Wo. 300 F".ED ﬁ-PR 7,1949 THEMON OF HEALTH OF MISSOURI ‘(){)4:;

0.4 STANDARD CERTIFICATE OF DEATH State File No
5  BIRTH NO. REG. DIST. wO. é é J PRIMARY REG. DIST. mm Registrar's No /X?
. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare deceased lived. If insthution: residence befors
a. COUNTY Lawren(;e a. STATE Missouri b COUNTY LaCISdQ} :lamﬁ:;nh
b. CITY It outsida mﬁnu limita, writs RURAL and d':.u §T Al"ENGTH OF ¢. Clc"l‘g (I oqtalde mn%rlu lirnits, write RURAL azd give townahip) . /
g Yernon tewnabip) ! ebanon
oM . rj'g davi TOWN L ol
d. FEOLIS'PNAME %F {1 oot in haspltal or institation, give strest sddres or losation) d. SJREE‘STS (It rars). give loaation) /
IOSFTALOR  Missouri State Sanatoriumf]| APoR 217 Taylor Ave.
" 3.II;EACME %FD a. (First) b. (Middle) i c. (Laat) 4. DATE (Month) (Day) (Year)
/ _{Troeor i) Hobart Ge Long peATH  March 21, 19L9
6. COLOR OR RACE | 7. &IIAD%%IJEB NEVER MSRRIED ) &. DATE OF BIRTH 9. :‘?E s yeum o ¢ an Yo » oo u .
. {Byapeify] birthday, oars Min,
Male 0 White Dlvorce'g Sept. 28, 1911 | |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (Btate or forsign aoumtry) 12, CITIZEN OF WHAT
done during most of working lile, even if retired) DUSTRY e @ L, COUNTRY?
None . None Linn: Ereek, Missouri
!13.. FATHER' S MAME * 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elbert T, Long Bessie L. Hart None
IS. WAS DECEASED EVER m U.S, ARMED Foncsr 16, SOCIAL SECURITY | 17_INFOR T" 5| 3 ADDRE
{You no, o!unhmm) dﬁg J] 1,98 05—675’.? L. Mc ugﬁc ael ﬁgz r& %ﬁ.eﬁ S5
Yes ﬂ- Tﬂ! uo 90~ Ho. State San., ME, Verpon, Vo,
18. CAUSE OF DEATH . MEDICAL CERTIFI TJON INTERVAL BETWEEN
| Enter only cnecewse per | . DISEASE OR CONDITION ] igl*‘a [ ttf;ll t% ONSET AND DEATH
Jine for (a), (b), and (¢ | DVRECTLY LEADING TO DEATH® (5) ulfmonary Tubercy os:.s ronchopleural |Bubaneous

| wrecepenr causes (Post Pneumonectomy on left) (Fistula. | APE. 2 Yf‘s'

the wmode of dying, such | Morbid conditions, if ang, giring DUE TO (b)
a8 heart fallure, axthenia, | rise to the above cause (o) dating - - .. . . .. - . ) =
ce. It weans the diy- the underlying couse last, }

ase, injury, or complica- . DUE TO (c) .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS i 2
Conditions contributing to the death but not & O
rdmdbmdbmeormdnhnmuﬂuw ) -
13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ ‘ ' 2. AUTOPSY?
TION
2ta. ACCIDENT (Bpecity) ; | 21b. PLACEOF INJURY teg..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) |
SUICIDE - - bome, farm, fustery, surwet, ofios blde., sta) i |
HOMICIDE _ _ i
21d. TIME (Moath) (Dwy) ﬂ’u;)_ (Honzr) 21e. INJURY OQCCURRED | 21f. HOW DID INJURY OCCUR? - . |

WHILE AT NOT WHILE

INJURY WORK AT WORK

22 I hereby certify that Iattended the decedsed from _JuLy 10 _ﬁﬁg’ olar 21 1p L9 thai I last saw the deceased
aliveon _Mar 21 19_}1&, and that death oceurred at 211358 m., from the causes and on the dote stated above.

Z3a. SIGNATURE ;o (Degrees or title), | 23b. ADDRESS | 23c. DATE SIGNED
i @/E g 22740 - () Mount Varnon, Mo. . .~ 3-21-49
%da. ngﬂ! (‘)RV'IALCREMA‘ 24b. DATE 24c. NAME OF CEMETERY MQEMA_TORY 24d. TION (City, town, or county) (Btate)
4
o 3-21-95 k| ST Po

WRITE PLAINLY—USING UNFADING BLACK INEK—MAKE A PERMANENT RECORD-—-—-@ \’3“\

|| DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNKTURE _w% 2, FUNERAL DIRECTOR' S ll“lmll i ADDREAS
S/ N e

K ([icensed Embaimer's Ststement on Reverse Side)




RECEIVED
Distriot Heatth Ofﬂcar No. 6

o T ‘ . Dtstrlct Eile itumber._ 4/"‘(4 3Fi .
[ 3 - * .‘ . T l‘alt. Fuﬁd*-___’__’{_.:_b_‘_’::é' %-»---- o

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 —oee.e....

e foe b oot et et bt bt e enr s rera peaTeA S e ey Student Embalmer Bo. . e “ 4
working under my personal supervision.

O AN M%M Lol

Student Eubalmr
- Licensed Embalmer No Hem G

P. O. Address_—ge.e_gﬁm 20

7
. Note: The above MUST,BE SIGNED BY . THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) -

I this body is not embalmed, fact should be so stated zbove.




