0. 300 YHE DIVISION OF HEALTH OF MISSOUR! 2 1‘ 3 ‘
a. ~ . F )
;| VLEDJAN 24 1955  STANDARD CERTIFICATE OF DEATH s b ok 20 ‘
'B8IRTH NO. REG. DIST, NO}_ﬁE._ PRIMARY REG. DIST. HO.M Registrar’'s No ‘ I! ‘
1. PLACE OF DEATH l 2. USUAL RESIDENCE (Where decessed lived. If lnstitylion: residence befors
a. COUNTY a. STATE . . b. COUNTY admission),
Randolph Missouri Rendoloh =
b. CITY (I outside corpurato limits. write RURAL end give ¢, LENGTH OF c. ClTY Silver Creek] - d i Resdence within timits of
OR townahip)| STAY (in this place) 2 ;i.!y or incorporated town?
TOWN Rural-Silver Creek Twp. | 34 yrs. TOWNRural— Township “0 g
d. FHlO-fs_Pll\!I{\ME OF (If not in honpital or institution, give strest nddreas or location) . As[-)rgﬁgEESrs (I rural, give location) 0 W
INSTITUTION nesr Roanoke naar Bosnaks
3. NAME OF 8. (First) b. (Miadle) c. (Last) 4 DATE (Month)  (Day)  (Year)
{ Type or Print) Jos C. Long DEATH January 10 1955
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| JF UNDER 1| YEAR | F UNDER & HEs.
0 . WIDOWED. BIVORCED (Specity) [aat birthday) Mondn] Days | Hours | Min,
male whita marriasd /|December 14, 18781 76 L |
10a. USUAL OCCUPATION (Givekindutwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . )
dope during most of wurklnzlﬂn.a:enl;l runr.ir::l) DUSTR (City and S“‘_‘ “F F“""_ Countrv? ' wcgllJTNl%ERl:’?OFWHAT
farming farming Howard County, Missourl o | .S.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 James Milton Long . { Mary E. Msrch Nora E. Long
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, S0CIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yea, give war or dates of sorvice} NO.
no none none Mrs. Nora E. Long: R.rl Roano:\e, Misgouri
18. CAUSE OF BEATH | DISEASE OR CONDITION MEDICAL CERTIFICATION fg;ggilﬁg%rgﬁ%ﬂ
. Enter only one causeper | I ! Q e . .
| time for @) - (by. gnd (o) | DVRECTLY.LEADING TO DEATH"(g; - AC u‘T{ Qo pd, ac é,‘]u; £ . -l houy

] ANTECEDENT CAUSES - . . A d
*This does not mean - /4
the mode of dying, suck | Morbid conditions, if eny, giving DUE To (b) M‘ Q,C' '{a 1“' ¢ f"' , 15“5 L. Uh h 'ﬁ’
at heart fallure, asthenia, Tt {0 the abore Cﬂ‘"-'f (a) stating
ete. It means the dis. | (e underlying cause last.

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

-ease, infury, or compli . . ,DUE TO (c)
tion tohich caused death. § 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the direase or condition causing death. .
19a, DATE OF OP_FiFgﬁ 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) ) —744';‘“ ves L) wo O
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabout [ 216. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIPE home, farw, {sctory, sireet, oive bldx., eto.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK
2 T hereby cerui'y that T attended the deceased j'rorrgﬂ_'l_'_ 19& to Q_fn_LQ_ 198 that I last saw the deceased
alw on 19£)_ and that death occurred at ']ﬁ_ﬂm Srom the causes and on the dale staled above.
1G TURE De; ortitle) 23c. DATE SIGNED
OHa 0 AR
i {=
2 RERI\;S“I’.ALCREMA- 24b. DATE . 24c. NAME OF CEMEI'ERY R CREMATJRY 24d. LOCATION (City, town, or county) © (Bfats)-
{Bpecify) - . ' . R
rial 1-12-1955 . Roanoke Cemetsry -Roanoke, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT, fg 4225 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
[~ 14-5%T W Ty 0T R T Trrd-orve, Zousiori b Dr0 .

r

(Licensed Embafnter’s Statement on Reverse Side)

i




—TT C % — = o —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by .. ... e RIS , Student Embalmer No,.........

working under my personal supervision..

Signature of Student Embalmer

P, O. Address £fZe?»et0vr .

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




