Neo . 300
10.40

THE DIVISION OF HEALTH OF MISSOURI

fLED AUG 19 1853

STANDARD CERTIFICATE OF DEATH

REG. DIST. m._’ﬁ?)__rmumv REG. DI3T. N.Mffmlﬂm;;la

+ State File No...

P

22

Frank Clong

Amanda Anderson

Irlevy Howe Clong

[15. WAS DECEASED EVER IN U.S, ARMED FORCES?

{Yoa. no. or gnkoown)

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Wbere dectassd lived. 1 1
. COUNTY . STATE . 4 b, COUNTY [ dmhinn!.
Ja . Butler * 111, i
b. CITY (I outside corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outdde vorporste limits, write RURAL und give township) -}
OR wosbip}| STAY (ia thie place) - o
Town Poplar Bluff Mo.” i |  rown Kewanee 5?/311
% d. FULL NAME OF (If not ia boapital ion sive atreot address or lacatlon) d.A%rl;!RI.—:ET% (If rarsl, give location) =3
o NSTTOFONT Owe I"COU.I‘t ,Hwy .60&67 Jct. 507 N Ea st 8%, }/QWZ nee.
il ——
ﬁ 3. E';‘E%%E s?z'i-a s. (Firsty b. (Middle} e (Last) a, ng;ﬁ (Month), $(Dsy)  (Year)
p (Type o Print) Lawrence S. Clong oeath Auge. #, 1953
E 5. SEX 6, COLOR OR RACE | 7. MIAD%B:!'EB rl;lsvgscrgsrtmeo 8. DATE OF BIRTH % 5. AGE Un reen) # moe | s TP T —
. {Bpasit, o Hours | M.
Male Whit e arrie March 24 /%3 s | 37, |
; 10a. USUALOCCUPATION {Cvekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stass or forsign cogntry} 12, CITIZEN OF WHAT
5 done daring m .. wven Li\m DUSTRY ? UNTRY?
K jlRetire qr Unknown N
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[
b
<
-

16. SOCIAL SECURITY
(If yea, rlve war or dates of service) NO.

DIRECTLY LEADING TO DEATH" (5

No MrsClong: Kewanee, Ill.
18. CWUSE OF DEATH MEDICAL CERTIFICATION 4 INTERVAL BETWEEN
ter only onecausoper | 1. DISEASE OR CONDITION _@ ¢ Z I ONSET AND DEATH
S

for (a}, (b), end {(c)
ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise Lo the above cause (n} alating

4, asthenia, the underlying cause lagd,

.- -

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS >

" Conditions contributing to the deqth but net
related Lo the diseass or condition causing death.

193, F 0?15_%! 19b. MAJOR FINDINGS OF OPERATICN - ¢ <7 / 20. AUTOPSY?T
N SR o~ X9 v [ 0[5
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) 7
SUICIDE home, farm., fagtory, street, office bidg.. wee.) o . . RO w -
HOMICIDE
21d., TIME {Meath) (Day) (Yer) (Hour) 2le. NJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
Sy ] e e
22. I hereby certqu lhal I aﬂended the deceased from to , 18 ,that T last gotw the deceased
alive on , and that dea!h oceurred at ll...ioﬂn Jrom the causea ang on tha dale slated above.
Ba, SWRE M ¥ it Zic. DATE SIGNED
P
Aggkgf : X o Ry, {053
2 IAL CREMA- 24b. DATE 24c NAME OF CEMETERY OR CREMATORY | 240, TION (Ofy, towd, crcounty) (- {(5tals)
ﬁﬁ 8 11- 53 ewaneg, Cem. .Kewahee, l111.
Dgy 16 '-1-?5 725, FUMERAL DIRECTOR'S 81GNATURE ADDRESS

/

Frank-Cotrell Poolar Bluff..Mo.

(Licensed Embdmcfo Sutﬁmt on Reverse Side)




AR B N TR L SR

RECEIVED o

skt deh P Rurex

FILE No.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b_y..nle—' or fsy_:::::

Student Embalmer No.

working under my personal supervision,

Student ...cocniacunsavsns ensrrsescncances
Student Embaimer

. ) : SR T
. _ P. O. Addﬁ%& ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (Failure

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




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

n V. S.138
IM—4-43

B x38667

’ Cf

THE STATE BOARD OF HEALTH OF MISSOURI : =
State File No... 278 &7

State of........... i TR BUREAU OF VITAL STATISTICS
County of Butler ... } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No....: 3 3?- .......
On thnszoday of. August, ., 19453, before me appears N

Grover W. Gre__e r -y who, upon hiso oath, states that the original record ofm
for...Lawrence Clong o Who ,;E August 8 ' 19...5.3, in the State of
Missouri, and which was filed at...P.QplaIf....Bl.Uf:f..,....MQ......on..Allg. ..... 6. , 19.83, should be corrected as follows:

Itein No.oooo dbiomoorrece. should read............... August5,1953 ..... '
Instead of August 8, 1953 ... e eees s eee e eeeee e sss e s
Ttem Now s should read..... ... S, emeemeaememeeemermememestiesssenen iemeoecasessmesrhen sensheee
Instead Of v e e e e e e e eeeeeoemeeteaeroeetesitessseeemeotecsseseereeestioseeoeibeiisitanteasiatessasens soran
Ttem Nowocieicceccanes should read ettt e e enes s
Instead of. S
Item Nowo e should read. et eeeeoe oot <twasmeeasesetssAsaseseieeasimeRTosememtaeeseessensifossieoeststetssesssrsieeosieesesiseseaeniaveseas teens
Instead of oo . . -
Ttem Now e should read P
_ Instead of et eeae s e eeetemeonueashsamsmesessaeeeasatsfeentsinfeteseatisiessseeesssm seesienitas i shitans st e
Ttem NOoe e should read....._... =
Instead of
Ttem Nowrreereeerecreees T 1o I T SR —— e eereeeeees e s enenen st stens
Instead of oo ecscsrrerrre e e esaeeaeseeeeees Lt e eEMAEAY 812 Sme R AR AR b S R e 8
Item NO. e should read..... . .
Instead of. 3

*The above is true to the best of my knowledge, information and belief
(SraAL) .Mﬁant...,e(. -

"Relationship.

Subscribed and sworh to before me this.. e day of August 1986 3.

My Commission expires L=11=55 . L - 441}' 22l Notary Public.
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