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

b

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH s rienn. 208
fa!nEu-ED. AN 8 54 REG. DIST. NO. 42

primary rEG. 0181, %0. _ 1000  kesistrars No 24

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceassd lived. If Inatitution: reabdence befora

a. COUNTY Buchanan &. STATE Mieaouri b. COUNTY Buchanan adinimion),
b. CITY (I outside corpurats limits, writs RURAL aad give ¢. LENGTH OF ¢. CITY (i cutside sorporata limits, writs RURAL and ghve township
townabip)| STAY i'.&‘b?h"‘ OR
TOWN  Ste. Joseph rg|| TOWN St. JoBeph l\
d. F}Iilol.é. N_.rAl\ii_EOOF (M not in hosplial or fostitation. ive streat addrems or locstion) d.AS['}I'&_‘I;:EETSS (I rural, sive loeston)
INSTITUTION 1504 Beattie Stireet, 1524 Beattie Street,
3. NAME OF o. (Firse) b. (Middle) o (Lasty 4 DATE (Month)  (Day)  (Year)
(Typeor Print)  John Leonard Long pearwl anuary 6th 195%
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE dn yesn| or teotn 1 riam | o miven u wes,
(W WIDOWED, DIVORCED (Spe [y ?Em) Mozt l Days | Hows | Min
#h Widowe June 28th 1875 |
10a. USUAL OCCUPATION (Givedad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of forelzn country) / 12. CITIZEN OF WHAT
dons during most of woeking itfe, sven if retired} DUSTRY COUNTRY?
Retired: Farmer Farming. Des Mcoines, Iowa Us S+ A
tlaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR SIFE dacensed
™
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 80, or unknown) | {I1 yes, sive war or dates of carvice) NO.
No none none Mre as
18. CAUSE OF GEATH MEDICAL CERTIFICATION INTERVAL BETWEEM -
| Enteranlyonscanseper | 1. DISEASE OR CONDITION Cardio Vs 1ar D s Ds ONSET AND DEATH  °
Jine for (), (b, and (g) | -PIRECTLY LEADING TO DEATH? ) ardio Vascular Degenerative Disease ukn.
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
oz Leart faflure, asthenia, rise to the abore cause (a) stating . . - e - - -
de. It taeans the dis- the underiging cause last.
ease, infury, of complico- DUE TO (¢} _—
tiom whick caused death, | [ OTHER SIGNIFICANT CONDITIONS - e~ L
Conditions contributing to the death but
related to the disease or condition oatuinq deam
19a. DATE OF OPERA- | 190, MAJOR’ FINDINGS OF OPERATION B U T Tt e ’ < e T 20, AUTOPSYT
- TION
C s A Rl wd ves (1w
2la. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (ax.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory, strest.offos bidy., eta) . L .
HOMICIDE -
21d. TIME (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF .- . : WHILE AT ] NOT WHILE] . .
INJURY WORK AT WORK '
=1 hereby cemfy that I atlended the deceased from _5.__13—, 19.53, to 'l-(‘—fLL, 18 , that I last saw the deceased

m., from the cauzes and on the dale staled above.

mI,

alive on _1_"_5:— 19._)_)_-1 and thal death occurred at
Sl ATURE (Degroe or mle{]

-

23b. ADDRESS 2801 Sacramento 23c. DATE SIGNED
St "Josenh, Mo. 1/8/5l

4c, !\'AME OF CEMETERY OR CREMATORY .
!

244, LOCATION (Clty. town, or ¢ounty) (Btate).

u BB .
ADDRESS




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or 23-,7.

Student Embeimer No.
working urder my personat supervision. 7 / ~

Student ,..cicccetausssssaersreraner secsans
Student Embalmer

P. 0. Address Ste Joseph, Miesoul

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

- . » -




