{salth,
Welfare

'ublic

jervice

USE ONLY BLACK INK OR RIBBCN TYPEWRITE IF POSSIBLE

All disoases in Part | must be cau-ully related,

ALED FEB 27 1959

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29-0048193

STATE FILE NUMBER

£

George 1. Long

llary o,

Gideon

Registration Distriet No. .. [ k. Primary Registration District No. 2 __ﬂ_ﬁ___.. Registar's No.______
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceassed lived. If institution: Reudonco before
a. COUNTY c edar STATE T I 118801.11"1 b. COUNTY Cea'\.I‘ '“'9")
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits | <. C(I;RY e Lo Inside Lumu
tom Linn Tvrof Yo [ e B rom Linn Tim. C | YmEd D
c. :gls.#l_?:r%gF {If NOT in hospital, give location) | Length of stay in 1b d. iE%%EEES (If outside, give lakation) Reside on Farm
INSTITUTION6 17iles S.%. 6 Iiiles ST\ Yeefit] Ne [
)
3. NAME OF DECEASED Firs: Middle Lost 4. DATE Month Day Yaar
{Type or print) _ - . . .
DILLIE JAITE JORTHTIIIGTOL! DEATH Teb, 17, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDST] JEVER marriep[) 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER i YEAR! IF UNDER 24 HRS.
™ r X . A 2 1879 '?ghinhdur) Mﬂgu D.pr; Hours Wim,
Female hite wiooweo[]  oivorceo[ ]| AUF. 29, O
109, USUAL OCCUPATION (Glve kind of werk done | 10b, KIND OF BUSINESS OR 1i. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
Td ot g life, even (f retised) INDUST -
EEEsITTE e o Home Stockton, lio. U.S.4.
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE

Harry ‘Jprthington

15. WAS DECEASED EVER IN U. 3. ARMED FORCES?

16. SOCIAL SECURITY NO,
Hone

INFORMANT Addross

Allen '.Torthlng‘t on, Stockton,

1:0.

{Yes, Ndr unknqwn)l(l! ves, give war or dotes of service)
18. CAUSE OF DEATH

PART L. DEATI’! WAS CAUSED BY:
IMMEDIATE CAUSE (a)

i

Conditiens, if any, DUE TO (b) Il 1/
which gave rise o
above couvss (a),

stating the under-

Enter only one couse per line fo (o), (b and (:)

a®

INTERVAL BETWEEN
ONSET AND DéTH

z lying “couss last, DUE TO (<)
- PART . DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditlon given in PART | (#) 19. WAS AUTOPSY
6 PERFORMED? &
g /Y 2 YEs[J No ()
Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART 1) of item 18.)
w
o ad ] O
S| 20c. TIMEOF How Momth, Doy, Yaor
a INJURY o,
k4 p.m.
2d. INJURY OCCURRED 20e. PLACE QOF INJURY {e.g., inor cbouthame,}] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, wctory, street, oHice bldg., etc.}
WORK AT WORK
21. 1 ottended the d d from /"’/a’ Sf' . o /f ;/’-SZ Mdlﬂif“"‘li‘.’ﬂ"“m / 3/"5-9

Deoth occurred at

m on the date stated cbove; ond 1o the best of my knowledge, from the couses stated.

TURE

220 SICZm

B_L i &

22b. ADDI

Fd

72c. DATE SIGNED

Rl EEG

23a. BUR'AL',C\E EM;TION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county} {State)
BUFTHT” |2/20/1959 |Viley Cemetery Cedar County, ilo.

24. FUNERAL DIRECTOR ADDRESS

antlon Fun. lione, 3tociton,

.-
1¢0¢

25. DATE RECD. BY LOCAL REG.

2-2/[-5"F

GISTRAR'S SIGNATURE

AMAM..—Y

26-

!
AR LY

{Licensed Embolmer's Stotemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt ie e e et e sen et eraeanebn e e ora et en e e eaaneatiasarraas , Student Embalmer No......cc.ceeevven

working under my personal supervision.

Y AT e L 1 SR Signed % EWW .................

Signature of Student Embalmer
L.icensed Embalmer N043?7

P. O. Address.m,.m g

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




