THE DIVISION OF HEALTH OF MISSOURI

= _ d 1oy
. No. 300
oo | ELED JUL 261854 STANDARD CERTIFICATE OF DEATH vt P o, ST D
BIRTH NO.. REG. DIST. NO. _Z&L PRIMARY REG. O15T. W0. A ZD Registrar's No.._..m._. ......
O 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lived. If iostitution: residence befors
a. COUNTY G-I‘ eene a. STATE\JIi 8 Souri b. COUNTYG.re ene admimion}.
b. CITY (I oatside corpurats limits, write RURAL and give <. A%E—:NGTI; OF t. CIC;I'F\{ 4. Ts Resldence within limita of
oW __Sprinzfield el B deys ™| town Springfield | EETRET
O S AL o (M oot i honad fon. give srect addrem ot loasddon) || o SIEEELS (0t ot ive location) 08 ff’
INSTITUTION Handley Hosp 1tal 1859 Ramsey Avenue
3 EI;JE%PEES %i; a. (First) b. (Middle) c. (Last) 4. DgEE {Month) ’ (Day} (Year)
(Typeor Prin) _ ALBERT PRESTON LONG peats  July 20, 1954
5. SEX O 6. COLOR * R RACE | 7. \h\"ll'tgio%\!'%:g EWSEC’ESREIE@%/ 8. DATE OF BIRTH 9, AGE (xny-n ;; m::u lDr'n.l f UMDER M KES,
. 3 - 0B Hours .
Male White ; @Y |22 May 1871 I [ o | =
108. USUAL OCCUPATION (Givskindof weck | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  ((y, wad State ot Foraign Coustry) ()] 12 CITIZEN OF WHAT
oiwoan;lH oven if retired)} RY 4 t Foraig ¥ UNTRY?
Ret . "farmer ™ Gen. farming  |Miller County, Missouri [.5.4)
iiSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF MUSBAND’OR WIFE
Joseph Long . |Frances Bailley I Maheley Elizabeth Long
15. WAS DECEASED EVER IN LIS ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNAT A
o, or unknown -, war or NO
TR | e T | - Maheley E. Long,ugégg A?Pgt,ﬁé

18. CAUSE OF DEATH ) MEQICAL CERTJFICATION IgIsEnviL BETWEEN
| Enter only onecsussper | I DISEASE OR CONDITION ; (‘. sl
line far (8), {b), and (c) PIRECTLY LEADING TO D %

p———
ANTECEDENT CAUSES

*This does not mean

the mode of dying, stch Morbid conditions, {f ary, giving

7t fadl . | rise io the atove cause (o) dating M

:t.:mlt Im:::: a::.:e::: the underiying couse lost. # ? A"-’
ease, injury, or complica- DUE TO (c)

tion which coused decth, | 1. OTHER SIGNIFICANT CONDIT[ONS
Conditions contributing o the death bud ;
related to the di or condition cousing dcath
19a. DATE OF OP_F%APJ 19b, MAJOR FINDINGS OF OPERATION 20. AYTOPSY?
| vis [ o
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..lncrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, [arm, {sgtory, street. affios bidg..eto)
HOMICIDE -
2id. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22, 1 hereby certify ha.t I a!tended the deceased fromI:V"‘-’ _%_li 19& that I last saw the deceased
alive on nd that death occurred at " from theféauses and on thc dale slated above.

1/ (Degree or uueu 23b ADDRESS i

24a. BURIAL CREMA- 24d. LOCATIO! (Olty. town, or count;

o 22 July1954 Gardner Cemetery Hickory County, Missour‘i

DATE REC'D BY LOCAL | R RAR'S SIG URE 25. FUNERAL DIREETOR 8 SIGMA [ 9 ADDRESS
ot Lk (et C 72’.....‘_,
LA 4

4 (Licensed Embaimer’s Statement on Reverse Side)

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




W I.’.

e . STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ... ........... P, e eeea et beeeeres , Student Embalmer No,.............

working under my personal supervision..
L]

Student ...ttt e naas Signed....
Signature of Student Exbeleer

o ' P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.




