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WRITE PQTNLY;-USING }UN]?‘AD]NG BLACK INE—MAEKE A PERMANENT RECORD

JHIE DIVIION OF HEALTS OF Moo
STANDARD CERTIFICATE OF DEATH

U SEP 23 1957

BIRTH NO. REG.

598
State File Na .
DIST. NO. 2 q ‘ PRIMARY REG. DIST. mﬁb& Rem'ﬂmr’:Nc....?"....L ‘1....._.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whare d d Lived. If lneti reaid
a. STATE

before

(1 yeu. ﬂnmwdldeuﬂln)

(Yeu, no, m#nlmn)

COUN - on
8. COUNTY Randolph Missouri > Randol PR
b, CI'EY (I outside corpurste limits, write RURAL and give gzml;{ENGTH OF || «. ng (If ouwide corporate limits, write BURAL and cive townehip)
TOWN Moberly towehio) desml  town  Moberly 410 =
d. FH(])-SLPFPAT.EOORF {If not in hospltal or institution, give streat address or location) d.ASDT[?RE% {If rural, give koestion) /”)
ermorion  Wabash Employes' Hospit 1304 Concannon Street
3 6«&!\&5 SOEFD a. (First) b, (Middle) - c. (Lest) 1. DME (Manth)  (Day) (Year)
{ Type or Print) JAMES LONG DEATH Sept. 12, 1952
5. SEX 6. COLOR OR RACE | 7. #ﬁ)@lﬁn, BIE\YCE)EC'EBRE!ED') 8. DATE OF BIRTH 9. AGE o yeasa] o ey 5 YLAR | ¢ oxen 6 wa.
. . birthday, H .
Male ~ | White "WMIrPTed™” [April 29,1881 T T3 | | e
10a. I.ISUALOCCUPATION (Glnklndul'work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forelgn ecuttey) 12, CITIZEN OF WHAT
during moat of wor! lﬁ L STRY ) ¢/ COUNTRY?
Locomot. ive ng:n.nee -Retired Mo.
!13:. FATHER' S NAME 13b. uom:_a's MAIDEN NAME |4,Epin: OF HUSBAND OR WIFE
John long Jnknown
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 3 SIGNATURE OR NAME ADDRESS

Lm INFORMANT ' &

702-05=3¥3p Mrs. Rex Keen, Moberly, Mo.

18, CAUSE OF DEATH
. Enter only onecauss per
line far (a), (b}, snd {¢)
*This doer ot mean ANTECEDENT CAUSES
the mode of dying, ruch

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(p)

tsny&m. CERTIFICATION INTERVAL BETWEEN

; ONSET AND DEATH

s hegrt faBure, asthenia, | .rise to the above cause (o) daﬁw

Morbid conditions, gm,mouzm(m/gm J_&QLM'FL. J/‘M}B\

de. It meons the dig- | O underiying cause laxt. : - .
cane, injury, or lica- DUE _TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~* '35 ol roa-. o

Conditions contributing to the death but not
related to the discase or condition cauring degfh.
192. DATE OF.OP%%A§ -19b. MAJOR.FINDINGS OF :OPERATION - . RN R ST L | 200 AUTOPSY?
L . s 4; 0 / YES D "o [3
2la. &éPDEENT (Bpacity) 21b. PLACEOF INJURY (s£..lnorsbous | 21c. (CITY, TOWN, OR TOWNSHIF} | {COUNTY) (STATE)
vomicioe  NO | ReTanT T e
‘21d.. TIM (Haut) lDl.r{ (Y-I'l __Z_IH_INJ RY OCCURRED | 21f. HOW DID INJURY OCCUR?
-, OF R WHILEAT[] NGT WHILE| .
"“JU wonk AT WORK

" j‘rgry the causes and on thc date slated above.

a1 her y/ that-d-dtlended thy deceased From JULY 20, 19
m%.u__,— at dcath occurred at
za:]é % _

ADDR Zc. DATE SIGNED
' 1%lhbasﬁs Emloyes' _Hospital [9-13.52
B b oA T b TR Maberdin—UeoReRs (City, town, or comnty) | (Btake).
%urzﬁfﬂ?”a-14-52 Oaklapmd Moberly, Mos. . -
DATE REC'D BY LOCAL ISTRAR'G SIGNATYRE _ oA 7 - FUNERAL DIRECTOR'S $1GNATURE ADDRESS
q-—gq.s-".ﬁ_‘;' Sf_f_w ﬁ' han and-Son, Moherly, Mo.
(L3 d Embelmer’s § 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, or by

Studant Cnbsiner No,

working under my personal supervision.

Student Emtalmer
sl e . ) Licenszed Embalmer No Sﬁ Z {

) . P. O. Address W %

Note: The sbove MUST BE SIGNED .BY THE L[CENSED EMDALMER in his OWN HANDWRIT]NG (Mmtn comply with
the zbove constitutes grounds for revocation of license.) i

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