securing the medical certitication in

Q
ARV |

Health,

Welfare

Doctor, coroner, otc. must use only stondard nomenclature in item 18. No symptoms will be listed. Al}

diseases in Part | must be casually related.

Public
Sarvice

Coroner cannot certify to o death due to natural couses.

.iJSE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLED MAY 6- 1957

Registration District No. oo i, / ..... Primary Registration District No

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

11941

STATE FILE NUMBER -

.- Ragistrar's No.(.é.(ti ........

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

admission)

. . STATE ar . b. COUNTY :
. COUNTY Adair @ ilissowri TV Sullivan
b CITY (I ovtside corporote limits, give TOWNSHIP only)| Insids Limits e. CITY /0 ga Inside Limits
OR OR re
TowN  Kirksville, Yedh Neod TOWN Lilan o Tes NoD
c. Egls_il:'_l.?"_l:l):\EogF {1 NOT inhospital, give location){Length of stay in 1b 4 STREET {1f outside, give location) Reside on Form
INsTITUTIONGrim Smith Hosp. & (l. 1k Hrs. " ADDRESS YesO NoH
3. MAME OF Firet Middle Last 4. DATE Month Day Year
DECEASED oF
(Type or print) Burton (MMT) Long DEATH L-28-57
5. SEX O | 6. coLon or RacE 7. Marruen 3] NEVER mnmfnl:] 8. DATE OF BIRTH |9. :.gns (.!?hﬂmr)a IF UNDER | YEAR JiF UNDER 24 HRS.
) ) :d ay M Dy Hours | Min._
M vhite . wipowep [ nlvonc:ulj 2'1?-88 gg v:tll ! r

12, CITIZEN OF WHAT COUNTRY?

-110a. USUAL QCCUPATION {Gire kind of work done

during most of workipg life, even if retired)
Retire

104, KIND OF BUSINESS OR INDUSTRY

\ -AV e v

11. BIRTHPLACE (City and atate or country)

Sallivan County, HMo.

UGS-

13. FATHER'S NAME

Robert Long

14, MOTHER'S MAIDEN NAME

Mary Humphrey

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Ver, mo, or unknown) l {11 yer. pine war ov dales of service)

16. SOCIAL SECURITY NO.

Address

Hospital Records

I7. INFORMANT

13. CAUSE OF DEATH [Enter only one cause per i
PART I. DEATH WAS CAUSED BY:

Jer (a), (b}, and (e).]

MEDICAL CERTIFICATION

IMMEDIATE CAUSE (o)

7/

/néa.:/'.s

INTERVAL BETWEEN

2 hrs

Conditions, if ary, | pug To (8)
. which garve risg fo
abore c:uu :e.
sating the under- .
tying cause logt. § DUE TO (c)
PART “Il. OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 13 Was auToPSY I
PERFORMED?
’4 M ( ves[] wo
20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. {Enler nature of infury in Part I or Part 1] of item 18.)
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, street, office bidg., ete.) .
WORK AT WORK

21. I atrended the d.
Death occurred at

d from

* 4
/. ~

,y— Z_&ﬂ, to __ﬁliwand last saw ;lh:‘n: alive on m

m on the date stated above; and to the beat of my knowledge, from the causes srated.

2. SIGMATURL ,Dg’fg: or fitle) O |22 a0or . 22¢, DATE SIGNED
— A CEZ) / . KA F-S5)
23a. BumsL ??_tg""'?" ’ , SOl [23c. NAME OF CEMETERY OR CREMAJO 23d. LOCATIONAClity, town. or county) (State)
EMOVALM{ Spectfy ~ -
Wt B\ ‘ 67 Awvew levive ‘i O;qaa:\ Vv

{RECTOR !

A:DDRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

24. FUNERAL
E"snc, '\&(.\\-Li

Mlan i S-/- 57

Dorio 2 Futt]

{Licensod Embclmer’s Statemant on Reverse Side)




STATEMENT BY-LICENSED EMBALMER =

.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me,.or by

working under my personal supervision..

Student ..ot aasaee i raraaa Signed.. W
Signature of Student Embalmer

Licensed Embalmer Nozé é

®esaot -y

. P. O. Address l"“& -

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




