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WRITE PLAINLY-USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

THE IRVYINWUN OUF FeAlifin U

FILED JUL 15155

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 2 2Z PRIMARY REG. DIST. m._wkmmmr:No.......,_z_X ....... .

State File No

2252'7

ANTECEDENT CAUSES

Morbid conditiona, if ang, giving DUE TO (b)
rise to the above eanse [a) :tdﬁ‘llq
the underlying couse

*This does not mean
the mode of dying, such
a# heart fafitire, asthenia,
ee. It means the dia-

DUE TO (c)

BIRTH NO.
1. PLACE OF DﬁTH ‘ . || 2. USUAL RESIDENCE (Whers deccased lived. 1f 1 Manos befars
UN : : . STA : dizislon).
s COUNTY  phlaski o STATE misgouri b COUNTYPulaski e
b, CITY (f cutaids eorpurste limits, write RURAL and give ¢. LENGTH OF.|| c. CITY (I outaids corporata tim!ts. write RURAL acd give township)
CR townahip)| STAY (in this place) OR ~ 0
TOWN Dixon TOWN Dixon f %y
d. FULL NAME OF (If not in hoapital or nstitution, give strect sddress or locatlon) d. STREET (1? rural, give location}
HOSPITAL OR ADDRESS O
INSTITUTION
3. NAME OF . (First, b. (Mlddle <. (Lest)
DECEASED o (First) ( ! ( 4. DATE (Month) (Day) (Yer)
( Type or Print) Joseph S, Long DEATH 6 30 1963
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE E Qo yeani v oot | rus | 9 woes i v
) DOWED, DIVOGRCED (Bpecit l Hours | Mig
Male White arried 8/27/1878 T I
m:. UdSUAL OCCUPATION (G kind o work 10b. KIND OF BUSINESSDOR IN- | 11. BIRTHPLACE (Btate o forelgn scuntry} C} 12, CLTIZEN OF WHAT
o most N -
RESYEUFant Uperdtor, H9t. Own Business Missouri -t
[IS-. FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ellix Long Frances L. Keeth Neppie long
I5. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 S!IGNATURE OR NAME ADDRESS
{Ywe.no.orunknown) | (If yes, xive war or dates of sarvice) NO.
No None Mr ur
18. CAUSE OF DEATH INTERVAL
Enter only onecauseper | I, DISEASE OR CONDITION ONSET AND DEATH
Ine fof (&), (b), and (¢ | OIRECTLY LEADING TO DEATH® (y) ) J 2o

o

eae, infury, or complics-
tign which coused death, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but -wt
related to the di or &0

77l:jy that I attended the deceased from
alive on

%ﬁdﬁ__

19:'_...2 and that death/ ccurred at 11 1004 o , Jrom the causes and on the date staled above.

19a. DATE OF OPERA--| 19b, MAJOR FINDINGS OF OFERJ\TION - <" . 20. AUTOPSY?
TION i . 3 Ja2X .
e R B ves ] wo [

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e g..inorabout ] 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - bome, farm, fagtory. strest, ofos bldg..e0.) Thee. 4 P T

HOMICIDE 9 )
21d. TIME iMonth) (Day) {(Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT—] NOT WHILE
INJURY WORK AT WORK - . SEREL -

2, T hereby 19;‘_’8_‘10 ./:.._"_!d_ 19="3 lhat I last saw the deceased

(Degres or uu@
. A

.81 SIGNATURE f

23p, ADDRESS
i b .-,ﬁﬁu}ﬂat/ﬂw.

2. DATE SIGNED

J- el -0

Za, BURIAL, CREMA- | 24b. DATE ‘ Z4. NAME OF CEMETERY OR CREMATORY _ | ZAd. LOCATION (Qity, town, or connty) { /  (Btete) -
TION_REMQVAL tBpweity) : :

uria 7/2/19 Dixon Cemetery - Dixon,. Missouri
DATE REC'D BY LOCAL RAR'S Sl URE 8%’_ 75. FUNERAL DIRECTOR'S $1GMATURE ADDRESS
T 5-556 /) Fred H. Gilbert, Dixon, Misgouri
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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

Student Embalasr No.

working under my personal supervision.

SEUONE ennreerresasasesrsneesanns Smi%ﬂﬂ(,/éjmar/

Student Embalmer
Licensed Embalmer No, HL SO 5

P. O. Address.. Dixon, Missouri

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

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




