.5, No.300
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BLACK INE-—MAKE A PERMANENT RECORD

FILED MAR 10 13506

'BIRTH NO.

THE DIVISION OF HEALTH GF MISSOURI
: ' STANDARD CERTIFICATE OF DEATH

_I!E. 0I1ST. NO. M?ﬁlm’f REG. DIST. MO, 3& Registrar’s No, ... é.. ......

State Fa'k- No.“.s.(l}.? 8-.... -

etime

TOWN Califormia

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaks deconsed Lived. If institotion: resiience beford
a. COUNTY a. STATE b. COUNTY sdiniemion)
Monitean Missouri . Monitealu
b. CITY (If catzide corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY (1If outelde corparata limits, witte RURAL a5 give township)
tawnahip) snw é é

O Galiforqia

d. FULL NAME OF (I not in bospital or inathation, give street addrem or losation} d. STREET ¥ raral, dhve keeaddon)
HOSPITAL O ADDRESS
INSTHUTION. Latham Hospltal
3, gs%héis%% 8. (First) b. (Middle) ¢. (Last) a DA;'E (Month) (Day) (Year)
(Do or Print MINNIE ETTA LONGAN oa Feb. 20,1950
/ ' 5. COLOR OR RACE | 7. MARRIED NIE\\I,ESC'ESRRIED ) ,8. DATE OF BIRTH - 9. AGE (Inrc,ul ; ::::n 'D'::: ; OLR b RS,
(Bpacity! L ours | Min
Fomale | | White ‘Widowea =] Jan. 16,1869 | i l |

10a. USUAL OCCUPATION (Give kind of work-
doow during moet of working 1ife, sven H retired)

Housewife

10b. KIND QF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forsign sountry) O 12, CITIZEN OF WHAT
\4}

Moniteau County f + 3.4,

I3n._FATMER S MAME 13b. MOTHER'S MAIDEN

James Hickam

i5. WAS DECEASED EVER IN U.S5.ARMED FORCES?

16. SOCIAL SECURITY
{Yea. no, or unknown) I (If yos, xive war or dates of servies) RO,

Mary Hayder

NAME 14, NAME OF HUSBAND OR WIFE

J.W. longan
7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. T.A. Harvey, California, Mo.

18. CAUSE OF DEATH
. Enter only onecatise per
line for (s), (b}, and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(4)

MEDICAL. CERTIFICATION

(l_ofuavhavu4 EZT:ngrgv“’°

INTERVAL BETWEEN
ONSET AND DEATH

This doet mot mean | ANTECEDENT CAUSES

the mode of dying, ruch

2 carcalle

Morbid conditiona, if any, giring DUE TO (bc}f“‘#‘%"w

o3 Beart falluse, esthenia, | rite to the above conae (o) stating FA ) I ] B -
ele. It means the dis. the underlying cause laat. _ g,%
eane, infury, or comphl i DUE TO (c) . - _ CL ¢ '1 _
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - > ) ‘¢ *
Conditions contributing to the death but not m', ﬂM
related to the disease or condition cauring death. . . 3 Jeana
13a. DATE OF OPTE'I%AFi 13b. MAJOR FINDINGS OF OPERATION . ’ ' ' 20, AUTOPSY1?
21a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (sx.. inoraboat | 21c. (HTY. TOWN, OR TOWNSHIP) (COUNTY) . - (STATE
SUICIDE J—— boma, farm, factory, street, office bldg..4te.) ' :
HOMICIDE - et
21d. TIME (Month) (Day) (Yest) (Hoar) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCURY
- [ WHILE AT[—] NOT WHILE .
INJURY = | “work Ar WORK
27 hereby' y tha! I allended the deceased from ~ /3 19&, 2—2 O . 1930_ that I last saw the deceased
alive on 19.?_., and that deathm m., from the causes and on the dale stated above.

Za. SIGNATURE # J C (Degrae or titla)

23b. ADDRESS &3c. DATE SIGNED

2 =205

" Mo

WRITE PLAINLY—USING UNFADING

-2

ZAaONBUH AL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY, 244, LOCATION {City, town, or county) - {State)
' ) .

uriali/bey |- 2/21/50 Salem “emetry ~Moniteau County, .Mo.

DATE REC'D BY LOCAL

B TEB B B prsey 202 RTITRE FINERAL Rove, oa1 o pytan

- VAT Embalmet’s Ststement en Reverse Side}
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S

;r\&’a 14 PUSsI(
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5 'oN eo0 fRRe; owsIg :
ol guvw  Q3IAIEIIY :

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, or by oooioroecens

............................. . Student Embalmer No.

working under my persona! supervision.

SEUBENT 4 iursacncnassnosasnsntasnsssntnaans Signed..... ,/V /5 7

Student Embaimar .
Llccn ed Embalmer No"?‘-{-ij ..........................

P. Q. Address_%m.ﬁo"
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above.




