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NG {UNFADING BLACK INE—MAKE A PERMANENT RECORD v

1
H

WRITE PLAINLY—TUSI

. No., 300

)

- BIRTH NO.

FLEDNOV 2 2 1954

REG.

Re

DIST. NO.

EAYISIUVIN W AL WP VARG

STANDARD CERTIFICATE OF DEATH
53 PRIMARY REG. DIST, NO-\.EQLO_. Regisirar's Na..........é......................

'763

Staze File Noons

T. PLACE OF DEATH
. COUNT X ‘
& CONTY cape Girardeau Mo

2. USUAL RESIDENCE (Where deconsed lived.
a, STATE

I institution: reaidence Lefore

2 . b. it1) adinisaion?,
Missouri Cape ﬁpfrgrdeau ’

Iine for (8), (b), and (c}

*This does not mean
the mode of dying, such
o# heart follure, asthenta,
de. It means the dha-
case, Injury, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditiona, if ang,
_rise to the above cause (a)
the inderlying cause last. - —

DUE TO (e)

b. CITY (1 outclde corpurate limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If outside corporate limits, write RURAL aud give township)
OR township)| STAY {in this place} o] .
T¥Cape Gurardeau QO%rs TOWR " Cape Girardean il
d. FULL NAME OF (f mot is hospéts! or 1 glve strect address or locstion) || d. ST (I vurad, give location) &'
HOSPITAL OR ABDY Ess ()
INSTITUTION So East Mo Hoaplt 1018 ¥iiliam St
3. &%ﬂéﬁ S%Fll.'l 8. (First) b. (Middle) ¢ (Last) a, Ds}-g (Month)  (Day)  (Year)
{ Twpe or Print) Grovear '* Lono DEATH Mnyy . 35 1G854
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9 AGE (In yesrs] ¥ unoEm » ﬁn ¥ Dot u K
Ci WIDOWED, DIVORCED  (8ps. last birthday) Monﬂu, Eoun | Min.
Male White Married April,156,1886 | 68 |
m;.m usuug;_?z{?'non “f‘i:::n:dwnrl; 10b. KIND OF BUSINESSD?JET I'sl‘i N BIRTHPLACE  ((iey aad State or Forsign Covatry) O 12, cgard_lz_ﬁr‘hor WHAT
Elevator Ovperatop Idan-HA Hotel Bollinger Co Mo .S .A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Long 4 Pernecile I | Maude Tong,
1S. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu. 8o, o2 unknown) | (1f yes, rive war or dates ol service) NO. .
No 40710=  Mande Iong CoanecGirapdeawy Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION * INTERVAL BETWEEN
| Enteronly obecauseper | | DISEASE OR CONDITION ! OHSET AND DEATH

-l aoa e — s - - - - e - . .

. - o
m DUE TO {b) MW@—AEMKLQL—“

pER . ? z T T = .- .

I1. OTHER SIGNIFICANT CONDITIONS | ¢ .

Cunditions contributing (o the death but nof
related to the dizease or condition causing death.

-13a. DATE OF OPERA-
. TION

"19b. MAJOR FINDINGS OF OPERATION -

) -

Tia o .. | B auiomm

(Bpectly)

21b. PLACEOF INJURY (s.z.. inor about

2lc. (CITY. TOWR, OR TOWNSHIPY ~ (COUNTY)

21a. ACCIDENT (STATE)
SUICIDE bome, farm. factory, strees, ofice bldg. ete) . . U I
HOMICIDE . . ) TSIy e L ~
21d. TIME lonts)  Dar (Yar) (Houws) | 218, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
’ n.n'r HOT WHILE
INJURY AT WORK . ) .
2. I hereby ceriify that I altende -deceased from Ll = S 19# o/~ !{ Isiiﬁhal 1 last saw the deceased
aliveon M- 1 &= 1 9 , and that death occurred at _/_..lém from the causes and on the dale slaled above,
28, TURE. titte),| 23b. ADDRESS . 23c. DATE SIGNED
W2y & 2N _ 1t 5¥
Z4a. BURIAL, CREMA- | 24b. DATE ¢c NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Clty, tewn, or county) (Btate)
TION, REMOVAL {Bpecify} . : .
Burial Now, 17 10854 'F?nqqp‘! Hisht Comt Jackson Mo

Vi) = b

DATE REC'D BY LDCAL

REG, 2§[GN RE L,L L/ -"0
,ﬁé%( fensed Embalmer's Statement on Reverae Sidr)

IRECTOR'S S1EMATURE *° ADDRE#S T
W Cape Girardeau Mo




STATEMENT BY LICENSED EMBALMER

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

ey Student Embalmer Ne.

working under my persona! supervision.

SEUdent cevrecncanas : Signed..... fgﬁ/é?'m .

Student Emba Iner

Licensed Embalmer No... 2863

P. 0. Address.Cane Girardeau Mo

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

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




