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

FEDERAL SECURITY AGENCY
National ce of Vltal Statistica

FILED 20 1948

Registration District No... -

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..&?&-ﬂ;l..

40514

State File No.

Registrar's No, z

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{Date received bocal rezktmi)

o Couty.. JASPIR ; @ swe. MISSOULT ) couny_JASDET :
1LY or tow (If cutgide city o town limits, wnu "RURAL" and nams of township) () City or town ,TO Dl j_n _2._
{¢} Name of hf$tla_l co)r m_sl._titu(tixon (if outside city or town fimits, write “RURAL") 5—'
nalana .
(If not in hoepital or institution, write street number or location) {d) Street No. 17l0 Tn d }f n:ral%ive location)
(d} Length of stay: In hospital or institution @ Ci ¢ fore ) ey
- (Specily whether 03 tizen of foreign country’ o {¥es or No)
In this community 50 _Years
ears, months or days) If yes, name country.
3- '( PRINT MEDICAL CERTIFICATION
¥U - HARRY AUSTIN IONG
20, DATE OF DEATH: Month__ D eMDe May 5
3. (0 Ii' veteran, 3. (¢) Social Security No. . N
name year. J 94:8 hour. . _____ ___J._Léanimrts D [ ] M
war.
- 21, 1 hereby certify that I attended the d from,
5. Color or 6. {a) Single, widowed, mérled. 19 to o 1 .
1’ RIED ~ OO, )
4. Sex. MAI'E--- s divorced _~2sin il that I last saw hAAms,. alive on. Lol 1098 3 .
5. (b) Name of husband or wife. 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above, Duration
LFELA LONG alive..o Immediate cayge of death .. —~d |
7. Birth date of deceased JULV’ 20 1289:11
{Month) (Day) (Year}
8, AGE: Yearg Months Days If less than one day Due to
5 7 5 15 hr, min.
Due to
9. Birthplace Neodaiha , Kansas i - / . e il e e e
(City, town, or eountr) ) (Stata or foreign codntry) n,\ o
10. Uaual occupation..... Bl 20t i cian‘ O T LA (Z:tl;ln;:l:::ndmnm BIn § e o deathy :',} =
11. Industry or b SiorE 4! PHYSICIAN
X or findings: . B =
8 { 12 Nome...NoR1le Long:. -,I s+ Of operations —........ .‘\ I DI b tine
= - .
=\ 13, Birtmpace INdiana the cause to
ty, town, of co tats or foreign country) ) P .. - sk .
B { 4. Malden name. BrgATer. Varickie Of autopey : ‘ %%:éﬁ:;&f
.- ! o gt e cal y.
= .
g 15. Buthptacv..__.,._%};d{oj;%%}%;;ﬁ“__.._._._ PP — 22, If death was due to external causes, fill in the following:
16. (s) Info t.....,.,.I e | 8, __LQng . ",__ ;", - i } (2) Accident, suicide, or homicide (specify)
® A l710 _Tndiang, Joplin, MO,  [® Dateof cocurrence
17. (0 Burial " (5) Dide thereot. LE=8=48 || @ Wheredidinjury occur? eTeer—
(Burial, cremation, or removal) (Mooth) (Day) ("_"“') (d) Did injury occur in or about home, on farm, in 1ndustnal p!z.ce. in pu.bhc pla.ce?
(¢) Place: burial or cremaﬁon.F QI'_GSty . Park’. J.Q.plm...
18. (a)" Signature of funéral director. PAAPK e =HuInSaker . _- A| " ke af Wik «:r vy, (Bpecify e of Place),
® addres 1902 Joplin, Joplin, Missourid -
1o (o) LeR -5~ £, Frt )




48-12-1036

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No. ,

working under my personal supervision.

P. O. Address_ {4 A? otk bt v ... W 2

5
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN ING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




