* THE AVINON UF FEALTH OF MISOUUKS 1
ooy FILEDMAY 201956 STANDARD CERTIFICATE OF DEATH et 4

areenires srm

'BIRTH NO. :EE. DIST. NO, E’ lﬁ PRIMARY REG. DIST. WOo. __ = = 1003 Regisirar's No.umen. .ég.mga.
1. PLACE OF DEATH i - 2. USUAL RESIDENCE (Whers deceassd lived, If inetitoti idence befors
9 a. COUNTY 0. STATE Miggouri. b. COUNTY adinbmion).
b. CITY (f outaide corpoate limits, weite BURAL aed give | ¢. LENGTH OF (| c. CITY . 4 Ia Residenor whibin bomie et
. townabip)| STAY OR H
Town . 3t. T,ouls, Moe v fla this placs) Town St. Louls, TR
d. FULL NAME OF (If not in hospitsl or iastituticn, give vireot sddress or Iotation) «- STREET (2 rural, ghvs location) r‘zo
HOSPITAL OR DDRESS t
istrution Homor (. Phillips Hospe 4‘ 921 W. Cabanne Ct. 2
3. NAME OFB a. (First) b. (Middle) o (Last) 4, pg;g {Month) (Day) (Year)
(Trmeor Priney  BAWard . Longs peAtH May 7, 1954
5. SEX Vj_ 6. COLOR OR RACE | 7. MARRIED. NEVER MSR(E'ED /) | 8. DATE OF BIRTH 5. AGE Uo yean| ¥ ven ) Du.:: ¥ oo u o,
4 birthday) H .
Male “ golored HRABWE ™ """ Jan 1, 1900 S | e
10a. usungi:fgﬂmﬂ n(’c.!.!:emlh;d-wl 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ciy; 1ad suate or Fasaign — 12, CITIZEN OF WHAT
“TTer Drug CoO. Bonne Terre, Missouri. | U,S.A.
13a. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME T4. MAME OF HUSBAND'OR WIFE
Zack Long. .. | Martha Baker | Lizzie Long/
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(¥es. 0o, or unkoown) | (O yes. give war or dates of servica) 0. 3
NO. - Nil, 98-12~7578 Dora Williams, Bonne Terre, Mo.

. || 18. CAUSE.OF DEATH - o . ME] CERTIF . INTERVAL SETWEEN
| Enter onty cnecsuseper | 1. DISEASE OR CONDITION ~ . %'! ¢ . ONSET AND DEATH
line for (), (b), and (¢) | PIRECTLY LEADING TO DEATH® )

*This doer uot tmeon ANTECEDENT CAUSES CPJ“'M-"[ éﬂ-ca-ﬂl—az-qd
the mode of dying, such | Mortid conditions, if any, ﬂ“’ DUE TO (b}

an heort fallure, asthenia, rise to the aboee cotse ra)

de. "It means-the dis. | -1 Enderlying cause last @W \%fb‘d‘f%
case, infury, or complice- DUE TO ()

1

tion whick coused degth. | 11. OTHER SIGNIFICANT CONDITIONS [ o
) . o Omditiona contributing to the death bud not - .- - A .
. releted io the discore or condition cousing duﬂt /
15a. DATE OF OP_IE_I]!})% 19b. MAJOR FINDINGS OF OPERATION . e . . . . | 20, AUTO| 5 1,
YES KO D
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (s.5.,in orabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, instory, strvet, offios bldyg.,en.) )

- HOMICIDE - . . . . . . . PR T

21d. TII;_!E (Mogth} (Duy) (Yewr) (Howr) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT ~ IR )
AT pe WHILEAT NOT WHILE
IJURY: " - &7 : WORK AT WORK ~ ’/3 VF)'

2 [ hereby certify that 1 auendcd the deceased from —f , 19 » that I last saw the deceased
" oliveon " and that death occurred atl’ So m., from the causes and on the date stated above,

IG?AATURE///\: Z @ (Demortitlﬁ zau/u:;n?a zz . ;/ N ;r;-risxsnm ]

24a. BURIAL, CREMA- 24c NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town,or county) .x (Btate}
TION, REMOVAL (Boeslly) - !
-12 54 Bonne. erre Cemeterv Bonne.. Terre, MO, .-

Remoyal
25 FUNERAL DIRECTOR' S8 BSIGMATURE - Abb!i!’

DATEREC'DBYI.WL RE

MAY 12

WRITE FPLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ........... beseeeiieisearereeeraatrassetrananaenaantasresaanna reenanns PR . Student Embalmer No.....-....-

working under my personal supervision..

Student ... i ceeenenaaas
. Signature of Student Embslmer

Licensed Embalmer No.. 17/2"

P. O. Address....’.éﬂ:.?. _O'PU:

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥¢ this body is not embalmed, fact should be so stated above. .



