5. Mo.30 em .

. 10.48 STANDARD CERTIFICATE OF DEAT_H State File Nowoon: 5258
7 BIRTH NO. REG. DIST. No.% PRIMARY REG. DIST. m.ﬂﬂ, Registrar's No

05 1. PLACE OF DEATH Z USUAL RESIDENGE (Whare decessed Lived. |l lomtitution: resldence before
l a. COUNTY Lincoln a STATE  Miggourl b.COUNTY [jpgplp **=inben

¢. LENGTH OF c. CITY (Ir ouaide corporats limits, write RURAL and give townahip)
S'ri‘(unn.hhphu) OR - . ., i &57&
ife - TowN Troy ) /

or

d. FULL NAME OF (Joas ia b sttt treot addrom or lowtlon) || d. STREET N — : '
HOSPITAL OR i A  Eie yir ADDRESS (i ol i oation) e
INSTITUTION . ) -

b. CI'IF;Y (1 outaide corpurate limite, writs RURAL sod give
township)
TOWN Troy TR

3'D'4EACNE‘ESOEFD a. (First) b. {Middle) c. {Last) 4 Dé‘rE {Month) (Dsy) (Year)
{Typeor Pimt)  Laura.- Norton Long pEatH  Feb, 11, 1951
Es“ SEX 1 / I 6. COLOR OR RACE | 7. MAD%FSEB, EWSSCESRRIED. 8, DATE OF BIRTH . 9.:.(;5‘:1&::. ; m;:: 1 TEAR | o DoER B Kes,
WED, {Bpecily).. t "| Mont Days | Hours | Min.
emale White dowed . 5~ | Oct.20, 1677 74 l |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 1t BIRTHPLACE (8tate or forelgn country) a 12. CITIZEN OF WHAT
done during most of working Lifs, svan if reticed) J DUSTRY | R QUNTRY?
Housewife Ovm Home dontgomery City, Hissouri
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Caswell H. Hudson | Annie Pratt Him R. Long
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Y-mor uckoown) | {If yes, give war or dates of service) NO. .
None None KErg Fe B. Woolfolk Troy,-ilissouri

18. CAUSE OF DEATH ICAL CERFMICATION NTERVAL GETWEEN
1. DISEASE OR CONDITION a g; ' A @c e é ] DEATH
- ftet aply onecURDE | hRECTLY LEADING TO DEATH® 1) ;

line for (a), (b}, and {c)

oThis does mot mean | ANTECEDENT CAUSES ) m (i) Q te o
E

the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b)
aa beart failuse, asthenia, | ~Tise to the above cause (o) stating
cte. It means the dis- the underlying cause last.

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ease, injury, or compii . DUE TO {¢} _ .
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 4 ) /
related 15 the diseare o7 condition causing death. -
19a. DATE OF. OPERA- | 19b, MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
- . ves (1 wo OJ
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s.. inorsbous | 21¢, (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, tastory, sureat. office bldy., e1a.}
HOMICIDE
21d. TIME (Month) (Day} (Yewr) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT [ NOT WHILE
INJURY = | WORK AT WORK
2. I hereby cerls {,y that I Tffnded the deceased from , 18, , lo , 18 , that I last saw the deceased
alive pn\_._%_ , and that degth occurred at9:05_4 m. , Jrom the causes and on lhe date siated above.
Za. SIGNATYQRE (D o.'a 23b. ADDRESS | &3c. DATHSIGNED
9. D?’eé 7 Ay 736 727y
u BURI% EHA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) v (Giate)
) oﬁ'un ; Feb. 13, 1951 Troy Cemgter roy, iiissouri
DATE agc'DWLo(:AL ; 7| 7. FUNERAL DiRECTOR'S SIGIATUIE ADDRESS
A ES /e Kemper Funeral Home Troy Llissouri

{Licensed Enbdmnl&atmmonkmﬁdﬂ
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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 embalmed by me JERE . . ..

.................... : . I — Student Embalaer WMo.

working under my personal supervision.

Student coceneressncsssnseresrrnoansasananes
. Student Ernbaluer

Troy, Missourl

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to cnmply wn.h
the above constitutes grounds for revocation of license.)

-
- T

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




