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

THE DIVISION OF HEALTH

Ur MISUURI
D CERTIFICATE OF DEATH

State File No........ t? SQQ

st

BIRTH MO. — REG. DIST. NO. _"&_. PRIMARY REG. DIST. MO. 10&_ Registrar’s Nocvosne. ...9..].'. S
1. PLACE OF D 2. USUAL RESIDENCE (Whers d d Uved, If insti dd bedore
a. COUNTY Buchanan a. STATE Missouri b COU"‘TYBuchanan adution}.
b. CITY (i cutside corgurate limite, write RURAL and rive ¢. LENGTH OF c. CITY {If outalde corporate lrnits, write RUBAL sq.d give towmship)
OR Joseph ™ wwtio)| STAYGn gipepesl] OB\ 3t. Joseph a//7
d. FULL NAME OF mot ia bospital or institution. give sirest addrem or losstion) d. STREET (If roral, give locstion} o
HOSPITAL OR ADDRESS
INSTITUTION ﬁﬁm;p Kr Mu'l BlingEHome 710 Thompson Ave.
agE%béESOEFD a. {Firat) b. (Middle) ¢, (Last) | 4, DS}.E (Month) (Day) (Year)
{ Type or Print) GEQRGE WASHIRGTON LONG DEATH Mapch 13, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| v inoem 1 TEAR | o yeoER M NI,
WIDOWED, DIVORCED (Bpecity}’ ‘ last birthdsy) |Mootha| Days | Hours | Min
Mgle ¥hite Iy Anﬁ s 1860 90 3 I
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. B E (8 1,
done during most of working 1ife. m‘}l b - DUSTRY B tata of fareleo comtey) d |Z£E;§%?F WHAT
Betired Farmer Owa farm vuchanan County, Missouri UeSeAe
Llsn._nmsn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S0l Loxng Carrie Boucher Jdulia Long
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" & SIGNATURE OR NAME ADDRESS
(Yuﬁa ,or unknown} | (If yes. sive war or dates of servics) NO.

Norne P E, Lonyg 710 Thompaon Ave. St. J_asaageﬁ
MEDICAL CE IFICATION . . 4 INTERVAL

B ot o s 1. DISEASE OR CONDITION QNSET AND DEA'
. Enter only onecause per B E
{ine tor (a), (b}, and {c) DIRECTLY LEADING TQ DEATH‘(Q) { y
ANTECEDENT CAUSES
*This doer not mean
the mode of dying, such | Mforbid conditions, if any, giving DUE TO (b} MJ ~= e
a# heart fallure, asthenia, | rise 10 the abose catae (o) sating .
de. Tt means the diy- | the underlying cause last,
care, infury, or complica- DUE TO {¢) I
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 7 o
Conditions contributing to the death but not
related to the disease ::'ﬂ condition muﬂﬂ;‘ death. / l/ X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
TICN
: ves [ w0 X]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ox.. iooraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, (agtory, stroet, ofiey bidy.,e%0.}
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = “"’;{,",E,’(‘T “,‘.’,Tm;‘
2. 1 hereby certify that I atiended the deceased fro M 19571, that I last sow the deceased
alive on , 1 Qﬂ and that'deatlf pecurred at _from the couses and on the dale stated above.

2. S|GNATURE R Y (Degme or title)
W (S ptieiee. Wi e

724

23b. ADl)Ré./ !#

| Teanctnte

#a, BURIAL

, CREM
TION, th_‘;{

24b. DATE
March 15, 1951

i4c NAME OF C_EMETERY OR CREMATORY

244, LOCATION (City, town, or county) (State)
Faucett, ilg,

DATE REC'D BY LOCAL

Mar 15,1451

REGISTRAR'S SIGNATURE

Y (o o : GMATY ."ﬁg‘

5, MNERAL DIRECTOR 1] A - 1 !

. #_M_%M 2 1Tfhote ave
Embalmer

(Li s Statement on Reverme Side)




A=Y A

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

. .. Student ] N
working under my personal supervision, udent Embalmer Na.

Signed.... éz‘ﬁ “ . M
51gnedecsesnasstssiensesnnnanennanna ceress

Student Embalmer Licensed Embalmer No....

- 77/&...(....

TING, {Failure to comply with

P. 0. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)

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




