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AR 31 1982

THE D'IV—FB;ION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._l'La’_PRIIMY REG. DIST. WO, _—~ " 7 1000

’ Sfﬂn F:Ic No...

2320
318

=

DIRECTLY LEADING TO DEATH® ()

’. BiRTH NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If § Tomid befors
. COUNTY . STA 3 dnislo
* Buchanan »STATE  Missourd b-COUNTY  Buchangd™ "
b. CITY (2 outslde corpursts lmits, write RURAL and give ¢. LENGTH OF c. CITY (i cumide sorporats limits, write RUBAL snd rive township)
OR ) h township) T Y iin this place)
Town 8te Josep yre. TOWN  g8t. Joseph @) //7
d. FH(I)-SLP“BAT.EOORF (If oot in boupital or instisution, give strect nddress or looation) dAsDr!;‘REEEé (If ruml. ﬂv.‘ locaticn) : ’
INSTITUTION 1524 Beattie Street 1524 Beattie Street
3. I;IEACME %IB a. (Fi‘ut) b. (Middle) <. (Last) r DAIE (Month) (Dsy)  (Yea)
(MWM) Addline lLong peaty March 19, 1952.
/ 6. COLOR OR RACE | 7. MIARmED. NEVg#C NEISRRIED. 8. DATE OF BIRTH 9. I..A:‘;l-: o ren| ¥ oot ) T | Do w.
X (Bpacify) birtbday) |Moothe| Days | H Min
F‘emale ¥hite arried /| Bgvember 27, €0 l |
10a. USUAL OCCUPATION (Qivekind of work | t0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stwte or forelen sountry) 12_ CITIZEN OF WHAT
dona g o o voting e DUSTRY 4 Y7
ousewi at hame Gentry County, Miseouri.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Ashlock UUnknown John Leonard Long
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.n0. orunknown) | (If yem, give war or dates of sevvica) NO.
No hhiahaling Kone Alva H. Long Savannah, Miseouri.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecanseper | !. DISEASE OR CONDITION 0“/55 z" DEATH

line for {a), (b}, and {c)
“This doea nof meen ANTECEDENT CAUSES
the mode of dying, ruch
as heord fatlure, asthenia,
etc. It means the dix-
case, injury, or complica-

rise Lo the above canse (a) stating
the underlying cauar lasl.

Morbid conditions, if any, giving DUE TO (b)

oy :

/

DUE TO ()

tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions confributing to the death but not
related to the diseaze or condition eatsing death.

/.'-%....\

G4 UUNFADING BLACK INE—MAXE A PERMANENT RECORD

K

192. "DATE OF GP_FIFgN 194, MAJOR FINDINGS OF OPERATION : ’ 20, AUTOPSY?
e 420} | w0 wd
21a. ACCIDENT , (Bpecify} 21b. PLACEQF INJURY (e.g..inorebogt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE  ~ homa, farm, fastory, sireat, offices blde.,sa.) *
HOMICIDE
21d. TIME (Month) (Day) {Yems) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.- - . WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK

by

2.1 hercby cemfy that I attended the deceased from ___éﬁ__ﬂ_ 1950, 1o _&ﬁ_?___ IQL that I last saw the deceased

alive on

19_.’_‘1_-7 and that death occurred at .1._2_3@:71 from the causes and on the dale stated above.

0
[N

)

Bc. DATE SIGNED

F-A/~5

S

WRITE PLAINLY—USIN

e PO B P s et Ing
"24c. NAME OF CEMETERY OR CREMATORY 244.

24a. BURIAL, CREMA- | 24b, DATE
TION, REMOVAL (Bpecity)

Burial | Mar.22 ,1952,

DATE REC'D BY LOCAL | REGISTRAR'S SlGNATU'gE

TION (City, town, or county) ° (State)
Rouge Ceamet ery 1 1ngboq,_uiaaouri.
p ADDRESS
St.Joseph,Mo.

Morch 28/ 531

(licensed Embalmer's

Statement on Rn!m Side)

. a_am




- 1
STATEMENT BY LICENSED EMBALMER
1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ordhiy ek sk
ok ko Y xEER
..... s sxuk
working under my personal supervision. Student embalmer No.... AAAER AL LR

Signed_. £ ¢

31908dus.vrrass ITIETTTTLLLL TR 56 Missourie

Student Embalmer Licensed Embalmer No

P. O. Address_.SteJogeph, Missouri.

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

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




