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

DEPARTMENT OF COMMERCE
BuREaU OF THEB CENSUS

DARRS. 99,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... :j / 2—5

3643

State File No.

Registrar's No.

1, PLACE OF DEATH: USUAL RESIDENCE OF DECEASED: //
@ coumy.SUCHADAN @ sue.. Missouri ... ® comy..Buchanan. . g
() City or town Rural > Center Pmn—— | T - Yorserm =
(11 outside city or towd {timits, writs "RURAL'”and name af towaship) (¢) City or town.... Rural i -7
() Name of hospital or institution: / . ' (If outaida clty o town limits, write “RUBAL") =
R.E D.# 1, Fancekbt, Zlissouri @ Street No..RaFeDaf. L, Faucett, Mo.
{If putin i]ﬂﬁlul. r institution, write ¥ number or localion) {1 rural, give Location)
(d) Length of stay: In hoapital or institufion T © Cid ¢ forei . NO v No)
pacify whether || {¢) Citizen of foreign country . es or No
In thia community.. 6 1 YIS 3 mos,.n daVS(
years, months or days) If yes. name country.
- MEDICAL CERTIFICATION
a) PRINT . .
FuLL NaMmE ... Julia. Long
T a4 e 20. DATE OF DEATH: Mont HBLGH_.....aey..BL0.
+ @ M veteran, - 18 Secury year... 1945 .............. bhour_ et O .,minnte_,....Zl.Q._._p_.M.
name war NOTI e No....—. N.Ql}.e. Besrnrnenannes
= 21. I hereby certify that I attended the deceased fromugs < (‘7‘%
5. Color or 6. (a) Single, widowed, married, 19 o . to Zz w2
o . g y b
4. Sex 'B emal e Tece. l te /dworccd imesses, -----4| that I last saw h,, E' K alive on ﬁ/ a/"# 13 19 3
6. (b) Name of husband or wife... v 6. () Age of husband or wife if || and that death occurred on the date and hofr stated above. Duration
George W, Long, ative 8 VL Syear | Tmemegiogt cause of des» : T2y
o Q‘M o
7. Birth date of deceasea.. J,ul{ Brd.. _lal? 5 I S ¢ ¢
Month) ny) - {Year) o MM‘-*..
8. ACE: Years Months Days If less than one day Due to
6 7 8 5 hr. min,. ;—‘l/
Due to
9. Birthplace.. Buchanan.. Lount g MZLS souri. 7. .
" (City; town, or county) (Stute ur furcign country) < i R E iR -{}/_ e
O[h rnnr!h o .
10. Usual occupation A t. Hﬁ'.l:l’] e g4 T (!n:]ll-ld—u mu;n;:‘;‘ within 3 mauths of death) l ’}
11. Industry or business... S A PHYSICIAN
o Major findinga: v - l —
3] { 12. Name Tn se nh Russpll Of operations........ e T B ; Underline
> ‘ : r L L ANETRAE AT BRI b
E 13. Blrtthac: BlJiChal’lqn k.:QI.ll’l t'y [} ; Ml S SOU.fl )0 / :\hl;:]a‘l&?ntg
Ci tuw or eounl. Siata or foreign country, Of auto| . should be
5 14. Maiden name.. IEE. ?.—u Lalllkl’le S antopsy . - meﬁ;m
8] 1s. Bmh“hcjuc-h-ﬂnﬂn Coun t¥ -9 -'Ml‘ss""ur l‘-}@ 22. If death was due to external causes, 11 in the foHowing: '~ " ' -
= City, town, or wunl.y) {Stats or foreign country} /
16. (a) lm.mmgm 7 O cop g § A O (a) Accident, suicide, or homicide (specify} /
; = — -
 foon R T30 1, Faucbte, AIGT 7| bust e ;
17. (a) ._ _____ _B'l.lI.‘.]..dl ! () Date thereof. 5%9 / () Where did injury occur? (Clty o¢ town) (Cou (State)
(Burial, cremation, or ramoval) Day) (Yoar) (d) Did injury occur in or about home, on farm, in industrial pva.ce in public place?
% : burlal or ﬁ.,n_ Iurn%t Cemetery,
of pk:
(n) “Signat of fune J_d.{ffec ar’ h BT, /ddftl)'."t/-—. rauﬁ. - Wlule at, “}Ty« {Specify 't")“ ﬁ;ﬂ;)of m,m_)‘/
ose Q. b ’ W
()] Angm p M 23. - Sighature %: f) {M: D). orother)............
19. _- 6 (ead g l/ €. I -
@ iﬁq—/rxg) @ tore) [Eddress.c ﬁ 2 o

/R T

(Licensed Embalmer’s Statement on Reverse Side)

.- Date stg'ngj_z.‘%! { 3



' STATEMENT BY LICENSED EMBALMER R
t

[ hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or-b'r" .........................

., Registered Apprentice No 1/

Note: The above MUST BE SIGNED BY THE LlCFNSFD EMBALMER in his OWN HANDW

the above constitutes grounds for révacation of license.)

If this body is not embalimed, fact should be so stated above.




