No. 300

10.48

-

-

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

FILEDNOV 1- 1954  STANDARD CERTIFICATE OF DEATH |
REG. DiIST. NO. 3 I 8 PRIMARY REG. DIST. NO. 1003 Kepistrar's No

THE DIVISION OF HEALTH OF MISSOURI

State Filc No.....

35645

9538

. Hollo,

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE - (Where deceased lived. If institution: residence before
a. COUNTY a. ﬁ'fTE b, COUNTY adinision}.
ssouri _ Barry
b, CITY (I outeids corporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside oorporate limits, write RURAL and give township)
OR wownship) | STAY (in thia place) OR .
TOWN TOWN Monett, Migsouri -y
d. FULL NAME OF (If not in hospizal or institution, give strevt address or lovation) d. STREET (If ruml, give location) (2
. HOSPITAL OR i ADDRESS /
INSTITUTION Frigeo Employes'! Hospitsl 809 Fourth St.
3. NAME OF a. (First b. (Middle) ¢ (Last
DECEASED (¥t @ (Last 4. DATE  (Month)  (Day)  (Year)
(Typeor Print)  IOSEPH H. LONG DEATH 10 19 54
5. SEX c 6. COLOR OR RACE | 7. m[ﬁg&tﬂl{%% E[EVSECPEBRRIED’/ 8. DATE OF BIRTH Q.QGE’&K:;:- j'l;' UNDER 1 YEAR | (F UNDER 1 RS,
(Epacil; . ) ) onths | Days | Hourm | Min.
Male White Merrie Jane 3, 1890 | & f |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 1). BIRTHPLACE (3tate or forelgn country) . Ct 12, CITIZEN OF WHAT
done during woat of working life, even if retired) DUSTRY . COUNTRY?
Cozch Cleaner Reilroad Missouri U.S.4A.
;!13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WILFE
Unknown _ Josephine York Mrs. Clara Long
{5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) I (If you. xive war 6rixl- of service) NO. ’
De . Clar s Monett, Miassourli.
18. CAUSE OF DEATH MEDICAL CERTIFICATION - Ig;ggrw\nlﬁnm
| Enter only onacauseper | ). DISEASE OR CONDITION : D DEATH
line for (&), (b), and (o) | DIRECTLY LEADING TO DEATH(5) Pulmonary Embolism
. ANTECEDENT CAUSES
*This does mol mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (5) HYPGI‘tI‘OPIV of Prostate
-ab heart fallure, asthenia, .._me to_the above cause {a) staling, , . . o e e s
ce. It means the dis- the underlying couse lust.
case, injury, or complica- _ _ DUE TQ {c}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS * < ' - ‘
- Conditions contributing to the death but not -
related to the disease or condition causing death.
19a. DATE OF-OPTI:ZIROA; I9b MAJOR FINDINGS OF OPERATION oo v 1 20. AUTOPSY?
10-11-5/ . Prostatectomy ves ] wo [
2fa, ACCIDENT (Bp-d!r) 216, PLACE OF INJURY (s.x..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE boma, farm, factory, street, office bldg.. eta.) e TR R T B
HOMICIDE - .
21d. TIME .[(Moath) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T : . R t | WHILEAT NOT WHILE
INJURY =. | “work AT WORK - . é /b X
- Ny e
2, I heréby certify thapd atlended the deceased from , 18 , to Qetober 19 19584 , that I last saw the deceased
] ) , and thgt death occurred at J.Qij_Am., from the causes and on the daie slated above.

v CJ, (Degraaormleb 23b. ADDRESS
ef Surgeon-: | 4960 Laclede,- St. Louis, Mo.

M.Das

Z%. DATE SIGNED

10-19-54

¥
2,

DATE REC'D BY LOCAL

0cT 2 0 1957 | F A2

BURIAL., CREMA-
TION, REMOVAL prm i
8 mp va

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

(Licensed Embalmer’s Statement on Reverse Side)

24d. LOCATION (Oity, town, or county). _

. (Btate) .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, b

-

T D

. rereenemn e e anney Student Embalmer No.

working under my personal! supervision.

Student eraannsesuns dresierertrsreasannanan
Student Embaimer

P. O AddrP-<

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

If this body is not embalmed, fact should be so stated above. \ ) -




