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All diseases in Part | must be cau.sally ralated.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-035837

STATE FILE NUMBER

Registrar’s No.___l___a_#___,,__,.._

1. :LegE:IFYDEATHC]- . t 2. I;ISLISJ_\I_%ATREESIDENCE (Where dcceas:d Icuat}JNTl\f institution: R’:Jﬁ,’.g‘:ﬁ?b’i)'{
) inion :
b. C!OTRY (M outside corperote limits, give TOWNSHIP only) Inside Limits c. CioTRY }EO 2 T)FEK ] ;E)si(h Limits
TOWN Cameron Yeold O 1032 210w Coameron YO Mol
<. Egls_é_ly‘:t\%gF {If NOT in hospital, give location} | Length of stay in 1b x i.'[-)RDEQEE]S’S {If outside, give location) Reside on Farm
INSTIFUTION Cameron Comm.HoBp. 44 da, Smi M, Cameron,iio, Yesfl Mo}
3. NAME OF DECEASED First Middle . Lost 4. DATE Month Doy Year
{Type or prini) OF
CLEQ GOLSON LONG DEATH Qect, 22, 1958
5. SEX 6. COLOR OR RACE| 7., c0en B never marrigp[ ]| 8 DATE OF BIRTH 9. AGE {in years |IF UNDER i YEAR] IF UNDER 24 HRS.
llale g | Vhite wooweo[ [}, ovorceoJ|  June (80,1909 Argy birhiey [Hemthe | Bova ] Howrs ’ i

100 USUAL OCCUPATION {Give kind of work done
duripg most of working life, eveqdf retired)
PaEmeT A

10b. KIND OF BUSINESS OR

DUSTRY
¥atming

11. BIRTHPLACE (City and state or cowntry)

Mo,

DeKalb Co.

12. CITIZEN OF WHAT COUNTRY?

U.S‘A.

(=}

130. FATHER'S NAME

Ray Long

13b. MOTHER'S MAIDEN NAME

JTula Hopper

14. NAME CF HUS8 AND OR WIFE

Mildred Long

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, naﬂbmknqwn) (If yas, give wor or dotes of service)

16, SOCIAL SECURITY NO.

¥

PART |. DEATH WAS CAUSED BY,

IMMEDMATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), und (e).)

17. INFORMANT

[ Carl Lpng Cameron, o,

Address

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (&) M

which gave rise 1o
above couss f{a),
stating the wnder-
lying cowvse last.

Conditions, if ony, }

AT LAy S

201

= DUE TO (c} -
,9: PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 1o the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
< PERFORMED? O
i YES[ ] NO[]
£ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v ] (] ]
;’ 20c. TIME OF Hour Manth, Day, Year
g INJURY  a.m.
3 p.m,
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.)
AT WORK

21. | ottended the deceased Erom/f) -~ 1 7 - .S'k Lo tb - snd lost 'm.@am.on/o - :-ﬁfg-
Death occurred ot . 23 A] M m on the date stoted abave; ond to the b¥erdf my knowledge, from the cavies stoted.
220, SIGNATW /) Jegree o title) 2. | 22b. ADDRESS 72c. DATE SIGNED
t D.0. | Cameron, 1o, 10-22-58
IKBURl‘L, CREMATION, | 1b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23, LOCATION (City, town, or county) {State)

BULLET™ |0ct.24,1958

Ridgeville

DeKalb Co.

o,

24. FUNERAL DIRECTOR

ADDRESS
Poland Funeral Home,Cameron,!’o.

25. DATE RECD. BY LOCAL REG.

BeX 23

=

24. REGISTRAR'S SIGNATUREp

1 Embal

(L

on Reverse Sida}




o - .

NOV 8 1858

A

STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY oot cier vt vrres v ert v st e s rns s b e s ar e snn i nan ., Student Embalmer No. ..........coeevve

working under my personal supervision.

Student .o e s Signed% v eoe.
Signature of Student Embalmer

Licensed Embalmer Nof‘/y.a?é_'
P. O. Address 4.4

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.



