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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JAN 3D P43

MISSOURI STATE BOQARD OF HEALTH

" STANDARD CERTIFICATE OF DEATH
Primary Registration District No.mm;Meﬂ_.q

1420
313

State File No.

Registrar's No.

1. PLACE OF DEATH:
Adair
Kirksyville

{11 outaide city or town limits, write “RURAL" and nome of tawnship)
{r) Name of hospital or institution:

802 S, Sheridan /

(If wot in hospital or inatitution, write atreet number or locativn)
() Length of stay: In hospital or institution

Life

(a) County
(b) City or town.

In this community.

{Bpecity whether H

2. USUAL RESIDENCE OF DECEASED:

(a) State }\Ji S80 Uri {3) County Ada ir /‘__\
(¢) City or town Kirksville Q‘_
{If outside city or town Limits, write “HURAL") J
(@ StreetNa.....802 5, Sheridan
(1t rural, give location)
(e) Citizen of foreign country? No

(Yes orﬁo)

16. (o) Informant.. Jares. Reese
. A Kirksville MO
117, (@ Mﬂl«&lﬂ,m_“_ﬁ . (%) Date thereo.... b 26-42

(Barial, cremation, or removal) (Munlh) (Day) (Year)
A'(0) "Place: burial or cremation. MULDErTY Cemelbery

8. (c) Sisnature of funeral directo,
) Address Kirksvi 1 le

mwaﬁi J7éﬂmﬁk@%g£@&ﬁ

Jears. bs ot days) If yes, name country.
MEDICAL CERTIFICATION
vuil fame____Susan Long " ol
20. D av
3. (b) If veteran, 3. (¢} Socla! Sccurity 0. DATE OF DE“[IH' Month %25 X 2. X Odal'
name war None: year. hour. 3 minute Pa..M
: 21, I hereby certify that I attended the d d from
6. {6} Single, widuwcg ma.rrieé.. 1 to 19
2 Widowed ||~y S g
) - rrmmmmmmmmm— divorced".—"———_““““-"“" that l IML Baw 1’! alivc on. - 19 ________
6. (3) Name of husband or wife._................. *6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
3
Joae ph alve. oo yeara || Immediate cause of death urason
7. Birth date of 4 a...0ct. 23 1863 -
(Moaotb} (Day) (Year)
8. AGE: Years Months Days If less than one day Due to
7 9 1 1’ { hr. min \
- Due to.
9, Birthplace... .SChuV ler. . Co. ... MO 0 . \ _
{City. town, or eonnl.y) {Stata or forelgn country) x
ypation £ Other conditiona
10, Ussial occupat. Housewife iher ¢ Ty perereprryory
11, Industry or business PHYSICIAN
- s Major findings: —_—
g 12, Na.me...._...Ab.ne I Fl o k 1 e o Qf op {ons.
8 ; . ) (f . , Underline
2l Brmpee__Unknown . the cause to
(Clty, town, ar county) (State or foreign country) of :v}?khlgmgl
14, Maiden name Unknown 7 autopsy oued e
Unk 7 tieally,
15. Birthplace Unk’nOWI’l l : |tis:
= " {City, town, or county) (S1ate or forsign country} 22: If death was due to external causes, 6l in the following:

(8) Accident, suicide, or homicide {specify}

(#) Date of occurence.

(¢) Where did injury occur?.
{City or town) {Count, 1 Late)
(&) Did injury occur In or about home, on farm, in industrial place. in public place?

N (Spacify type of place)
While at work?_......._.................7......... (e} Means of injury....... - @
23. Slgnature {M. D_orothet}........
Address Date signed......

ToRq

{Lisensed Embalmer’s Statement on Reverse Side)
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I hercby certlfy that the bodyv whose name is recorded on the reverse side of this certificate was embalmed by me, or by

1 ol '
NPT - 3
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N " \ , 1 ! S ; e !
- P :
- . _ 78 ' - tf - - . T T k.' .
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* ° - STATEMENT BY LICENSED EMBALMER

'y T e - N
working under my personal supervision.

the above constltutcs grounds for revocation of license.)

