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WRITE PLAI

.|| tina for {8}, (b}, and {¢)

| HIED AuG 15 15,

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2o o PRIMARY REC. DISY. NO. 3_(4"_ Renulmr.lNa...:Z.j. .............. -

Vaa

- ') ssmr.hv 28}?22

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daccased lived. 1f fnstitution: residence befors
a. COUNTY Macon a. STATE MiSSOuri b. COUNTYShelbY adinission).
b. %‘IF;Y U1 cutside corpurate imita, writa RURAL snd give §T I;}ENGTH OF | ~s. Cg‘g (I outaide corporate limits, write RURAL and give township)
wnabi In this | - N .
roan Macon e Minmtks 1% Shelbina /3 3
d. FH!.-SLP:!PA{EOGRF (M mot in bhoapital or institution, give strest address or location) d'ASDTI:'JRREgS {If rral, give loeation) /
wstrimion  Samaritan Hospital \
3. :r,dEAéME %I-;J a. (First) l?. (Middle) ¢. (Last) ) .4 DS'I‘I_'E (Month) (Day) (Year)
(Twpe or Print) Leroy E Long pearw, July 3%, I952
5. SEX d 6. COLOR OR RACE | 7. "INJIADF\(‘)RVEB BIE\\;'OEECIESRRIED. 8. DATE OF BIRTH 9. [:GE {In :n)u'o aol; m::l t YEAR | o omDEM MoHEs.
; e e g f ) {Bpecify) . . . i ¥ on Days | Hours | Bbin.
Male White arried ApriT 18, 3924 28T ' |
10a. USUAL OCCUPATION (Give Kodof work | 10b. KIND OF BUSINESS OR IN- '} 1. BIRTHPLACE (State or foreien sountey) 12, CITIZEN OF WHAT
dnmdunnlmmo! king lils, sven If revired) DUSTRY . v . TRY?
gk’ Driver Produce Shelbina, Missouri

I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Jess Martin Long

I5. WAS DECEASED EVER IN U.S.ARMED FORCB? 16. SOCIAL SECURITY

(Yew. 50, or unkzows) | (If yea, Kive war or_dates of sarvice

Hettie Waddell

Worid War 1T hoo-18-750%

14, NAME OF HUSBAND OR WIFE
Ida. Etonia Long

17. INFORMANT'S SIGNATURE OR NAME

NAME

ADDRESS -~

DERECTLY LEADING TO DEATH® (5

Yes Mrs. Leroy Long, Shelbine, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION "INTERVAL BETWEEN
Enter only anseauseper | 1. DISEASE OR CONDITION -% Z ;Zrﬂ/‘/% W

«Thiz doesnot mean | ANTECEDENT CAUSES

-2y &

ONSET AND Z H

the mode of 'dying, ruch
er Aeart faflure, asthenie,
de. It means the dis-
case, injury, or compli

Morbid conditions, if anyp, gieing DUE TO (b)
rise o the above cause (o) dating
the underlying cause load.

DUE TO {¢)

[ L=l ~

tion which caused death,

I1. OTHER SIGNIFICANT CORDITIONS B
Conditions eontributing to the death but 7ot

related to the di. ot eondition causing death.
13a. DATE OF OP.'E_IlgN 19b. MAJOR FINDINGS OF OPERATION B 0. AUTOPSY?
| .- S 2 ves [ NOB
21a. ACCIDENT {Bpyeity) 21b, PLACEOF INJURY (ox.. foorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) _ (courrm

Romicioe (Z-crielinT ]
HOMICIDE

home, tarm, tactory. atrest, offics bldg ., e10.)

Salt River Tmmshi -Sh

(STATE)

elb 1o

214, TIME tMonth) (Dmy) (Year) (H 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHIL ;""" Ve ot
INJURY F) /952 WORK AT WORK Wq, A 77 g P
2. I here lo J18 5 4that T last saw the deceased

7 7
@ ertify that I atiended the deceased from \ 1935_2'
alive on £ / # and !.hat degf occurgkd al M., Spdfm the caykes and on the date staled above.
Z3. SIGN ﬂy : — © (Degroo o 23b. % I ATE SIGN
: C ﬂj e j ~2"57
Zo BURIAL. CRERA. T-Z4b. DATE Ztc, NAME OF CEMETERY OR CREMATORY. .| 24d. LOCATION (Oity, town, or county)  © (State) -
(Bpediiy) - - . .
O e 8=3-52 Shelbina Cemetery: Shelbina, Missouri.

RECD BY LOCAL
?}—7 [ §V°

m“runz /yj—'z | /FEUERAL nly:cro

RS, SIGNATURE ‘ADDRESS

Shelbina, Missouri

“(licensed Embalmbrs § R ]_Slde)
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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, or by

e eavebeeaeaaomaseeemmtsemteeseesemtsemrasmeemeeemenmesmtesnresmmenrmans tren . . Student Embalmer No.

Signed..... m/(.( ..... %/M_,

S1gNAd cuiaracmncrarencarstssnanasacnnasnotaones Licensed Embalmer No %j/é/
Student Embalmer . ‘
P. O Address—%— z ._\77’0 -

Notes—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 ot embalmed, fact should be so sated above. )

working under my personal supervision.




