooweo[] / oworceo[]| SEPTEMBER 14,1882 "% | l

100, USUAL DCCUPQTION (Give kind of work done | 10b. KIND OF BUSIN’ESS OR 11. BIRTHPLACE (Ciry and stote or country) O 12. CITIZEN OF WHAT COUNTRY?
du i i Y,
"CONSTROLTLON " Ry’ #iGH¥AY DEPT. MONROE COUNTY,MISSOURI. UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H_USBAND OR WIFE

JOSEFH W LONG

GLORIA BUSH

MARY B LONG

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yean, nﬂ'e unkm-m)‘(]! y#s, give wor or dates of service)

16. SOCIAL SECURITY NO.

7

EAONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIEICATION

18. CAUSE OF DEATHdEmm only one cause per line for (a), (b), and (c).)

s

INTERVAL BETWEEN

Death occurred at

. :Snaﬂ‘ 2 iz‘f“? E.R“'“

m on thL dnie stated cbove; and to the best of my knowledge, fer the causes stated.

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) DA LI
]

Conditiens, if any, DUE TO (b)

which gove rise to

above couse [(a},

stating the wnder- }

lying couss last. DUE TO {c)

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART I (a) 19. WAS AUTOPSY

PERFORMED? ()
“/ 4 / Yes{ ] No[]

20a. ACCIDENT SUICIDE * CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)

] ]
20c. TIME OF .Hour Month, Doy, Yeor |

INJURY a.m,
« p.m.

20d. INJURY DCCURRED' e, PLACE QF-] Y (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, strwet, office bldg., ete.)
WORK AT WORK
-21. | attended the deceased from 1,199 3 cndtast s0wn® aliveon_ D nln_ Ab,1987F

‘22 su;u.evrun:j,~ a 4

{Degree or title)

W)

b A@?} .

22:. DATE SIGNED

G 4,1 985

Y,

BURIA-L CREMATION,

R

B te1958

23c. NAME OF CEMETERY OR CREMATORY

STOUTSVILLE CEMETERY

234. LOCKTION (City, town, or county) t

STOUTSVILLE MISSOURI.

oo

UNERAL DIRECTOR ADDRESS
Wm MONROE CITY,MO.

-4

25. DATE RECD. BY LOCAL REG.

26 REGISTRAR'S si gTURE

{Licensed Embelmer’s Stotement on Reverse Side)

o ——




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
. by me, or by T2 NA_ ., Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

P. O. Addrés mdﬁ 7

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