If this body is not embalmed, fact should be.s6 stgted above.

. } “P. 0. Address/fm:/wm .....

~. Note: The above MUST BF SIGNED BY THE LICENSED LMBALMER in lus OWN HANDWRITING. (Failure to comply |

Reglstercd Apprent:l(:c‘r No y

f LA 7 ‘ ‘
Licensed Embalmer NOA.{..X/ ...........

N
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Noro 2B || DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

S-saia || Bonsau on s Coxous STANDARD CERTIFICATE OF DEATH e rite o

x) X25288
v Registration District No......vovevsroes . Primary Registration District Now... Q00 Registrar's No..._.so Lo R
:}l 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Adair
(o) C(-mmy -------- . {a) Stale...I".ﬁ.ﬁ_gourl {b) County, Adeir
(b City or town Kirksville
. (If outside clty or town limits, write “RURAL" and name of towaship) (¢) Cityortown Ki rl_g_gv ille
R (¢} Name of hospital or institution: {If outside city or town limita, write “RURAL")
802 S. Sheridan
(1{ not in hospital or institution, write sirect number or location)} (@) Street No * (1f raral, give location)
(d) Length of stay: In hospital or institution : No
(Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community.
years, monthy or daye) LiTs If yes, name country. gt 4
3. {a) PRINT MEDICAL CERTIFICAT]QN \,
FULL NAME... . Susan. long Nov ‘%
3. (B) If veteran, 3. (c) Social Security 20. DATE OF i’g‘;g“' Month (=
name war. . No YeAr....E w6 ute..ee b 2 M
21, I hereby certify that
5. Color or 6. (a) Single, widewed., married,
F i w J—
N 4. Sex race divoreed that
6. () Name of husband or wife.................. 6. {¢) Ageof husband or wife if d the date and hour stated above.

“SEancer of Stomach |l
¥.ceryify. that.I.atiended. ...

AliVe.. ettty PRATS [ R m
7. Birth date of deceased...QCL0har 23 ﬁ & %
Y

(Monck) (Der) Busan Long. . fram Oct.28-42 ...
8. AGE: Years "Due to tONOV?ng"ﬂ»Z a‘ﬂa alt tha
79 3ime she was in a semicoenscious Cepds;

pdedld not see her after Nov. Z1
1942 but I have ne reason te

L

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

Missouri

i e

9
{State or foreign country) 2
10 Other condltion:aoubz,%me' Of dea th ]
. " {Include pregoency within 3 months of death) e e
. 1. S . ) PHYSICIAN
3 = Abmer Pickle Major findings: \ . X/
b g Of operationa
""""" < B Unknown \ Underline
vZ ||Z U 13 Birthplace Y a e cause to
4 [{»H wn, or county) {State or foreign country) i
E 14. Maiden name. Cﬁhhovﬁi Of autopsy N :l'tll:r:ggstbae-
tistically.
£ 15. Birthplace Unknown
= (City, town, ar county) {State or foreign country) 22, If death was due to external causes, fill in the following:
16. (o) Informant James Reese {6} Accident, suicide, or homicide (specify)
) AQdres .o Kirksville, Missouri (% Date of occurrence
17. (a) ..Burias] {b) Date thereof... 11 =26=42 (c) Where did injury occur? & o Z— s
(Burinl, crematien, or ramaval) (Month) (Day) {Year) (d) Did injury occur in or about home(. c;:xyf:rln‘;. ixz industri(al pl;:e, in pub{ic";;l?;)te?
. (¢) Place: burial or cremation, Mulberry Cemetery .
- '.,_ f 18. (o) Signature of funeral director. Dee mﬂh Rilay While at work? e & f.Y I(v‘:;' ;ii':;n:;)nf Y oo R v
(%) Addr Kirksville, Missouri =TT /
L. Ta ar 23, Signatu thHer)
19. (6) ... 11=30-42 (i _Mrge, Je Lo ane

{Dats received locol registrar) (Registrar's sigenture) Address.....&‘...&.)._m.... . Lt S Date aign’gZ'\?.?‘..;







