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1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :2 PRIMARY REG. DIST. N-M

4370
Registrar's No.—.dl 14/

State File No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If lustitation: residance before
a. COUNTY a. STATE . . b. COUNTY adiimion).
Clsy ., Missouri Clay
b. CITY (I ogtoide corpurste limits, write RURAL snd give ¢. LENGTH OQF c. CITY (u outakde corporate Limits, write RURAL and give tawashin)
CR towrabipi| STAY (in this place) L/
TOWM Rural Fishing River TOWN Rurel Fishing River O=RY 0
d. FE&SLPT'PAT.EO%F {If oot kn hf-nlul or Inatizytion, give streot address of loeation) d.ASDI'l;i . (Kf rursl, give loeation) ;.7' )
ENSTITUTION Liberty R 3 berty R 3
3. EI;IE‘%:%ES%% a. (First) b. (M}ddle) ¢ (Last) 4, os'rs (Month) (Day) (Year)
(Twpeor Print)  George Whi te Long DEATH  Jan.  40-52
§. SEX 0 6. COLOR OR RACE | 7. ml.\nwé:g. gﬂrggcrgsnmao. 8. DATE OF BIRTH LY I:«.?E Un yean| i ceen ; Tan v woen .
. . . {Bpecify) —~ birthday, on! ours | Min
Mele Wiite arriea hug. 22-1866 35 4 , 28 [

13a. USUAL OCCUPATION (Givekind of work

10b. KIND QOF BUSINESS OR IN-
DUSTRY

H. BIRTHPLACE (Stats or forsign conttry) 12, CITIZEN OF WHAT

*This does not mean
the mode of dping, such
o8 heart fullure, asthenta,
ete. It meena the dis-
case, injury, or complica-
tion twhich caused death.

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

done d ont of working kife, sven if retired) . RY?
Farmer Farm Fredericksburg Va. / PEx.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geo. M. Long Sarah White Ketherine Minter Long
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. o yinknown) I (If you, aive war or dates of service} .
o Mrs. JJ J. Williams Knoxville, Ia.
18. CAUSE OF DEATH ‘-'" CERTIFICA ION OBSEr SAD ey
 Enter only enecaussper | I DISEASE OR CONDITION
o for (&), (b, and () | DIRECTLY LEADING TO DEATH® () M setlacpsco g

rise to the above cause (a) swing

" the underlying catse lasl.

DUE TO (c}

11. OTHER SIGNIFICANT CONDITIONS '

Cunditions contributing o (Be deqth but -:o!
related Lo the disease or condition cauring death

(/ywwﬂw - it %_?«o

DATE REC'D BY LOCAL | R RAR'
/éZ?@JmM

£

P, ™, PO

—5:%” Reverse Side)

19a. - DATE OF'OP_FIROAN-Z 19b. MAJOR FINDINGS OF OPERATION LA 2. AUTOPSY?
e 4%@5 ves (1 6 O
Z1a. ACCIDENT {Bpecity) 216, PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN. OR TOWNS'IIP) {COUNTY) (STATE)
SUICIDE home, farin, factory, street, offtcs bldg., s1e.) 1 ce v
HOMICIDE
21d. TIME - (Month) (Day) (Fear) {How) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
: WHILEAT[™] NOT WHILE
INJURY WORK AT WORK - - .
2. I hereby 'J'y that I attended the deceased from __z'%t_ 1950, o %_ﬂ, 19373 that I last saw the deceazed
alive on , 193 and that death occurred’al %LA::, Sfrim the causes and on the date stated above.
Za. SIGN RE - {Degree or title) | 23b. ADDR —_— 23c. DATE SIGNED
On A—M_—_l »’ﬂ v, 24 . . ,(-—.-'l/-_.b-p/
%a. BURMIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, o county) (Btate) .
LL®= | Jan. 22-52 Woodlana Clay Co. Mo. -.
S SIGNATURE 5. FUNERAL DIRECTOR'S 31 GNATURE ADDRESS

boateies teo




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, or by — ool

I Student Embalmer No.

working under my personal supervision,

sma.fn- Signed q{ﬁj&&r\u\ <W~LW'<

Student Enbalnor
Licensed Embalmer No q— Wt g

P. O. Address \4 Wﬂ »

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

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




