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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR D

DEPARTMENT OF COMMERCE
BumreAv OF THE CENSUS

FUER AN 124088

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. .A?_Zez_.z

1835
State File No....... 8
Registrar's No. ?‘ @

1. PLACE OF DEATH:J _
a) Coun a'spe!‘
o) County Webb CIty

() City or town
(If cutaide city or town limita, writa “RURAL” and name of towndhip)
(¢} Name of hospital or Institution: ()

Jane Chinn Hospital

2. USUAL RESIDENCE OF DECEASED:
I!qi ssour 1 (4} County '__Tas ner é%f‘j
- o

State

(a)
(e}

Carl Junction
{1l outside city or town limits, write “IIURRAL™)

210 skinner

City or town

(If not in hoapital o institution, writs streat nnm%t Inat.ion) (d) Street No f raral, give location)
(d) Length of atay: In hoepital or institution ay S N o) re
(3pecify whotber || {e) Citizen of foreign country?. 5 (Yea'or No)
In this community 70 ye ars ﬂ
years, months or dnys) If yes, name country. £
MEDICAL CERTIFICATION
Puil B John Long el 2 7

3. {¢) Social Security
No

3. (¥} If veteran,

NAMC War,

5. Coaler or 6. (o) Single, widowed, married

20, DATE OF DEATH: Month day.

// 30 minute ... d,. M.

Wzmﬂy that I attended the deceased from
4
that I last saw kel Hive on < §

year. hotr.

. s Male N | White| . JMarried’
. = F
6. (5) Name of husband or wife.._ ... 6. {¢} Age of husband or wife if [} and that death occurred on the date and hour a%ted ahovr;/
Beln ice Long . b2 yoars || Immediate cause of death
7. Birth date of deceased.__ OV EMbEr - Bth 1866 PAY]
" {Moath) {Day): - (Year) N y
AL M N
8. AGE: Years Months Days If less than one day
7 7 6 2 3 hr min
Yi Due to__.. r\
. 9, Birthplace Ind i E.na. I - . h )
{City, town, or county) {State or foreign country) /j : ﬁ
I . Oth diti :
10. Ustal occupation Re t‘ i re d Farm e r - (lncludaer m:re‘gn::y within 3 months of death) o a’ \
11. Trdustry or business Farming S— PHYSICIAN
jor findings: . . A -
5 12. Natne N ".’m . J . Long 1 - N a]C?f opner:uons....:.-_. L ! Undestin
< d i { ] the cn.srse t;
21 13, Birthplace Indiana . lwhich death
(s"“" or foreign country) Of autopsy. should be
E 14. Maiden name..._. fe mwpli nkp rt’ ciha.{geﬂ sta-
tistically.
£ . anh
% 15. Birthplace P IT:S;E;) (Si{m plrssr gy 22. If death was due to external causes, fill in the following:
16, (o} Informant.. - . (8) Accident, suicide, or homicide (specify)
® Address ebb’ CJ }’ 2 g (%) Date of occurrence
17. @ BUrial . ¢ Date'thereot 5 A FY | woereainiury occur iy ooy o o
(Burial, cremation, ar ""“"‘“lc Lﬂ;dt'ﬁ onth) )":"a') (d) Did injury occur in or about home, on farm, in industrial place, in public place?
Place: burial or cremation.. WY

(c)
18. {a}
(&)

ture of funeral directnrm”e‘ F“A‘.tt- ‘e rine

JL75% 7

ale received

ype of place) R
e) Means of i m]ury ...................

While at wgrk?__..

19. (?-/
L/’_

l)c‘f’@

(Liconsed Emha!;ner’- Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER' W -

- . N
- - N

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

_____ » Registered Apprentice No... : ,

working under my personal supervision.

P. Q. Address_ >

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IFR in his OWN HAN . (Failure to comply with
the above constitutes grounds for revocation of license. ) . . . -

. If this body is not embalmed fact shoul‘d be so stated above. = | . . - - .

S




