HLED APR 16 1958 THE DIVISION OF REALTH OF MIGYUURI 1( )18 4

5:: Ty WAL, FLAMNLITUS2LNNLD UiV alilivio Latbh LbA-—dHaninlo a4 DDoicddalibv v s DAoL

STANDARD CERTIFICATE OF DEATH State File No...
'BIRTHNO.____. . REG. DIST. NO. ,,z_z_ PRIMARY REG. DIST. NO. Mﬂmmanmmm 5/3 N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befare
a. COUNTY a. STATE . b. COUNTY adizission).
Puliaski Missond Pulaski _
b. C!TY (If outoide corporats llmits, welte RURAL and give ¢. LENGTH OF c. CITY . . Is Residence within limits of
. township)| STAY (in this place) OR a :y or. mwrpw-l:d town?
8 Hooker Cullen Twpl -——--- TOWNHooker Sl ® M.
d. FHOLls.PrTJ:\B?-EOOF (I not in hoapital or institution, nrwot address or losation) F. AgDr[?FEEE-SrS (If rural, give location} - S é
INSTITUTION ~ None ” wiv fale Rural
3. NAME OF . {First oy b. (Midd} c. (Last)
DECEASED iy {First) (Middle) 4. DATE (Month)  (Day)  (Year)
(Twpeor Printy ~ Bverett Loren Delong DEATH 4 4 56
5. SEX £J| 6 COLOR OR RACE | 7. MARR]ED NEVER MARRIED, {_{ 8. DATE OF BIRTH 9 AGE (In yeats| IF UNDER 1 YEAR | & UWDER 2t HRa.
‘, WED, DIVORCED tSpecity) laat Disthday). | Months I Days | Hours | Min.
Kale White ever Married July 4 1987 ‘ |
IDa. USLIAL OCCUPATION Givekindof werk | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE 12, CITIZEN
qE) working H(lun:cnif:aﬂwd) ) DUSTRY |+~ (City and State ur Fnrngn Cm:ntrv)o NTRY?OFWHAT
None ‘Hooker Missourid
13a. FATHER'S nmz 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Everett M Delong | Mabvel Irene Bell None
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURlqug' 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
1Y ,orunknown) | {(If yes, zive war or dates of service)
NG e ———— None Everett M. DeLong Hooker Missourl
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . ‘ . 'gﬁgﬁ;g%’gﬁ‘
Enter only cnecauseper | 1. DISEASE OR CONDITION Onsl
\ine for (8), (b), and () | DVRECTLY LEADING TO DEATH* (o) Vascu 131‘ ShOCk .
. ANTECEDENT CAUSES : .
*This does not mean a 1 >
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b} Traum t ic n ‘] uries /0 A
as heart failure, asthenda, | rize to the above cause (o) stating
de. It méans the diy. | ‘he nmderiying cause loal.
ease, injtiry, or complica- DUE TO {c}
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof : . ? 2 4
related to the dizease or condiiion causing death. 7 I
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2 & . |®.AuToPsvr .
TION - vt
| | vis [ o [3
21a. gg%f)ggr (Bpecity) 21b. PLACE OF INJURY te.x.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} %$ (COUNTY} +  (STATE)
, farm, . o P, .
HOMICIDE\ CCT DENT e e e bl los E Waynesvilld?® Pula skl Missouri
21d. TmFuE tMonth) (Day) .(Year) (Hourd | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i i
0 - } .
INJURY © 4 4 56 3:35P | "nome L] "TwoRk Auto hit Him

2. I hereby certify that I atiended the deceasel Jobm Mﬂ_ , 19—, that I last saw the deceased

alive on , 19 and that death occurred at ., Jrom the causes and on the date staled above

2 ARIAL, 24b. DATE 2%. JIAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or countf /. (sm,)

NI R .

Buriail 4-,7-586 Hooker Cemeterry Hooker Migsouri

DATE RECD BY LOCAL | REGISTRAR'S SI@NATUR 5. Fukg /”” 07 3 AL CNATOREA, o SFEPRESS e
REG. |52 / A - ’/ o/

Y-l -5l [(ula\Ouut LNALL B | fbodip2e O lveetent 272 {
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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 er

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

working under my personal supervision..

Student...ocomrneoriin et Signed... ﬂgw..

Signature of Student Embaluer

-Licensed Embalmer No.%%
P. O. Address W

.Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for. revocation of license).
" If embalmed by a STUDENT, ke also shall sign in his OWN handwntlng.
¥4 this body is not embalmed, fact should be so stated above.
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