WRITE PLAINLY--USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

HE AVIRUN Ur FMARIF WV WO RI

| FAED MAR 6 950 STANDARD CERTIFICATE OF DEATH s rinne AO22
"BIRTH'NO. " " REG. DIST. m.m__ PRIMARY REG. DIST. noae'w R,g.m,”N,./ 70
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decossed lived, If fostitution: residencs before
. COUNT - - . i .
B Y Greene 8. STATE M4 aaourd b COUNTY  riaang “iiion
. -b. C(I)EY (I outaide corpurats lmits, writs RURAL and give Ec';T AI;FNGTH OF c. cg’l;( (If cutside oorporste limits, writs BURAL and give township) L
nahi in thi ) 3 -
TOWN Springf ield townsie) ‘ “.\:h“ . TOWN SPringfield ) ) = ‘“b._'"a
d. T&%PP_}\AMLEO%F (If not in hospital or institution, give stroot address or loelt-ion) d.ASDrREET {If rural. give focation) ’ g
insTiturion VA Hospital Di?él E. Pacific Street
3DNE%NéEs(JEFD a. (First) b. (Middle) ) ¢. (Last) = §. DS-EE {Month) (Day) (Year)
{ Twpe or Print) XK Lake A, Long DEATH Feb 24 1950
5. SEX 6. COLOR OR RACE | 7. M#Rﬁfé% ?[l)[EVgEChEIBRR!ED B. PATE OF BIRTH g-lf-GEirg':l:.)-ﬂ h: !:x:n lbfm IF UKDER 14 WRS.
; (Bpecify) ’ : t ¥, o sys | Hours | Min
Male ﬂ White rie Oct 23, 1898 : , I
10a. -USUAL OCCUPATION (citvekind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or forslgn country) | 12, CITIZEN OF WHAT
done during m working lile, svan if retired) DUSTRY . COUNTRY?
2 TMOr Faming Carthage, Illinois
13a. FATHER'S NAME [13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Long | Mary Fanbar | Nellie Long
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY  17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YTé. or unknowa) I (Wn war ot datea of service} i NO.
8 Unknown: - VA Hospital, Sprlngfield. Miasouri
18. CAUSE OF DEATH . ’ MEDICAL CERTIFICATION IgTERV.:I;{gEDTE\:FrEN
| Enter only onscouseper | . DISEASE OR CONDITION MSETY H
Mine for (a), (b), and fy | DIRECTLY LEADINGTO Dan.m-(a,aneumonm , right 1ung; 4 necrotiz mg .
: ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Mortid conditions, if ang, gioing DUE TO (&) Malj :Lgnancy, ulcera t:u.veL laryn.x
a3 heart failure, asthenia, | 7ite.to the above cause. () stating - . . EOIES .o Lo N
de. It means the dla. | the underlying couse last.
case, injury, or complica- DUE TO ’("]
.tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but miot (3)}‘,
.t related to the disease or condition causing deeth, N
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | - - R s . i : 20, AUTOPSY?
" TION . .
B T e ves BB wo )
2ia. ACCIDENT (Bpecity) 21b. PLACECF INJURY (a.g.inorabout [ 2Tc, (CITY. TOWN, OR TOWNSRIP) r# -((‘PUNTY} (STATE)
SUICIDE home, farm, factory, street, office bldg.,ete.) A - i
HOMICIDE Jfrm T 9,?3,, i
21a: T{I)ME (Month) (Day) (Year) (Hosu | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ot =~ ,1“
ST . WHILE AT NOT WHILE R T, e
. INJURY WORK AT WORK g, i‘z
creby gomtify that [ oflended the deceased from ¥8D 10 . 1960 10 _Feb 24 1953_ )
A KX XXX XX U XRXK nd that death occurred at 2520 & 9t 15 A, , Jrom the causes and on the date stated above.

O

2. g GW_ i/ (De.gmeortiue) 230, ADDRESS 4 Hospita,l Zic. DATE SIGNED
» L. EISELRE,MD, Chief'Professional Serv ces - 22450,

DX REC'DBYI.OCAL REGISTRAR'S SIGHATURE / DI‘ECTOII

_2[4&. BHERM|6\VLA.LCRE Z'lb DATE 24, l\A“E QF CE ETERY OR.C ATORY . 4 (State) -
3 ) )? ;
} _l = 50 ety 1Y, -3
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STATEMENT BY LICENSED EMBALMER

1 i:ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by wmcereceeen....

R Student Embaimer No.
working u_ﬁﬂer my personal supervision.

SLUdBNt soieacvrarsrcanannnanannan [
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- we
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‘Note: " The sbove ‘MUST. BE SIGNED BY THE LICENSED" EMBALMER in his OWN
the above constitutes yound: for revocation of license.)

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




