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MANENT RECORD —% C‘g

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PER

‘FILED MAY 5 1950 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH. sie Fite no LR2DED .
! mIRTH WO, ng6. oiav. wo./ 2- O PRIMARY REG. DIST. mﬂl Registras’s No. . Lo k.2
1. PLACE OF _DEATH 2 USUAL. RESlDEHCE {Where o d Hved. U loetitgtl Fomkd before
. COU - : STATE b, COU admimioal.
8. CONTY  Gentry e Miseouri: "MYorth e
b. CITY (If cutride corpurate Limite, write RURAL and give c. LENGTH OF ¢. CITY (M ouwide corporate limits, write RURAL ac- give township)
OR b towsabip} [ STAY (in this plare) OR .
oW Stanberry 16 months TOWN Grent City /L2 a
d. FULL NAME OF (If not in hospital or institgtion, give strest address or loestion) d. STREET (i rarsl, give loeation)
HOSPITAL OR ADDRESS /
msTiTuTion Munre Nureing Home
3 6‘5@&% S%FD a. (First) b. (Middie) c. (Last) 4 DS‘;‘E {Month) (Day) (Year)
{ Type ot Print) John Silliem Long pEATH 4 23 1950
5. SEX 6. COLOR OR RACE | 7. M:\R%EB, gﬁgﬁcgsnmm. 8. DATE OF BIRTH 9. AGE (In Y| * e e e E——
(Bpecify) birthday Days | Hours | Min.
male white widowed - .2 12 3 1865 | 4] 20|
m:; USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESSD%ET I;lg 11. BIRTHPLACE (State or forelan oouatry) - . 12, CITIZEP\G'?FWHAT
ne guging mwogt of orking life, sven if retired)
retifed “farmer ferming Munroe County,I1linois / Ugn A
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williem R. Long | Marthe Carmical
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT- 5 SIGNATURE OR NAME ADDRESS
{Yea, no, or unkpown) | (If yes, xive war or dates of servios) NO.
no none Jemes long Gremt Citv.Mo,
18. CAUSE OF DEATH 1. DISEASE OR CONDITION 3 INTERVAL BETWEEN
OR CONDI
- Enter only cnamauseper | Bpe ey LEADING TO DEATH‘(a)

line for (a), (b), and (¢)

*This does not mean ANTECEDENT CAUSES

ONSEf EE DEATH
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

as beart fatlure, asthenia, | Ti#e to the above cause (o) stating . . . L ) . . |
ddc. It means the dlz. | - 1he underlying caute lost. - - - 3 ) %
ease, infury, or complica- DUE TO (3)

tion whieh eaused death, | 1. OTHER SIGNIFICANT CONDITIONS - W} / Y3 /
Conditions contributing to the death bul not . g

related to the dizease or condition eausing death

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .o L. . B 20. AUTOPSY?
TION - D
YES w [ ]

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (a.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - homa, tarm, fastory. aireet, ofbos bdr.. s1e.) : . ‘ .

HBOMICIDE
21d. TlgE [I&’ﬂﬁ) (Day) (Yoar) (Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
TNJURY o | "wome L AAT WORK L]

2. [ hereby certify 7tha!.1 atiended the deceased frombE_-—"k&_-jQ IQ_ZL to Mﬂiﬂ that I last saw the deceased
alive on ._‘,ﬂ_._z)_z._‘_ 1921, and that death occurred ol M from the gauses and on the dale stated above.

Za. SIGN 7Q7/ i : ) (Degroo or title) | 23b. ABDRESS 23, DATE SIGNED

4 24-57

¥. BURIAL CHEMA- | 5. DATE ey n.wa OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, of county) . (State)
v 4 25 1950 |Grent Ci‘ty Cenetery Grent City, Mo, : .

DATE m:c'n BY LOCAL | REGISTRAR'S SIGNATURS 30 '.Funrnl. A RECTOR'§ S| EMATORE s , RDDRESS

[teifzs ol Mg ELi2k DAL, L oy I g

i L / A A X L) /“JA Al S, & U Y e _‘mf

{Licensed Emh!mo!l Statement on Reverse Stde Y/ B 4




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, 0f by

Student Embalmer Mo.

working under my persona! supervision.

Student -
Student Embalmer

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

If this body is nof cmbalmed, fact should be so stated above.




