Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~60-044994

oon I STATE FILE NUMBER
DED! «\g—Registration District No. --_--_-_-_-..-.L...__.Primlry Registration District No. __ﬁQQ.Q___Regisfrnr‘l Neo. —__. A7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decersed lived. If institution: Residence before
* a. COUNTY Adair a sTATE  Missourk counry  Knox admission}
b. Ccl,l"zY {f outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(I)EY Inside Limits
10wy Kirksvio le town  Hurdland Yes O No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (I cutside, give locstion) Reside on Farm
HOSPITAL OR £ ADDRESS
INSTITUTION Gr:m~-Smith Hospital Ye{X No [ Yes ] No D
3. NAME OF .DECEASED First Middle Last 4, DATE Month Day gnr
{Type or print) BREECE (nmn) LONG poam December 7 1960
5. SEX 6. COLOR OR RACE 7. Marrled ) Never Married [] |8. DATE OF BIRTH | 9 AGE (loat birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
Ialale hlte Widowed [] Diverced J 7_16_97 63 :\gn!hs Day:_ -Houn __P_Am.

10a. USUAL QCCUPATION (Give kind of work dene
durlng ost of working lifg, even jf retired}
ed & Graln jusiness
13a. FATHER S NAME

,!QQ:ESQ“ IIOIL%
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Xes, po, or unl:nawn) {If yes, give war or dates of service)
Jisbet |

10b. KIND OF BUSINESS OR INDUSTRY| 11.

Feed & Grain Businjess
13b. MOTHER'S MAIDEN NAME

Lena Barnhill

16. SOCIAL SECURITY NO. | 17. INFORMANT

Hospital Record

BIRTHPLACE {City and stata or country) | 12. CITIZEN OF

Knox County,Missoyri  Aperica
14. NAME OF HUSBAND OR WIFE

Elva Dee Long

Address
Kirksville, Missouri

WHAT COUNTRY

— 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and (c). INTERVAL BETWEEN
uz.l . PART {. DEATH WAS CAUSED BY: . ONSET AND DEATH
g IMMEDIATE CAUSE (a} gnugnb mﬂ &g LW a. ..i'_‘ °
U -
o]
[] Conditions, if any, DUE TO (b}
which gave risa to
above caure (a)
stating tha under-
lying caute last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. if deceased was famale was
g disesss condition given in FART | [a) . there a pregnancy in last 90 days.
.
S P L o e R AAAMAA LSS | L L Unknown
‘& 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMMJDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? w] [} 0
v} YES [ NO iy
-
& | 20c. TIME OF  Héw Month, Day, Year
a INJURY a.m. . il R .
g p.m, . . . ) ) N - "'&-
20d. INJURY OCCURRED 208. PLACE OF INJURY {8.9., in or about home, | 24. CITY, TOWN, OR LOCATION I COUNTY STATE
WHILE AT WORK O farm, fa:torz, street, office bidg., efc.)
NOT WHILE AT WORK [}
21. 1 attended the d d from | ] W q Iqhg. to. ,‘L_'J_'!lh_n_and last saw i, elive onJ‘%—-" a3 1 q Ll o
Death occurred _ot. f B W~ ] s m on the date stated sbove, send to the best of my knowledge, from the causas stated.
5 22a. SIGNATURE Degree or mle)‘ .. 22\!: ADDRESS 22c. DATE SIGNED
= NuQCen ¢ - ;AA-q M R, dulcaun 99 r\'\.o 13- Lo
1 | 2 23a. BURIAL, CR(EMA:I'fIy?N, 23b. DATE CL22c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION IClly, town, or coumy) (S1ate)
a i
T a¥ C Dec '60 Brashear Cemetary Braghear, Misspuri
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD.*BY LOCAL REG. | 26. ISTRAR'SJSIGNATURE
> [y 9
% | HUDSON-RIVTR FUNFRAL HOME Fdina, 4%//

YosRgR /T be |

{Licensed Embalmer’s Statemen? on Reversa Side}




ceed 28 s

- A Ve e

‘Q\}\Lr'q ST~z "L /V"-’-"'.'/ﬁ/

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whoswﬂﬁrded on the reverse side of this certificate was embalmed ¥
Tor by~ (‘;MM-‘ R O e 2

- wse -+ 21 Stydent Embalmer No_.__.é__/..f

g

working under my personal supervnsnon

Student Signed /MW—’
Signature of Student Embalmer

LW v Sy
S X . PRI X A S et gy Hoensed Embalme::z;r
. S SO e P. O. Address /C‘ s 9
PP

Note The Fabove MUST BE SIGNED BY, THE I.ICENSED EMBALMER in hls OWN’ HANDWRITiNG (Failure to cc
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




