E DIVISSON OF HEALTH OF MISSQURI ‘ 5092

. Ne. 300 i .
’ ALED FEB 17 1951 STANDARD CERTIFICATE OF DEATH | - i pite ottt i
— B -
3 " BIRTH NO. REG. DIST. No. Jo0 7 PRIMARY REG. DIST. W.M__Rm;ﬂm,-gm“ 735': T
M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If iomitution: residencs befors
, & CONTY 1asper & STATE. Missourl b COUNTY  Jggper =
b. CITY e . . LENGTH OF CITY v
TSR'N o mg—z.rw:h ; émxeu wite RURAL nsd givs o c% AYj‘;f,bg OFl e Tg‘snc o&ﬁadu ;;ln; Eu:n write RURAL acd give townahip) ﬁ ¢7 %
=]
[~ d. FULL NAME OF (If not in hospital or institution. give street address or locstlon) d. STREET {1 rural, give location}
= HOSPITAL OR ADDRESS 2971 Wiil St
] INSTITUTION 221 Willow St . oW .
2 3. NAME OF 3. (Fimy b. (Middle) c. {Last) 4. DATE (Mcott)  (Day)  (Year)
B (Typeor Prine) { William L. Long oearH Feby 7, 1951
é 5. SEX y 6. COLOR OR RACE { 7. vh}n)%ﬁ}%g gIE\YC%ECEéRRIED' 8. DATE OF BIRTH 9. AGE (Io years| IF ugl AR
19 N cify) ot Hours } Min.
% |_male Negro divorced May 15, 1865 ‘ ae] B |
; 10a. USUAL OCCUPATION (Ghwekindof werk | 10b, KIND QF BUSINESS OR IN- | 1. BIRTHFLACE (Swte or forslgn sonniey) 12. CITIZEN OF WHAT
g dona during most of working Life, sven if retired} Y RY?
“ fIretired plasterer | buillding Greenfield, Mo.
< 13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edmund Long unknown - - unknown
E I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
- {Yes, o, or unknown) | (I yes. cive war or dates of ssrvice) NO.
= : mi none Addie King, Carthage, Mo.
||| . cause oF peath MEDICAL GERTIFICATION INTERVAL BETWEEN
i || Enter only onecsuseper | 1. DISEASE OR CONDITION - - ONSET AND DEATH
Z \ine for {a), (b), aad (¢ | DIRECTLY LEADING TO DEATH*(,) (1% YT -
" o7t docs not mean | ANVECEDENT CAUSES G ?' e ' LYY I
3 the mode of dying, such | Aorbid conditiona, if any, giring DUE TO (b} fens _;l 7 2 ?\
- as heart fallure, asthenda, |- rize to the above cause (a ) stating . e . ce e e [P P n
# ete. It meens the dig. | the underlying causé last. . R . -
o (| coses tniury, o complica- _ -mmgg MM L W
Z tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS * ' rd
) Conditions contributing to the death but ot
= related to the disegse or condition cqusing death. X
:.; 19a. DATE CF OPFIFE)APE 19b. MAJOR FINDINGS OF OPERATION o ' 20. AUTOPSY?
-4
= C YES D wo X
> 21a, ACCIDENT (Speclty) 21b. PLACEOF INJURY (s.g..lnorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
4 ﬁlgﬁlglEDE >Lo um.:m.uww..m.\
g 21d. Té%E (Month) (Day) (Year) {(Houor) 21s. INJURY OCCURRED | 217, HOW DID INJURY OCCUR? .
ILE 0T WHILE, .
| bL INJURY o | "ork L] "AT WORK P z
E 22, T hereby certify that I atlended the deceased from "d“ﬁ(_Qﬂ " that T last saw the deceased
_2 aliveon _____________ 19____, and thal death occurred aB 8 m., from the causes and on the dale stated cbove.
. E‘Q 23s. SIGNATURE 23b. ADDRESS 23, D;TE SIGNED
7 - =
Joplin, Mo. 7
5Ll )
) é C %BNBEERM! OA\."-A'LCREMA. . ERY OR CREMATORY 244. LOCATION (Oity, town, or conaty) {State)
. (Bpecity) .
§ hurial “l2- 10 51 Cedar Hill Cemetery | Carthage, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S,SIGNATURE 3? 25 FUMERAL DIRECTOR' S S| GMATURE ROORESS
2 'IO‘LEG' gﬁfm Knell Mortuaery, Carthage, Mo.

(Licensed Embal s St en R Side)




RECEIVED &/ 5/ 5~
Jasper County 42%3%0&

-

-

Outo Fited__, X/ 1357/

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, of by momeeeeeen
Student Embalmer No.

SLUdENE susesnsscsnscssncsescannasssarsnons Signcd__CB&a-bd ]‘;I . l\)MoM

Student Embalmer
e Licensed Embalmer No Leq' f C'

P. Q. Addreu_m.w L,..___—._.
Note: The sbove MUST BE SIGNED BY THE LICENSED EB;!BALMER in his OWN HANDWRITING. (Failure comply witl

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 5o stated sbove.

working under my personal supervision.

*




