"o 300 1 X0 0CT 28 _ THE DIVISION OF HEALTH OF MISSOURI 356
' JSECL-EEEE Reg.#3hc13254 STANDARD CERTIFICATE OF DEATH - State File Now.ut 44

1048 'BW """ bed
BIRTH NO. REG. DIST. MO, _&8_ PRIMARY REG. DIST. lﬂw_ Kegistrar's No...—.........--......@«-..
D 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY ’ adsaimlon).
. I1linois BNgamnon
b. CITY t cutsids . LENGTH OF . CITY
{1t o ¢orpurate mite, write RURAL and :i'v;uw cSI'AY prig N < OR . 4. ?é!-;qu wt:mmumwt::;
T80 915 N,Grand,St .I.ouls Mo Springfield - * o
d. FULL NAME OF hoapital & dd r STREET s
HOSPITAL OR (If oot in or ki 3, Eive slrest or loeatlon) ADDRE'SS (! raral, give location) g/ 3 [4)
INSTITUTIONYRTERANS ADMTNISTRATION HOSP. 152, E, Adams St. g
3 NAME OF 8. (First) b. (Middle) T c (Law) 4DATE  (Moatt) (Day) (Yoean
{ Type or Print) JESSE LONG nunSeptember 26, 1954
5. SEX “J 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ’ 9. AGE (In years| IF UnDGR 1 YEAR | OF DMDER 24 RS,
' l&al o™ N WIDOWED, DIVORCED (Spasify, last birthdar) M"Mhl, Days | Hours | Min.
e . Negro Married 3/22/94 |
10a. USUAL GCCUPATION (Givekindof work | 10b, KIKD OF BUSINESS OR IN- | 11. BIRTHPFLACE 12. C1
dons during mmoiwol;klum..m:f y | DUSTRY (City end State or Forsign Country} / COUH%E#’?FWHAT
Carrier Tangipmheoa, Loulisiana UsA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
Ota Long | Sarah 1 Mary A, long
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes. 00, or unkmown) | (If yes, glve war or dates of servies)

Yes WH-1 348-09-9827 | VA HOSP, REGORDS, ST. IONIS, MO,

-18. CAUSE OF DEATH MEDICAL CERTIFICATION 13:;53}'1';‘3%5"
1. DISEASE OR CONDITION E H

. ﬁmﬁ;‘ﬁ;ﬂaﬁg DIRECTLY LEADING TO DEATH® 5) Bronchogenic Carcinoma Right Main Stem [0 months
' Bronchus

*This does not mean | ANTECEDENT CAUSE.

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
s heart follure, asthenia, | ride o the above cause (a) ﬂ'ﬂ“ﬂﬂ

.

G BLACK INE—MAEY A PERMANENT RECORD

de. It means the dis- the underlying cause last.
case, infury, or complica- DUE TO {c})
tion which eavred dt'aﬂl. 1l. OTHER SIGNIFICANT CONDITIONS
' .- Conditions contributing to the death but mot
related fo the disease or condition causing death,
19a. DATE OF OPTE%J;‘- 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
[.9/9/ 5L~ Braonehoscopy with biopsy revealed carcinoma ves (1 wo X3
‘21a. ACCIDENTL‘ (Bpucity) ‘\\q 21b, PLACEOF INJURY te..inorabout | 21Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. e SUICIDE VL ,hom-.hrm llmry streat, offios bldg..ete)
N HOMICIDE . R . . '
- 21d. Tél't‘_!E (Mozth) (Day) (Year) (Hour} 21z, [NJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
J . WHILEAT NOTWHILE .
. INJURY - - YA m. | work AT WORK ! é 9\)(

2 I hereby certify that / attended the deceased from _ﬁL 1954, to __3[26_ 19_5l, o

IR XX XXX, and thal death occurred at l.iQAM m., from the cauzes and on the dale stated above.

2Z3a, {Degres or titls} 23b. ADDRESS . 23c. DATE SIGNED
¥.D, 7| VAH, ST. LOUIS, MO. 7~ 2454
26n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {State)

I EeYE ™ | 9/217/54 springfield, Illinois
DATE REC'D BY LOCAL ST 'S SIGNAT 25. FUNERAL DIRECTOR'S BIGMATURE hB‘DRES!
"GQEP 27 1563 7 X‘-m;%)j,,s G, Wade Grenberry 4202 F nney Ave

)

) .
WRITE PLAINLY-~USING -UNFADIN
Ay

L

/ZIW d Embal 'St”‘ on Reverse Side}




STATEMENT BY LICENSED EMBALMER

1 he‘reby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ...l e , Student Embalmer No........_....

working under my personal supervision..

Student.......ooioiiniiriira e e e Signed..
Signature of Student Embalmer

Licensed Embalmer No?/%

P. O. ‘Address e . T T

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

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

7* this body is not embalmed, fact should be so stated. above.




