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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 8 J '2 4

7 BURRAU oF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No...
REEM&[MAR):SQ]% Primary Registration District No.oooeoeeee. Registrar's No,

Ty

1. PLACE OF DEATH:
(a) County
(b) Cityor town St.. . Lounis

(I cutaide dt;er town Limits, writs “RURAL" snd name of township)
(¢} Name of hospital or institution:

0. Baptist Hospi tal. Lo

2. USUAL RESIDENCE OF DECEASED: 7174
(@ state.. MO s ® County 42 .1
{¢} City or town =3 A - Lonis : 7 I ’

{If outside cily or town limits, writa "RURAL™)

(&) Street No...4019a . Gote Brilllante Aves, .

18. (a) Slgnature of funera) directar... Dre.hmﬂ.nn‘ﬂarral

- {Buarial, cremntion, or removal} Moath) (Day) (Year)

(¢) Place: burial or cremation... Nalhalla. Gﬁm. ........ _—

Ul Addressps ‘N, .U anBl

(IF oot in bospital or institution, write strect number or ]mnlna) (T raral, give lovation)
(d) Length of stay: In hospital or institution
(Specify whetker || {¢) Citizen of foreign country? . . (Yes or No)
In this community.
years. monihy or duyy) If yes, name country.
3. (a) PRINT . ) MEDICAL CERTIFICATION .
Fuil name._ Retherine Long o
- ” 20. DATE OF DEATH: Momu. Mareh. ... day.. B
3. (b) If veteran, 3. (©) Social Security
name war. No. ear... LQ40..........hout....... T winute. 30 B M.
21. I hereby certify that I attended the d d from
P .'s./Color or 4t 6. (ua)&nzle widowed, married. || {n e o /6= 1947 ‘L—WM a £ 0. 9 3
. s lemale rnce A L e divorced__.sj..nglﬁ .. ¢ 1 lnst saw b ‘h“ aliveon... B - 2 . 19?(9
6. (b) Name of busband or Wifeummovrereecceeeer 6= (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
alive.....coomrereerm—¥ears || Immediate caugp of death... W urasion
7. Birth date of deceased . ARTLL A7 1883 zé Yion PLV‘ bt
“{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to f d’
[
ue to.
9. Birthptace...... S Jouds . . _Mo.. .. a.. I L
S N . (City. town, or eonnt)j) (Shhu tom[nmnw) - i
10, Ueealoceusation. CBNAY Maker Other conditions AE
" R {Include pregancy within 3 months of death)
11. Industry or business ‘Retired , et PHYSICIAN
M dinga:
é 12, Name Fredl Long ajc‘)’fr nxr:mr:fiunnc
5 : Gem y . N ) f mUnder]it::
13, Bi th la.r\e o mlg ,,,,,,, Lo t cause
P thad ity, town, or unn%!’) {State or foreign country) of C}W M :’Eﬁhlﬁm{:
& (14, Malden mame . MATRATEL James attopsy # I‘*‘&d o
o tistically.
s 15. Birthplace. I 11 / - " T T =
= “"{City, town, or county) “{State er forsign countey) 22. If death was due to external causes, fill in the following:
6. (3 lrormant. M186 Hattle Lon.% {6) Accident, suicide, or homicide (pecify)
®» adrem__ 20198 Cote:Brilllante. Ave,. || ¢ Date of occurrence
. =24 Where did i occur?,
1.() . Burial __ ___ ¢ .Date umeof__ﬁ._ 4=43. . . (© njury Ty o

Lo}
(&) Did injury occur in or about home, on farm, in industrial place, in publgl: place?

(Spﬂ:lfr type of place)
(¢} Meansofi m;un’ S

_W’tule at wark?.... —
(M D or other)...—._...

Signature

19. {g) Mﬁ < 1(.'>)>_~ EW AW L a T

(Data rectived local registrar) lle;ucru 'a signatare}

7 o
:wduss Lf, ﬁﬂﬂ ﬂM o . Date smned_/;g/#'}

(Licensod Embalmer’s Statement on Reverse Side)



PR M BT B '

SR TA T S A : o ' -t - . S e, . -,
. ' STATEMENT: BY LICENSED EMBALMER | . . ,:
. N e , , .
o ’{1 ., I hereby certify that the body whose name is recm ded on the reverse side of this certificate was cmbalmed by me, or hy .................. R
/. n -t . . . PR
T i Reglstered Apprentlce No IS, .

working under my personal supervision,

[

v 'Signed._W .....
- .'.. i Lu:enscd Embalmer No.. 3'55 45

AN

. PO Address

Note: ‘The above l\IUST BE SIGNED BY THE LICENSED I:.MBALMER in his OWN HANDWRIT]NG. (Failure to comply wit
the above conslitutes grounds for revocauon of license.)

. .o

" If this body is riot émbalmed, fact shnull:l be so stated above.




