Mo, 300
10.48

HME BAVINUN WU Meki Wi IileAsune

STANDARD CERTIFICATE OF DEATH State File No,

31978

,,,,,,:.go SEP 211954

REG. DIST. NO. 3 lg_ PRIMARY REG. DIST. ND. 1003 Kegistrar's No.—

_B265

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decessed llved. 1f institution: reabdence Lefots
a. COUNTY a. STATE Mi s SOU.I"i b. COUNTY wilisidasion) .
b. CITY (1t outedds corpurate Gintty, write EURAL and give LENGTH OF ¢. CITY (31 outelde corporats limite, write RURAL and give township)

R 4] STAY tin this place) R
o St.Louls toon  St.Louls olle?
d. F#o%r:"la:\nlﬁfo%‘ (11 Bt La houpital of Instisation, givs strest addrem or location) d. STER% (1 rusal, give locatlon} Y D
insnitutioN 3301 Pestalozzi St. /E 3301 Pestalozzi St.

5. NAME OIB a. (First) b. (Middle) - (Last). . | 4 DATE (Month)  (Day) (Year
(Typeor Printyy  ROY He Long oaam Sept. 7, 1954

5. SEX 1 6. COLOR OR RACE | 7. MARR\EB NEVER MARRIED, J 8. DATE OF BIRTH o, AGE € Uo v poeR TR | ¥ Gk 4 1m

L] Hour | Min.
Male | White Married Feb. 10, 1887 il el

dote during most of working llfe, even

USTRY
School ’I‘eacl'uer"'tml tired) Teaching Wellavi

0e. USUAL OCCUPATION (et kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ciny sad State ot Foreigs Gomstey) O

12, CITIZEN OF WHAT
COUNTRY?

lle, Missouril

L] - L]

1!3.. FATHER" S NANE

13b. MOTHER"S MAIDEN NAME

John Long Loulse Barker

(3. WAS DECEASED EVER IN U.S . ARMED FORCEST
(Yoo, 0o, or unknowa) | (If yes. xive war o3 dates of servioe}

16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE
Jessie Ramsay Long
ADDRESS

No

Unknown

Jessle Tong -

3301 Pestalozzl St.

18. CAUSE OF DEATH MEDI CERTIF TION INTERVAL BETWEEN
- ||. Eater only cnemuse per 1. DISEASE OR CONDITION . ONSET AND DEATH
lne for (a), (b), and (¢} DIRECTLY LEADING TO DEATH (8)
am dos oo | ANTECEDENT causes esdaar .4«:&’47
ths mode of dying, such | Adorbid conditions, If eny, giving DUE TO (b)
as heart fallure, asthenia, | rise to the abose ctuse (a) mu V 74
de. It means the dlp.-|" O BRderiying cauae ledt. T s g - - - - i . .
can, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGRIFICANT: CONDITIONS' YA SO Bl +
Conditions contributing to the death but
rddrdbmd{amuﬂmdilhmmm
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION |, . xR -, - ) . . i 2. A.IJTGSYT
: TION ] Pl L L W Ny . - . N . L e
n:EJ xo [
21a. ACCIDENT " (Bpecity) 20b. PLAGEOF INJURY (ag..loorabons | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) - (STATE)
SUICIDE home, farmn, fastory, strest, offles bids . ese) . .
HOMICIDE , . . Lt - AT I R T BT
21d. TIME AbMonth) (Day} (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey - | "::m‘ Y22 |

ed !he edfrom ? Z%.. %
. 19 nd thai death occurred at Jrom the louses and h

1'last

saw the deczased

¢ dale staled above,

L. %gu;uonmt))

23b. ADDRESS

T20/ .

WRITE FLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

24c. NAME OF CEMETERY OR CREMATORY ~

A

. LOCATION ( ity, town, or county) )
Missouri

Cemetery Wellsville.‘

Dl RECTOR"

363l Grav

7

"ADDRESS

ois Ave.




STATEMENT BY LICENSED EMBALMER

- hereby eénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embainmer Ro.

- "

working under my personat supervision.

StudONt cevesisrsoronasanreansransanntonsis - Signed
Student Embalmer

P. 0. Ad

o

' 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0. stated above.



