THE DIVISION OF HEALTH OF MISSOURI _
STANDARD CERTIFICATE OF DEATH -

. Mo, 300

e | ALEDAPR 1 fos5

'BIRTH NO. REG. DISY, WBJ"? PRIMARY REG. DIST. no. ‘;‘f Kegistrar's No... ..J...é.....................
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased lved, If foavisatl idatos before
a. COUNTY . . . . STA . -y - : adunimion).
: SCOTY STATE  yTSSOURIL - M COWNTY GO  simeen
o b, CITY (s outolde corpurate limits, write RURAL nad give ¢, LENGTH OF ¢. CITY (If outelds eorporate limity, write RURAL and give muh.lp)
] OR i . townahip! | STAY (I this place)
TOWN _ORAN : 1 YEAR TOWN  ORAN & M
1 d. méSLPr'IéAhlq.EOOF (If not in bospital or Institation, glve sirest address or location) d.ASJDRREEETSS ’ (I rural, give location)
: INSTITUTION  yg a1y QAN
| 3, l:l;lEQ:héEs%':: s. (-F:m) - T b, (Mldjile) c. {Last) o 4 D(AJEE (Month) (Day)  (Year)
(Typeor Print)  CHARLES : ROY LONG DEATH MAKGH 1% 1955
5. SEX 6 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9, AGE {In run ¥ URDER 1 YEAN | W GuoER s pms.
) DOWED, DIVORCED (8pe. - Honﬂ-, Days | Hours | Min,
_ MALH.. WHITE EEEER MARRI]:.D JANUARY 6 1936 19 I
0a. USUAL OCCUPATION (Ciwekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ftai
donndurln;n;wtof worklnlll!‘..:cnlztl’ntirrdl)‘ ) DUSTR o or forsien ountey) O 12581'!1%" TOFWHAT
NONE - | MISSOURI .8y Al
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ROY A. IONG 4 JOSEPHINE -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME . ADDRESS

(If yos, £lve war or daton of sorvios) NONE NO. ROY A. LON G’ OR AN' » MO

/ INTERVAL BETWEEN
__ONSET AND,DEATH

Y ., or unkoown)
NG

8. CAUSE OF DEATH EASE OR CONDITION
. Enter only onecanseper | 1. PI3 ND{
Hine for (a), (b, and (cy | PIRECTLY LEADING TO DEATH"(g)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | AMforbid conditions, if ang, giving DUE TO (bY
a8 heart faflure, asthenda, rise to the nbove cause (8] dating .

de. It means the dis- the underlying cauase laxt,
caxe, Infury, or complica- DUE TO ()
tion which coused death, | 1. OIHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not

related to the dizease or condition causing death. .. - .
19a. DATE OF oPTEI%AN- ' 19b7 MAJOR FINDINGS OF OPERATION ' - ’ ! ' 20, AUTOPSY?

- L9/ X | m0wd
21a. ACCIDENT (Bpecity) | 21b. PLACEOF INJURY (o, inorsbows | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
. SUICIDE* - homw. farm, fastory, street, offion hidg.,et0.) " .
HOMICIDE
21d. TIME (Month)  (Day) - (Year) _ (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
. WHILEAT NOT WHILE |
INJURY ' = | “woRK AT WORK, - v -

IQiﬁ_v,Tif;ai T last saw il:f deceased

2. I hereby c?rh:f thit nded Qae deceased from _%ZLL 19.& o~ =
alive on 19_(,_(,_ and that death ocdirred afS3 0Ca m., from the causes tmd on the date stated above.

e e e ot

24y. BURTAL . CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. Locmck (Otty.town,orconnty)/ /(sme)

TION, REMOVAL {Bpadfy) .
BURIAL MABRCH 21 1965 TFRIEND ORAN . _ ‘MO.
BAL DIRECTOR"S SIg A'I'uu "RDDRESS

DATE RECD BY LOCAL | REGISTRAR'S SIGNATY ‘,tgsl =,
S-2¢4-5¥ }i Buy 0. ORAN, WO.
U(licenséd Eml (7 4 prts

(o

WRITE PLAINLY—USING 1INFADING BLACK INK—MAEE A PERMANENT RECORD —




. : J
Ll 7 . - : esoote [ ..

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, Of by

. X - . - ‘l st . LENR RN N N] > 6 asasnas LN N ]
working under my personal! supervision. ‘ Student Embalmer No s T *
Slg'm:d_...L . et ” :
31gnedisciaionssneessasneniansnns srearsens o g?é 7é
Student Embalmar . Licenzed . Embalmer No..#

P. 0. Address_%(//__zgﬁdw_M.........

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI'NG (leu.re to comply with
the above constitutes grounds for revocation of license.)

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




