PHYSICIANS should state
PATION is very important.

MANENT RECORD

c}

-AGE should be stated EXACTLY.

8a that it may be properly classified. Exact statement of OCCU

y supplied.

Y, WITH UI\TFADING INK-=-THIS IS A P

-y

WRITE PLAI'L
N. B.—Every ltem of information should be carefull

CAUSE OF DEATH in plain terms,

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do not use this epace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

389 24954

County... ] BOKE0N Registration District No. File No. N
: iR
Township.. KB .....c.omrarssiinesmeesre Primary Registration District Now......... 5.0 6. & | Begstered No......... 25000 2
ay.. Kangas BALy. ... (No.....La.I:e...S:Lde Hospital. 8t. Ward)
2. FULL NAME............ Botty.dane. Longan -,
(») Resldence. No. 58Q1 . ChaT'T"? .......... Sty ot kﬂ .............
{Usual place of abode) (If nonresident, give city or town and State)
Length of restdenceIn city or town where death oceurred 1311. mos. ds. How Io*n U.S..1fof foreign birth? yio. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH -
3. sEX 4. COLOR OR RACE | 5. Sﬁfv%LE'RCEMD‘?m tfé?::,ﬁt)’ or 16. DATE OF DEATH (MONTH, DAY AND YEAR) July 3rd, 31
17,
Femaleg | White Singla I HEREBY CERTIFY, That I attended deceasod from. oS
SA. IF MARRIED WIDOWED OR DIVORCED
e : 1931 ., .., 19.2.1.
(oR) wm—: ur thit I Inst ssw hi 2., alive on,,. ,and that

denth occurred, on the date stated above, nt... %

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Sa’ntem‘bar 9+h 191

7. AGE YEARS MONTHS DAYS If LESS than 1
dar. JRow— 1, N
12 9 a?a!# ..l

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particular kind of work School Chi m

{b) General natare of Industry,
business, or establishment in
which employed (or employer)

(c} Name of employer

CONTRIBUTORY../‘........... o

9. BIRTHPLACE {CITY OR TOWN)
(STATE OR COUNTRY) Misgouri

10. NAMEOF FATHER  Patpick H,Longan

11. BIRTHPLACE OF FATHER (CITY OR TOWN}
(STATE OR COUNTRY) J11 88 mi

12. MAIDEN NAME OF MOTHER : »

PARENTS

THE CAUSE OF DEATH* WAS AS FOLLO

(SECOMDARY)}

18. WHERE WAS D! ONT|

IF HgT AT

/ D1D AN OPERATION PREC DEATH?. DATE OF
WAS THERE AN AUTOPSY?

f
bl
WHAT TEST CONFIRMED DIAGNOSIST . ......... W

7 (Signed)....\ %
// 153/ (Address) ¢*09

13, BIRTHPLACE OF MOTHER (CITY OR TOWN)
{STATE OR COUNTRY) !!isgouri

4 *State the Diseass CausING DEATH, or in deaths [rom VIOLENT CAUSES, state
(1) MEANS AND NATURE OF INJURY, and (2) Whether AecmzN:nL. SuicDAL, or
HoMicIpAL,

" inrorMaNT. ... MARCALINA. . LODGAN .......oecmmssssssirisn. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
15 (‘”dm) 5801 Che LAf B : 7/6/3%] 1
) S w3l 721, 777, W 20. UNDERTAKER ADDR
. P v ,F.Mayberry Yo city 77
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