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THE DIVISION OF HEALTH OF MISSOURI

RIEDJAN 111952 sTANDARD CERTIFICATE OF DEATH

- BIRTH NO. /a__?f

- 42692

S18t¢ File Nouwrrursumesrsssonsnon S

REG. DIST. N0.3 1 é PRIMARY REG. DIST. W-M Kegistrar's No 43'3

1. PLACE OF DEATH

a COUNTY gt _Prancois 8. STATE

Mo -

2. USUAL, RleENCE (Where deconsed lived. If inatitytion: residenos before

b. COUNTSE . Francofpi-—-

b. CITY (It oateide corpurate limits, write RURAL and give ¢. LENGTH OF

Tomv  Bismarck towmsbln) 56y Bismarek.

¢, CITY (1f cutside corporate limits, write RURAL and give townehip)

o 9 J

¢.-_al

d. FULL NAME OF (if not in bospisal or Insthution, give streot nddros or loestion) d. STREET (11 vars!, aive loestion)
HOSPITAL OR ADDRESS 9
INSTITUTION
SDNEAC%IE\S%% 8, (Fiﬂtiln ;-I(Mlddle) ) l:.éLm) 4. DATE (Manth) (Day) (Year)
(Type or Prind) Je enry Tong ceat Dee.  30-1951
.'iy[SEi //’]| 6, ‘?Iﬁi%ﬂ RACE | 7. MARRIED NEVER IEBRRIED 8. DATE OF BIRTH I 9.:'5‘553 {In n;.n 14 ::l 1 YRR | * ooew o oxms.
s Sy a *{Bpecily) Duays | Hours | Min.
ale: /7y owed s ApT.-21~-1870 | |
Ifh USUAL OCCUPATION (Glﬂkln“ddrwk 10b. KIND OF BUSINESS OR IHY- 11. BIRTHPLACE (State o7 foreign sountry) —a 12&:85'&%?]:“”
i .- .
ReBTAMPERtY DR EEY Seme Hayne Co, Mo, P
B2l A" A arewr]

13a. FATHER'S_NAME ., 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

Jehn. Long: Eldizabeth Elxd g-%. Deceagedt

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFQ ANT'S S{GNATURE OR NAME ADDRESS

{Yes, Do nown) | (II yas, xive war or dates of servica) . =

B None ifrs . Jbe--TaBuyere Elvins,Mo.

18. CAUSE OF DEATH MEDICAL, CERTIFICATION . { :gmmhm
1. DISEASE OR CONDITION ONSET AN

 nter only onacau D= | 'DIRECTLY LEADING TODEATH*,y ___. DOUble Prneumonia Adays

—_— + ""\\
“This doey mot mean ANTECEDENT CAUSES i

the mode of dying, such |  Aforbid conditions, if any, gising DUE TO (b)

a8 hearl failuse, asthenin, |- rite fo the above cause (o) stating L - e e e e amamae e . - .

etc. It means the dig. | ‘he underlying couse lost

ease, infury, or i DUE TO (e}

tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS -~ - -
Condilions contributing o the death but hot
related to the disease or condition ceusing death.

- | 19a. DATE OF OPFE).:' 196! MAJOR FINDINGS OF OPERATION L Ctat e 3 20." AUTOPSY?
. N Y3 X | ol
21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (sg..lnorabour | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. streat, ofide tids.. s30.) . - | o .
HOMICIDE
21d. TIME > (Month) (Day} {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT \
OoF p . WHILEAT[ ] NOT WHILE[
INJURY =. | " woRrK AT WORK

22 [ hereby ceﬂtfy that I allended:the deceased from Dec. 2 19_5_1 o AQ 19_5_]: that I last saw the decensed

\VRITE_ PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on , and that death-ogeuPred a .. Jrom the causes and on the dale stated above,

anz title) | 23b. ADDRESS Zic. DATE SIGNED
V= Adad’ V) I Bismarck, Mo (=152
%&. BURIAL, CREMA-,” 24b. DATE 2%c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty; town, or connty) - {Btate)-.
HPIAT T [Jan 2 ;1952 Des Are Ceu, Des Are . MO-
DATE REC'D-BYLOCAL | R RAR'S SIGNAT 259~/ 25. FUNERAL DIRECTOR'S SIGMATURE ABDRESS
REG. 4 e [
~ %M Shfpman-Sparks ismarek .

-~ I (Licensed Erbaltier's Statemtnt oo Reverse Side)




STATEMENT BY LICENSED EMBAIJJJER

I hereb§ certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -
. \ .- h * e,

....... JUS. | Student Embalmer Mo, [‘-}
working sagder my personal

Student ../%. ........... Si

- SN Y AR

Licensed Embatmer

P. O. Addrés A .7AA°

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

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




