THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 _ _ ‘ i
st pEC 22 1951 STANDARD CERTIFICATE OF DEATH | stte e ... BUVC3Y
! BIRTH NO. REG. DIST. NO, )-1-2 . PRIMARY REG. DIST. MO. 1000 Kegistrar'sa No 1297

0 ’/7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbaere decensed lived. If fnstitution: residence before
3 & COUNY " guchanan 2. STATE M4 ggouri b COUNTY Buchanan JJ'%7%
b. CITY (If outside corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY (If cutxide sorporate limits, writse RURAL and give township)
OR townahip) Z‘BAY {ln l.hil place) OR g
a Town  St. Joseph 8. TOWN St. Joseph
g d. F}lil(%% ?‘AME OF (If not in hoapital or institution. xive streot sddress or location) dAsDT[.;REEESI;i {11 rural, give loeatdon)
3 INSTITUTION United Dep't Store-bth & Fellix 2820 Walnut Street .
g BDNE‘AC%ESOE'B a. (Flrst) b. (Mliddle) . c. (Last) ) 4, Dg.ll.:E (Month) (Day) (Year)
H { Type.or Print) Lester Long pearyDecembar 12, 1951.
F{i 5. SEX 6. COLOR OR RACE | 7. xﬁ)%%%g. g:_-'\yggcnémmm. 8. DATE OF BIRTH 9. AGE (In ysxrs| o UNDER | TEAR | 7 w0 @ A,
», N {Bpacify) birtbdey) |Monibha| Days | Hours | Alin.
3 Male O | White Married Jeptember 8,1888| "85 | |
> 102, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE &
[+ dnh.d mostof working ll!l. mnall nd.rz) - ' DUSTRY tnh‘m foreien soustey) 12 ClT[ZEI::';JF WHAT
& oe cler Dep't Store Meridan, Kansas. /
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q9 Eghraim Long ) Martha Hull | Georgia Lon
= || 15 WAS DECEASED EVER IN U_S ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' § 51GNATURE OR NAME ADDRESS
-« (Yes, 0o, or unknown) | (Il yes, #ive war or dates of service) Q.
= 0 REEK LR LK 509=-01-0915 Mrs. Georgla Long St.Joseph, Mo.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gg:hg%“
bt . Enter only onacauseper | |. DISEASE OR CONDITION H
Z I linefor (@), {b), and (¢} | DIRECTLY LEADING TO DEATH (g) b s
Y
E} «This dors mot mean | ANTECEDENT CAUSES Qo‘(b“\k ﬁ\“—‘{ fora,
= || the moce of dying, auch | Aforbid conditiona, if anyNyising OUE TO (b} A\
= [} 92 keartfollure, asthenia, | rise to the abooe cause (g} stating . RN
= ete. It meana the dis- the underlying cause last. - 4
o case, infury, or complica- _DUE TO (e} <
|| tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS \ : 9
= Conditions contributing to the death but ot \. °
E' reh’:tt:t'lo the di;;lau Iurgt:oruﬁticn:;“oauma; death. "\‘e [NV LS [
= || 19a. DATE OF OP'FE:'N 150. MAJOR FINDiNGS OF OPERATION N ! ' | 20. AUTOESY?
-4 i z
= i 'Z a/ ves [ ] wo
o 2 ACCIDENT {Braclty) | 21b. PLACECF INJURY (o, lnorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. - SUICIDE * homws, farm, factary,stresat, offies bldg., eto.)
] HOMICIDE
g 21d. TIME (Menth) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
L INJURY WORK AT WORK
' ;‘ ‘2. T hereby certify that I attended the deceased from X-2¢ L1908 1o 1 — L >, 198! , that I last saw the deceased
. ;;' aliveon 1 — 14 ____, 1951 , and that death sccurred al 2300 P m., from the causes and on the date staled above.

. i SIGNATURE * ~ ) (Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED
neel® Ny SO - & S0 ' ) > 145
E 24s. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATQRY | 24d. I.OBQTION (City lrown, or county) (State)
= TION, REMOVAL (Specity)
> Removal S Dec.l7,1951. Valencia Cemetery Valencia. Kaneas. -

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE » |25 E ADDRESS
Yoo, 19, 1951 Gé—‘-@ c- St. Joseph, Mo
L

(Ticensed Embalmer's Stwtéofent on Reverse Side)
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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 BFExxss®

.k kE TR
. ’ TR
working under my personal supervision. Student Embalmer No..... resisesesanesnrsranas
Signed. Loty 22, z o
2 * *k & & &k !
31 e S S sl R . i
gned Student Embalmar Licensed Embalmer No 2256 Mieeouri.

P. O. Address gt. Joseph, Missouri.

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

H this body is not embalmed, fact should be so stated above. * -

¢ -




