THE DIVISION OF HEALTH OF MISSOURI
ealth, . . Y 58"'028000
o : STANDARD CERTIFICATE OF DEATH R A e
blie (s ] .
_:rvi:o LED J U L 2 9 1958R_agistrutioq District No. 360 Primary chislmlitﬂ District N°-._:_ég§9 ___________ Registrar's Mo, ______ !:3_.8_ _______
’ 1. PLAgE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: R.sédan;h’r(n
- COUNTY . STATE - b. COUNTY admissi
30 ° Vernon ‘ Missouri Yernon
-57 b. CITY (M outside corporate limits, give TOWNSHIP only) | Inside Limits ¢ CITY g o Inside Limits
OR Yes (] N ORr ] ¢ z2c Yes[] N
Town  Metz Township <L Nelgh TOWN 4 =0 Mgl
<. :g%#l]h‘:r%}?’: (tf NOT in hospital, give location} | Length of stay in 1b d. SB%EQEEES {If outside, give location) Reside on Farm
s - - A -
msTiTuTion 40 Mi S.W.Rien Hilli 55yrs. 10 Mi S.W.Rich HigiYesE N[
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Y ear
{Type or print} OF
EVALINE THOMPSON  LONGABAUGH PEATH July 16 195
5. SEX , 6. COLT)R OR RACE] 7. MARRIED NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AEE E.:J-::;; l;;:}?-ERI;LEAR I:‘“g:DE[R-Q:‘::.RS.
remale white wooweoff) A oworceoD|Decemper 16 1862 G5 17 1 O

must be cousally related.

diseases in Fart

10a. USUAL OCCUPATION {Giva kind of wark dons
during most of working life, sven if retired)

housewite

10b. KIND OF BUSINESS OR
INDUSTRY
own

Tlome

11. BIRTHPLACE (City and state or country)

Plainriela,0Ohio

/

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13c. FATHER'S NAME

John Gaskill

135, MOTHER'S MAIDEN NAME

Annpa Mitler

14. NAME OF HUSBAND QR WIFE

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yes, no, or unknqwn)| (If yes, give wor or dates of service)

16. SOCIAL SECURITY NO.| 17, INFORMANT

none

Address

Thomas Longabaugh-Metz,Missouri

i8. CAUSE OF DEATH}SEMU only one cause per
PART k. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Condltions, if any,

ipe for (a), {b}, and {c}.}

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO {b)
which gove rise 1o .
above cavse (a),
stating the under-

j

Y222

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

% lying causs last, DUE TQ (C)

e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition givan in PART | (a} 19. WAS AUTOPSY

byt . PERFORMEQ?

[ YES [:] NO

=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.) LAY

w

o g ( 0

§ 20c. TIME OF  Hour Month, Doy, Year

'S INJURY a.m.

3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ‘ATD NOT WHILE (3 farm, factory, street, office bldg., etc.) .
WORK AT WORK N . /

-

21. 1 antended the deceased from

\

Death ccevrred ot

'Y \
to \ and last saw M alive on \E? hhi‘ i} & y R !s%
lh stmf obeve; ond to the best of my k ge, | the causos sidted.

W@\R

ree or title}

"\ \{\T—‘/\l\h

t&

i m&l\% Ve

22c. DATE SIGNED

w Wh

23b. DATE 235 WAME OF SEMETERY O% CREMATORY 23d. LOCAYION (Cit}, town, or county} (StePa)
Z/BU_/'SB Pryor Crepk Cemetery Yernon Coupty Missourj

24. FUNERAL DIRECTOR ADDRESS

Booth Funera) Sery=-Rich Hilj g

(Licastsed tlﬂb«lmu'l’lsmtmm on Reverss Side)

25. DATE RECD. BY LOCAL RE

7.23-/ %zi

ISTRAR'S SIGNATURE

6.

4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY ME, OF DY coiinernimeicriiiiii i i s et .; Student Embalmer No. ...........cooeeees

Lii:en‘sed Embalmer Noh(%

. P. 0. Address (YA tr—= 7

working under my persenal supervision.

StUENt  crvveceeneeiciiiiii st s
Signature of Student Embalmer

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 shouid be so stated above.
. t



