DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

Bomaav or ruz C C‘j’}ﬁ A} STANDARD CERTIFICATE OF DEATH  swrune 31437

Al O

Registration District No.. <~ ™ Primary Registration District No.% / % Regisirar’s No.
1. PLACE OF DEATH: . 2. USUAL RES].DENCE OF DECEASED:
(@) County. Dade ﬁ’f : ., R D - a
(b) City or town reenfieldy > Mo. (a) sate...Misgouri () County. ade
N B (Il putside city or town limits, write "RURAL" and name of township) 7‘_ a
{e) Name of hospitsl or institutlon: / (e} Cityor towm.___*_c'r.ﬂ_enf.iﬂ_m_ SO A
{It pureide city or town Ilmiu. write “RURAL" ") /
{If not in bospital or institution, write stroet number or loeation)
H fostitution (d) Street No, ~
{d) Length of stay: In hospital or fnstit o v : (i raval. stve location) T
Inthis community............3 i.ﬂ._.lifﬂ_tima T £
yenrs, manths or days) (¢) If foreign born, howlong in U. 8. A.Y years.

MEDICAL CERTIFICATION

3. f) PRINT
FULL N William Henry Long .
20. DATE OF DEATH: Month_aﬂphw..«dny 22

8. () If vet. , a. Social
& vetersn, {o) So Security ,,,_,,“19_41 hour. mintite 55 P M.
' name war No
21, I hereby certify that I attended the decessed fro ‘aaﬁﬁzﬁdﬁ_
2; &. Color or 6. (o) Single, widowed, married, |/ 10" N S _’_//

9.

e«sex__Mala _ raﬂ:—N-ﬂ%I!& avercod... M1 0 that 1 last aaw b..AM. allve o
6. {b) Name of husband or wife...._! W fg 6. (¢) Age of husband or wife if || and that death occurred on the date and Rour stat.

=

: above. r

[T} ~——-A—1-133_Maa_Long———- altvo... 38 . yoar|| Immediate cause of death FL LT_"I, l.](. (

< 7. Birth date of decoased._..... Qt_ob.ﬁ.r_.,_. L1 1870.. -

o {Mounth) (Day) (Year} . "

= 8. AGE: Years Months Daya If lexs than one day Due toWMﬁrww
] 7 0 9 1 hr. —min,

Due to.

. Birthplace.........G0aanf1eld,  Missourl £,
P town, or connty)

{Ciry, {State or foreign country}

- Other conditions
10. Usual occupatinn-»-._-—-_Rl&S.tﬁm. (Include pregoancy within 3 months of death)

DL

11. Induxtry or business. » PHYSICIAN
[+ Major findings:
: {12. Name... Willlam Long B Cperatiins {‘ j o
th t
= \13. Birthplace Greenfleld, Mo, g 7 which dexth
(Cltyﬁwn ar county) {Stetn or foreign country} Of autopey. should be
g { 14. Mziden name cns K'! n ACJh_?JPEQ?It&-
= G e y
15. Birthplace. .. reenfie MOC .t R N
§ P (City, town, or cqunty) (State opforaign countey) 22. If death was due to external causes, fill in the following:
i dent, suicide, or homleld cify)
16. (a) Informant’s own signature... VAN M‘*ﬂ":”;}“—— (@) Accldent, suictde, or homiclde (specify
(%) Date of occurrence,
(b) Address __._)dd-g....r.........__n_&_
Where did In oceur?
17. {a) _.._..._.-....B L. (b Date thereof~SB£.t..-2 ) e jury (Cltyormnz (County} (State)
{Burie}, cremntion, oz removal} (Monih) (Day) (Year (d) Did Injury cccur in or about home, on farm, in industrial place, in public place?
{¢) Place: burla) or cremstion G e.r.y*

(Specify type of pixce)
While at work?......vcivnsesreirss {£) Means of injury.

'(‘H'ur‘bthera.o

Dats dxnad&q-&‘ﬂ

18. (a) Signature of funeral director

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

N, B,—Lkvery ltem ol information should be carefully supp!

Sof (Licensod Embalmer’s Statement on Roverse Side) -




RECEIVED
_District Heaith Officer No. 6,

District F“e Mumber /oﬁé .’../_.é;./.é

Date Ftlod Bc 113 1941

- S

. e —p
STATEMENT BY LICENSED EMBALMER -

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

...... , Registered Apprentice No
working under my personal supervision. ' ’

Signed 6) (/(/— UJ@U—L@C
v

Licensed Embalmer No....... 9 CP

N
P

) P. O. Address......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license

ITING. ailure to comply w

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




