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STANDARD CERTIFICATE OF DEATH

aod

Primary Registration District No....... . .2 7/

18780 |

State File No.

Registrar's No.

87

1, PLACE OF DEATH:

1, USUAL RESIDENCE OF DBECEASED:

{a) County 5 = (a) State........BissSouri_ . o) couny.. . Ralls. . . X 72
{#) City or town Saverton Araaaly Savert
(Il’nul.udu clly or town limits, writa *H HURAL" aad oome of‘u'inhlp) (£} City or town oI
{¢) Name of hospital or mstltunonR d \ {II outaida city or town limits, write “RURAL"™)
QSl ence, / 5 N -~
(If pot in boapital or tnstitution, writa street number or imlmn) (d) Street No {If rursl, give location} (/
(&) Length of stay: In hoapital or institution . )
(Specity whether () Citizen of foreign country?. {Yes or No)

In this community..._..

years, months or daya)

)

If yes, name country.

3. (@

FULL NAME

PRINT

Frances M.Long.-

3. (») I veteran,

name Wwar,

3. (¢) Social Security 1943

20, DATE OF DEATIH: Month.

hour 8 minute.... 2.5..A‘M .

MEDICAL CERTIFICATION

year.
No

21. T hereby certify that I attended the decensﬁ from...<., ? 4L /
to 19.__¢,3

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

5. Color or 6. (a) Single, widowed, married,
. re o= H
4. sex Female / race... VDL Le] divorced.tgo.J'.gtg.‘.gﬂg(" that I last saw h—&/ alive on ?’4:0- -7 ® , 19‘:*?
6. (b) Name of husband or wife_.............. 6. (¢} Age of husband or wife if || 2d that death occurred on the date and hour stated above. Duration
.Bokert Sloan. Lang alive years Im@ d'““’ ause of death Ty
ceersreerssanen a MEL L 2AQALL. LODE..... » " Z a y i)
7. Bmh .date of deceased. JulI( 9 1-852 ’Q“QQ S Sty
onth M .
8. AGE: Years Months Days If less than one day Due to.. . ety T2
. L. A4 s
90 9 22 ... 31 FURUO. . 11 L - wh, L
Due to y . LA
9. Birthplace Mercer County Pennsylvania /
{City, town, or county) (Stato or forcign country) - ‘ P /
Other conditions n
10. Usual occupation X Ea (lm:;lli-ldu pragnancy within 3 monihs of death) % ’ W
11. Industry or business PSS — | — l FPHYSICIAN
Major findings: [ I —_—
é 12. Name Samuel G. Sheasley Of operations. . .
g q T - - 4 hUm.‘.ethm:
S 13, mirtbpince No_record , ) which death
R w Le or foreign country, Of autopsy........ : should be
& 14, Maiden name. Exfygbeth Rut}g’é charged sta-
g q tistically.
2 15. Birthplace..... T wmnnl§0 e QOI‘ghm P rampet 22, Ii death was due to external causes, fill in the following:
7. tow
16. (a) Taformant Mrs.Clarence Johnson (¢) Accident, suicide, or homicide (specify)
) Address Saverton Missouri (8) Date of occurrence
17. (a) . _Burial .. . (t) Date thereol' {5{4{')3 || (@ Where did injury oceur? (City or town] (County) Suate)
) “{Barial, cremation, or remeval) Modch) (Vear) (d) Did injury occur in or about home, on farm, in industrial place. in public place?
(¢} Place: burial or cremation.... W% 015 et a:./
18. (o) Signature of funeral director While at workPo.._..... ...._.(.q_pf." o fx';::;) OF AMJHIY. oo
(3) Address

19. {a) .

( Dal.a reo;:ved Iocal regu;.;ar)

) g2 23. Signatugy J.
- m,.,,m‘.’,“’@(" Address. 2.

Y e O . Date signed... 4.7,

// /7 / {Licansed E‘;nbnlmer"l Statement on Reverse Side}



RECEIVED
District Healith Officer No. 10
" istrict File Number__ 6% 3- /03 3 - |

Dete Filed._JUN 9 1943

STATEMENT BY LICENSED EMBALMER - v ’

George T.Bond ! Reglstered Apprentice No.oooeenen. 350 ,
working under 'my personal supervision
Signed...... U 10 A ) bt TE A ,
' . - - _ Licensed"Embalmer No... 120" - IR

' . - P. 0. Address... Hann:.bal Misgouri
‘(Fallure to comply with

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Note:
the almve constitutes grounds for revocation of license.)

If thls body is not embalmed, fact should be so stated above




