. WNo.MO0
. 10.48

THE DIVISION OF HEALTH OF MISSOURI )
STANDARD CERTIFICATE OF DEATH state Fite Now..... 430

F”-ED ‘JAN 12 1953 REG. DIST. WNO. ’;{2 PRIMARY REG, DIST. uo._l.QQ_Q_. Regisirar's No. gl

WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers deceamed lived. If institution: residence befors
7 8- COUNTY  pychanan 2. STATE 45 aBoubi b COUNTY Bychanan "o "
I b, CITY (If cutride sorpurate limita, write RURAL and "':.u g:rAl.‘l'-‘.Nm '81-'1 ¢. CITY (If cuwide corparate limits, write RURAL aoJd give townahip)
Tow! ip) [ o i
Town  St. Joseph yrs, TOWN  St, Joserh 82/ 7
d. FH%PEJAL?_EOOF (f not in hoepltal or Institation. wve street sddress or looation) d'ASL;rgREBTS (I rural, give keation) ."V
INsTiITUTION 716 No. 6 1610 Holman
3. NAME OQF . (First b. (Middl c. {Last}
DECEASED o (Firss) (Middle 4. DA (Manth) = (Day)  (Yesr)
(Tnumpﬁm) MICHATL, JOSFTH LONG pEATH Jan, 2 1953
ﬁ 6, COLOR OR RACE § 7. mARI}'IEB. N!]:’,‘\;"SR PgSRRIED. 8. DATE OF BIRTH 9. AGE (In y-).n ;x lb.mn“ OF CNDER 4 MR,
A (Bpecily) birthday] H Min.
male White {ngieéw 7] Sept. 9 1864 8 ' nm,
10a. USUAL OCCUPATION (Chvakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete or lorsign sauntry) 12. CITIZEN OF WHAT
- during most of working s, sven if retired) DUSTRY @ U T,
armer Own Farm Knox County Missouri e

13a. FATHER'S NAME

Patrick Long

13b. MOTHER'S MAIDEN

Ellen Dromey

14. NAME OF HUSBAND OR WIFE
none

NAME

15. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no0,orunknown) | (If yes, xive war or dates of servies) NO. . A
no none Miss Anna Long St.. Joseph Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igtmvni gm;
. Enter only onsceussper | 1. DISEASE OR CONDITION .
line for (a), (b), and () | DIRECTLY LEADING TO DEATH® (5 Broncho pneumonia ; ays
: ANTECEDENT CAUSES
*This does not mean %
the mode of dying, euch | Adorbld conditions, if eny, giving DUE TO (B) carcinoma of stomach 6 mes
o heart folture, asthenta, | rie 10 the abose ennae (o) atating .. .. .- —— - - -
ete. It mecna the dis. | the underlying cause lant, 6
care, injuirt, or complica- DUE 70 (o) metastas:.s of llver mos
tion which caused deth, | 1. OTHER SIGNIFICANT CONDITIONS - -+ "=F-~ = 2« = e
ndifions contribuling fo the death but not
rcc‘l,utrd g‘t‘ﬂz diuaug:,mduio; mu.nm:dem ca rc lnoma Of ')I‘ 0 St at € 6 mos
- 192."DATE OF OPERA. | 19b. MAJOR FINDINGS OF ‘OPERATION ' - ™~ T N ] 20, AUTOPSY? |
it /S | WO wd
% 21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fagtory, street, offtos bidg.. s10.) L] oL FUE T B
HOMICIDE
21d. TIME (Month} (Day} (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NO‘I‘N‘HILE
TRJURY - m. | WORK AT WORK

2. I hereby certify that I attended the deceased from January 2ip 994 Januarv 39 52’!&01 I last saw the deceased

alive on 19_5_2, and that death occurred at :_P.. m., from the causes and on the date staled above.
23a. SIGNATURE : (Degreaor title) 23b. ADDRESS & . DATE ED
Ty ‘5' H’M M SurgeogélBﬁgg?fcégn J 0s erlhzﬁj-'g-'g@
% NB EiﬂgL mt; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY  |'24d. LOCATION (Clty, %%bﬁh&})# - (Staty)
1 Jan 5 1953 | Mt, &ubum Cemetery -St. Jomseph Missonri =
TE REC'D BY L%C:Eﬂéa. REGISTRAR'S smnCA;BJ 4// 25. FUNERAL DIRECTOR' 8 §1GNATURE ADDRE 43
7,/753 4_,_, | iy Fores b, St. Josevh Mo

(Ticenssd Embalmer's Statement on Reverse Side)




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

Student Embaimar No.

working under my personal supervision.

SEUSENE veseeraneone esessmncseseseiennnann Signed.._%&a_.gm.._"..-____......_...

Student Embalimer

Licensed Embalmer No._ A& .22

P. O. AdmusA,. = % -

Note: The above 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 iz riot embalmed, fact should be so stated above. ’ . T

T
v




