THE DIVISION OF HEALTH OF MISSOURI ”"”"(48 1 5

: v:::::o LED FZ.’B 24 953 STANDARD CERTIFICATE OF DEATH State File No...
 BIRTH NO. 5 REG. DIST. NO. 3% easusry Arc. oist. wo. 3006 kegistrars No 5\5-

"0 50 I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d lived. Tf Iastitution: reeldenoe beforn
! a. COUNTY . - a. STATE . . b. COUNTY duimion!.
Boone I Missouri Bocne
b. CITY O cutcids corpurmits Limits, writa RURAL sad give c. LENGTH OF ¢. CITY (if cutslde corporsts limits, write RURAL st give townshin) ﬂ} ﬂ =,
OR . township)| STAY (ln this pluce) R . BT
TOWN : Columbia TOWN Columbia i
d. FULL NAME OF (If sot ia bospital or institution, give strect sddross or location) d. STREET - (1f rursl, give location)
HOSPITAL OR ADDRESS .
INSTITUTION Hoone County Hospital 122 Third Ave,
SI:I;IE%!\&E S%'B a. (First) b. (Middle} ¢, (Last) s DA}'E Meath)  (Day) (Year)—“
(Type or Print) THOWAS _ REDMOND LONG DEATH  Feb, 1k, 1953
5. SEX 6. COLOR OR RACE | 7. ﬁfo%‘v&%g rsls\\fggcagsnmao 8. DATE OF BIRTH I 9. :.?E o yer| ¥ n:.u s | 7 e g
] . (Bpeyity) . Hﬂhdll o Hours | Min.
Male Wnite Married May 25, 1880 [ 1% | ~
10, U usTm, OCCUPATION (Oiektadof vk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ity as State or Foraipa &m,,, 12, CITLZEN OF WHAT
Retired Rural School Teacher Boone County, Missouri .S,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Amos Scott Long - : Virginia Watson _ Bessie Gray Naylor Long
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, 0o, orusknows) | (1f yen, xive war or dates of servics) NO. . R
o | Mrs, John Dickerson, Kansas City, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg'f'égrvhm

.|| Enter only cnecanssper | 1. DISEASE OR CORDITION .
line for (8), (b), and (c) DIRECTLY LEADING TO DEATH® () élﬂéa - a‘?d A A LACLT IV LD Cé- C L !g . . _ﬁm
*This does 4ot mean | ANTECEDENT CAUSES -

the wode of dying, such | Morbld conditions, ljml. giring DUE TO (b} .
o4 beurt foilure, asthenda, | tise to the obowe cause (a) stating : IR |- .

de. It meany the dly. | 1M wnderlying cause lost, . -
cant, injury, er complica- DUE TO (¢)
Hion whleh consed desth, | 11. OTHER SIGNIFICANT- COND'TlONS - vl :
contributing to the decth bu! . /X

Conditions
related to the disease or condilion -m&ny mm

19a. DATE OF OPERA- | 19b. MMOR FINDINGS OF OPERATION ‘I 20. AUTOPSY?
/=% S .éeher MW vis ). wo i)

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e incrabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATE}

219, TIME Mentd) (Day} (Tour) (Howr) 2le, INJURY OCCURRED | 28f. HOW OID INJURY OCCURT

ml‘f NOT WHILE
1950 oSk £, mC}_ that J last taw the deceased

INJURY [- 8 AT WORK
alive on , 18 , and that death occurred atm.f_ m., from the causes and on the dafc slated above.

2. 1 hereby certify that 1 attended the deceased from
mepu or title) | 23b. ADDR . ! | 2. DATE SIGNED

2b. DATE NAME OF CEMEIERY OR CREMATORY | 24a. LOCATION (Oity, town, of county)’ (Blﬂ!) .
Feb. 16, 195, Fayette, ‘Missouri .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

oA REGISTRAR'S SIGNATURE 3/-— -_: TUNERAL Dlllt'lo." SIGNATURE AODRESS
Ik, R Pn fonae 0 Do tane Fragnsnal Lovirices @b diin P

{Licensed s Ststement on Reverse Side) 4y




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certifcate was embalmed by me, of by |

Student Embalaer WNo.

working under my persona! supervision..

- .
tuden almer
Licensed Embatmer No.e3 & 27

P. 0. Ad e

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

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




