(¢} Name of hospita) or Institution:
State Hospnital No. 4

{if oot in howpital or institution, writs atreet ooonbwr or Jocation)

(d) Length of stay: In hospitel or lmﬁtuﬂon._.ammmm_l_daYSd? Street No

&rﬁ%'rigg OF COMMERCE MISSOUR1 STATE BOARD OF HEALTH /7 28 178
) K

- CRERT OF THE TERS STANDARD CERTIFICATE OF DEATH State Fils No. :
Registration District No.___ 7.7 3. Primary Registration District o075 ) Repistrar's No_L. 2 y
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ’
(a} County. St. Francois < I_ ‘/;}\ oy g1 )
&) Cit; ar Eaymineton™ f " | \@isate Missouri @ Couny.. 5. Louis

(If outsids clty of town limits, writs “AURAL" and naroe of toml'n,ln) Al g

St. Louls __ w=
{If outside city or town limits, write “RURAL")
>

LY

{&7' Clty or town

(1 rural, give Jocation}

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

16. Birthplace.

(State or forefgn country}

#4,

{ (City, town, or county)}
16, () InformamRECOTAdS_of State Hospt.

...Farmington, Mo.
a : ~6-40

(5) Date thereof
(Month) (Day) (Your)

S

(&) Address........
17. (a)

{Burial, cremation, or remoral)
(¢} Place: burlai or crematio

{Spacify whether
In this community. <
years, months or days) =" || (23 1f foreign born, how long in U. 8. A.? yesrs,
3. (z) PRINT q M MEDICAL CERTIFICATION
FULLNAME . Harlan TLong = 7 5
3 () 1 vet @ " 20. DATE OF DEATH: Month, day. :
: veteram, - {6 ¥ vear.._._ 19[.,0 hotr. 12 mintte 25 A M.
name war. No.
21. T hereby certify that I attended the deceased from
5. Color ar 6. (a) Single, widowed, married, 1=2/ 158F o 1=5 1940,
¢ sex. Male | e White divorced Single . that I last saw h... AT alive on T=4 140
6. (b) Name of husband or wife..ueroe——.. 8. (¢} Age of husband or wife if || &nd that death occurred on the date and hour stated above.
Duralion
e AN allve . i IW deathy A
7 . =
7. Birth date of deccased Un. 1872 e Mhgeeatdlodsy me.
{Month) {Dny) (Year) J
8. AGE: Years Months Days If less than one day Due to. W‘VW; 3 "/ &)
(?g g~ |Un. Un. b e ”40""‘-&:?.':3&&
. { Due to
9. Birthplace. . COVington Eentucky - . A .l l‘
{City, tnﬁn. or county) {State or foreign country) ’A ',L et
b . ) Other conditiona
10. Usual occupation river inclad e ¥ within 3 e of death) A
11, Industry or business . PHYSICLAN
o . Major findings: e
E{m. Name...murne FO0 W LODE ‘1 Of operationa Underline
2l ammm__D_(a e "'(‘"““I“I‘L%"i“%)” the cause to
City, town, or county, State or foreign country,
& [ 14. Malden name Thicnown Of autopey. should be
E n tistically.
=

22, If death was due to external causes, £1] in the fellowing:
(a) Accident, suicide, or omicide (specify)
(b) Date of cocurrence.
(¢) Where did injury occur?

{City or town) (County) (State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

LA
V&4

18, (o) Signature of furiera! director ghas- RiChal‘}ison et Means ot mmmm___,'
ad armington, Mo. ;ﬁ ? 7)-! oy
19, ((b; . = %o o LT 5 /LM . 25, Slgnatars : g o D'w"t?er)_hf']_
- Frtardirivod ooai registras) 7 " {Registrar's siguatare) Addresa Min&ton- Mo. Date =igned

(Licansed Embalmer’s Statement 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 embaimed by me, ot by.o e

T Registered Appreniice No

working under my personal supervision,

e

Not embalmed. .

' ~Licénsed Embalmer No......

r

TS . - P.O. Address _

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

If this body is'not em.balmed, nbove space should be left b!ank.

...4.4 Ty




. No. 2B MISSOURI STATE BOARD OF HEALTH c
—2-21-40 DEPARTMENT OF COMMERCE Nz'é /7
oT o285 RTMENT OF CO STANDARD CERTIFICATE OF DE;;TH State Fite

Registration District Nov73 ..... Primary Registration District NO.L....O ' g

1/ 1. PLACE O
a {@) Coun, .. 4
ut-lide y or l.own limits, wnl.e RUI\AL" anid name of township)

(I
\p
(¢} Name of hospital or instltution: (e) City-or town

Regisirar’s Neo

2, USUAL RESIDENCE OF DECEASED:

{a) State (&) County

(It outside city of town limits write "RURAL™)

(I bot In hoapital or institution, write street number or location)

(&) Length of stay: In hospital or institution {d) Street No

(Epecify whether {If rural, give location)

In this community.
yeonrs, muntluordavn)

A}
CERTIFICATION

7 day 5""

minute, M

{¢} I foreign born. how JdTdyh U.

3. {a) PRINT
FULL NAM

3. (b) If veteran, 3. (£) Social Secum“

20. DATE OF REA

YERK 4

that I attended the deceased from

NAmne war. No. o e raaesanana
2.1 heﬁ cer
5. Color, 6. {6) Single, :lx' married, 9 o o :

PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

18. (a) Signature of funeral directm;

) A LR
19. (@F aC NG
{Datefaceived local registrar)

While at work? e ieneeees

(M. D, or other)

divorce “"“ at hlashgaw h alive on 19........ i
6. (b) Name of husband or wife._... 6. (c) Age of husband; or wife, if hafydeath occurred on the date and hour stated above, Durati
uration
s ~ ! all ! :% iate cause of death.
7. Birth date of deceased : : o I z
{Month) LG 2 AN
8. AGE: Years Months Days If less than on y Due to.
S/% i o |
Due to.
9, Birthplace
{City, town, or county)
. Cther conditiony

10. Usual 0cCuPAtION i iessmimsssarssssssnsca {Inctade pregnuncy withia 3 manths of death]
11. Industry or busi A PHYSIGIAN
o Major findinga: .
ﬁ 12, Name B Of operationa -
3] . thUndel’!il'le
= \ 13, Birthplace ecause to
B (City, town, or muuv (State or forelgn country) . which death
& ( 14. Maiden name Of antopsy........ should be

tistically.
51} 1s. Birthplace _ : stically
= (City, town, or county) (State or foreign country) || 22+ 1f death was due to external causes, fill in the following:
= 16. (&) Informant {a) Accident, suicide, or homicide (specify)
B (8} Address (&) Date of occutretice
{¢} Where did injury occur?.
17. (g) () Date thereof. (City or town) {Coanty) (State)
{Burinl, cremation, or removal) {Mouth) (Day} (Year) || (4) Did injury occurin or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation X
(Spocxl‘y type of placa} e

{¢) Meansof injury...—weeen "% viinee

Date signed

T L /W ) 23. Signature

(Iieﬂnm'. yignature) Address

T ’
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