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THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

Primery Ragistration Distli;LE: ..... 5§55 "

ict No, 383

58-037009

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. [f institution: Residence before
00 a. COUNTY Lawrence o. STATEMi g g ouri b. COUNTY Howg]] dmssionl
-57 b. CBTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
) TOWN Mt. Vernon Yes [] No [R TOWN Willow Springs Yesf_ | Mo ]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b oqd STREET {If autside, give location) Reside an Farm
HOSPITAL OR 0 ADDRESS Yes[] N
INSTHTUTION atorium 72 days o i o (1
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
Celia Menerva Whited oeath Octe 15, 1958
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years #F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[_JNEVER MARRIED[ ] {Inyw
Months | Do Hour. Min.
Female / White wDOWED [ K o2 pivorcen[ ] Dec. h, 187 6 8]:“‘ birthday) ’ v * i i

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

duting mest of working lifs, even il retired) INDUSTRY /
ife Kansag USA
130, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Caylor Sarah Long
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, k, i yos, ghve w ates of service]
{Yos, ne. ot ughggni 1 you, ghve war o1 datos of vervice) none Sane.records,Mo.State San.,Mt.Vernon, Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATHAEmM only one
PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (o

Conditions, if any, DUE TO (b
which gove riss 1o

above cavse (a),
stoting the under-

lying couse lost.

DUE TO (e)

ccuse per line for {a), (b}, and (c).)

y _ Congestive heart failure

INTERVAL BETWEEN
ONSET AND DEATH

) Arteriosclerotic Heart Disease

?

.

H$200

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the tarminal dizseose condition given In PART | {a)

19. WAS AUTOPSY
PERFORMED? S,

4
5
<
g1 Diffuse chronic interstitial pulmonary fibrosis YES[] NO[X
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
ur -
v ] O O
S| 20c. TIMEOF Howr  Month, Day, Year
o INJURY  am.
E p.m.
204. INJURY OCCURRED 20e. PLLACE OF INJURY (e.g., inar about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, fectory, street, office bidg., etc.)
WORK AT WORK

21. ) ottended Ihedacm:e& from Aug‘ h’ 1958

Death occurred ot

6330 Palle

, 1o OCt. 1511958 undlou'luuna;éulivaon Octo 15, 1958

m on the date stoted chove; and to the bast of my knowledge, from the causes stated.

" 0 Gha

225. ADDRESS

.}ym ..n.)m &

Mt, Vernon, Missouri

22e. DATE SIGNED

/ .

OCATION {City, tcvn‘.t county)

oy £ Fonse oA

9-1

ot loncen Joo

230. BURIAL, CREMATION, | 23b. DAT 23c. NAME QF CEMETERY DR CREMATORY 23d.
EMOVAL ( ify} (
emova 9-15-58

FUNERAL 25. DATE RECD. BY LOCAL REG.

2. REGISTRA p

{L} d Embalmet’s § on Revarse Side)




. r

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme;

by me, or BY i e eeeeeeeseneiaeiraeaatrrna et araensnarsasaers . Stud;znt Embalmer No. .....cccneeen.n..

working under my personal supervision.

Student ... e e e enes

P. O. Address.. /4% Ll taioy, /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -~

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

— -




