MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
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Fila No

County, Registration Distriet No. . i p—-— -
Township.... Primary Registration District Nn.j‘(‘/\'-’ ....... Reglistered No. g 4 h7 ,
ay...S% . Louig Ho..... oeSt.Johns .Hospital st Ward)

2. ruLL Name. Wil lizm. LeRoy. Long

(o) Residence, No..... S936 Waish Ste Stey o o Ward.

Usual place of abode)

Lengih of rcs{dence in city or town whers death occurred yra,

mos.

(I! nonresident, give city or town and State) ~

ds, How long In U. 8., of forelgn birth? yra. mos. ds.

-
XACTLY. PHYSICIANS should state

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

9

3 SEX 4, COLOR OR RACE 5. SIRGLE, MARRIED, WIDOWED OR
DIVORCED (wrl'u the word)
Male White Married

16. DATE OF DEATH (MONTH, DAY AND YEAR) M /¢ =
[~

I

3A. IF MARRIED, WIDOWED, OR DIVORCED
‘HUSBAND oF

Grace Long

Exact statement of QCCUPATION is very important.

6. DATE OF BIRTH (MoNTH, DAY A0 YEAR) W0y .9 ,I880,

7. AGE YEARS MONTHS DAYS If LESS thon 1
day, ...l hrs.
48 8 8 OF crecrccrias min

/gg

' 8. OCCUPATION OF DECEASED

{a) Trade, profession, or
particular kind of work.,,

' commauroav lM

7.
H » That Iattendad deSgnged frOML........ococovsisssnes

RT3 4
.. and that

I ST |- M

{duration) ............

?\.

N

H. B.—BEvery item of information should be carefully supplied. AGE ghould be state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

(b) General nature of Industry. (SECONDARY)

busginess, or esinbllshment in -

which cmployed (0r CMPIOFEr)..........coeirrririreererisirsrsresserrnrmsessesssssessessrssasssnnsens | [ore e B B N s (duration) ............

{c) Name ofemployer  Piyblic Service Co. 18. WHERE WAS DISEAS co)n'mcﬁ
8, BIRTHPLACE (CITY OR TOWN)...o.cimreersommromsreseceseresererssssssssessosseasesssassesemsassssssatesscmmmenseses sessn ¥ §

(STATE OR COUNTRY) Indiana DiofiN PPER E DEATHT... DATE OF...

10. NAME OF FATHER

Levi Long WaB THERE AN AUTOPSY? ............. Y.,
E 11, BIRTHPLACE OF FATHER (CITY OR TOWH) WHAT TEST CONFIRMED DIAGNOSIST ... i ey ptatoncinsn
smarecrcountryy Indiana @L/
E (Signed) L/ .............. MDY
El —

< | 12 MAIDEN NAME OF MOTHER Elizabeth Tyler /{ .19 27 (Address) PP ¢ (72 < M

13. BIRTHPLACE OF MOTHER (CIiTY OR TOWN) *State the DISEASE C.\USI:NG Dm-m:ior;n;ft::: rn;m VIOLENT Cs.ura%: st

3 CCIDENTA UIC
(STATE OR W“” Ind:i.ama g:’::{;::imn NaTture or Insuny, and (2) ether [DENTAL, AL, OF

B oA - 15, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(Address) 3732 - Lake wood Park Cemetery| 7-20- ® 29
15. ADDRESS

FIL.ED..._....._........ 19
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