. No. 2

-11-10-39
5-17-39

I X25492

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

oeeaxrusiich A4 19 -

U or TEE CENSUS

Registration Districe No. ... 399

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglatration Distret No............ .1 Q02

24430
3040

Stats Fils No.

Registror's No

1. PLACE OF DEATH:
{a) County. Jacksason

() Cityortown__KaNnaas Clty
{If ouiside city or town Iim!ll. write “RURAL" and nams of township)
(¢) Name of hospital of institution:

600 Vlegt 5%7th Steeet

(I not in boapltal or institotion, write streol number or Jocation)
{d) Length of atay: In hospital or institucion

{3pecily whother

2. USUAL RESIDENCE OF DECEASED:

@ saeMissouri Jackson

(9) County.

Q) City or town Kensae ity
{1f outside cily or town Linits write "NUNAL")

(@) Street No.. 000 Wact 5'71:151 Straat

{Il rural, give location}

In this community. 2 5 Years
years, hs or days) (e} 1f foreign born, howlongin U, S. A} = == vears.
MEDICAL CERTIFICATION
8. («) PRINT .
B MEMrs. Mamie Sue Long :7—?} v 29 o
= 20, DATE OF DEATH: Month 9 %Ly day... &

8. {#) If veteran, 3. (¢) Socinl Security

year. 4 O 12 minute l OP * M aM

21. 1 hereby certify that I attended the deceased from..=.= 2 Y

hour.

19401 2-29 kG
that I Jast saw h...AA alive on 7= 2 q 19 %9
and that death occurred on the date and hour sta\‘.cd above,
Duralion

Immediate cause of death

___-“Cwmm%‘m__

name war..}NQ No None

5. Color or 8. (o) Single, widowed, married,
. sallOmale nebite... dgvorcea MATPiEA
6. (b)) Name of husbandor wife. 6. (£} Age of husband or wife if
Arch Orville Long &r. aw.80 years
7. Birth date of deceased. MBT'CH 15 1884

(Month) {Day) {Yeas)

3. AGE; Years Months Days If legs than one day
56 4 14 hr. min

(c) Place: hmﬁ#fwon
18. {a) Signature of funcral director.

9. Birthplace._...... GOlumbia J.!I:Lssour_i_Q

(City, town, or county) State or foreign coun
10. Usaatl occupation Hougsewife
. Industry or business. AL _Homa D
{ 12. Name_JBmes M, Batterton
18, Birthplace_ CQT11mbin Misgsouri

(Civy, town, or coanty) (Biate or foreign country)

14. Maiden nai

wBrma.. Prlee-shosle———
{15. B{nhpm__ﬂ% ~2iasourd. .
6. (M&wzn_ﬁy Ao et

(3) Address 600 Weat 5'7'[‘.%1‘,?‘9‘&1:
. (a Bufiial t) Date thy I‘Iuaig..ﬁ.o_, 194
“ () () Date thereo (Month) (Day)” (Year)

Buorinl, cremation, of remeval

MOTHER FATHER =

—

Due to.

¢
Y

[?ue to.

Other conditions.
(Include pregnancy within 3 months of death)

PHYBICIAN
Major findings: -

Of operationa___® %Acm Undesll
nderline
H Va =4 the cause to
A 'which death
Of autopay. should be
charged sta-

tistically,

22. If death was due to external mumTﬁll {n the following:
(a) Accident, suiclde, or homiclde {specify)

{4} Date of occcurrence
3(:) Where did injury occtr?,
(Citr or town) {Couaty) (Stxra)
(&) DId injury oocur in or about home, on farm. 1o industrial plua In public place?

{Specily typo of place}

While at work, (¢) Means of injury.
(5) Address 14070 _Bru ?
28. Signa M, D. ar-ethery=_____
. (o July 30, 19 40 @ ‘ \ -
{Datarsosivad localregistrar {Rogistrar's slgnaters) Ad te ggned] “XG-Y D

(Licensed Embalmaer’s Statameat ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb;‘a.lmed,by me, or by

.o Registered -'Ap'pr'entice No - -

working under my personal supervision,

- . Licensed Embalmer No 5 g@ (9

P. O. Address K/Q- A4

Note: The above MUST BE SIGNED BY THE LICENSED EN[BALMER in hls OWN HANDWRITING. (Failare to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




