: 1 THE DIVISION OF HEALTH OF MISSOURI ]

o200 FILEDMAY 6 1955 STANDARD CERTIFICATE OF DEATH swerneme 11444
"BCRTH NO.________________________ REG. DIST. NO. _Z(__ PRIMARY REG. DIST. m.éﬁ)ZZ__ Rmmnmi /A
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers dectsaed lived. 1f lnati Mdance before
a. COUNTY DeKalb . C 0. a. STATE Mo. b, COUNTYDeKa lb .:’:‘;;I:QZ,

LENGTH OF ¢. CITY (U ouwide sorporsts tim!ts, write RURAL and give townshis)
STAY {in this placel|]|

Ch "yran|l oW King ¢ity. K.R.Bolk Twnship.

b. CITY (If outalde corpurate lmits, write RURAL snd rive

o  Rurak. King GLty™ 7™ o

! d. FH(]J'SLP#:?.EO%F (If oot in boapital or institgtlon, glve sirsat sddros or location) d.ASDTl;!REEEé (H rural, ahvs location)
| insriturion  Farm Home King City R.R| Rural z M1. So. King City.
’ 3. NAME OF a. (First) b. (Middle) e (Last) 4. DATE (Month)  (Day) (Year)
DECEASED
! (Twpeor Priny Willlam Francls Long,. piAtH 3. 25.1955
8. SEX 6. COLOR OR RACE | 7. mARIiFIED. NE‘\;'SSCPESRRIED. 8. DATE OF BIRTH I 9. I2:'55 (lnyc’nn o o |Dn$ o OER M KD,
(Specify} 4 a Hours | Min.
| Male | white uAPYEad 7 17.31.1880 e alcan -
j 102, USUAL OCCUPATION (Givekindof work ] 10b. ¥IND OF BUSIN& 6R IN- | 11. BIRTHPLACE (Btats or foreign sountry) 12, CITIZEN OF WHAT
l ne during most of working life, avan if retired) STRY COUNTRY?
| Rarmer Same Ridgeway Mo. 9 U.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Lee Long Mary Gannan innie B .
15. WAS DECEASED EVER IN U.S. ARMED FDRCEST 16. SOCIAL SECURITY | 12. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes, norfrdn.knonn) I (If you, £ive war or dates of service NO 0. 1
ne Minnie B. Long King Citv Mo .R.E.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
 Enter only anscauseper | I, DISEASE OR CONDITION _ Qa1 @ D DEATH
line for (a), (b), and (¢) | DPRECILY LEADING TQ DEATH®(4) [t | ;S%Q_

T
vThD does wot mean | ANTECEDENT CAUSES £ Et Qé Z
the mode of dying, such | Morbid conditions, if any, aiu!ﬂq DUE TO (b) o _fg Cat
as heard failure, asthenie, rise to the above catse (a) slating .. . - e - . . .. - C e - -
de. Il means the dip- | ¢ underiying cause last. - T T T S :
ease, infury, of complica- _ DUE TU () _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS © LA SRy

Conditions contributing to the deaih but nof
related to the disease or condition causing death.

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

- || 19a. DATE OF op_lg%nﬂ- 19h. MAJOR FINDINGS OF OPERATION' v - e - 20, AUTOPSY?
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.4..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ’ . (COUNTY) (STATE)
SUICIDE home, arm, fagtory, strest, offios bidg.,et0.) o LT e

HOMICIDE ,
21d. TIME iMoath} (Day) (Yesr) {Hour) 21e. INJURY OCCURRED i 21f. HOW DID INJURY OCCUR?
oF WHILEAT[~"] NOT WHILEf . .

INJURY . WORK AT WORK
2. I hereby ce?f tha.t I attended lﬁe deceased from fQLn Iil)-ﬁ to _3-_25_1_19.559___, that I last saw the deceazed

alive on _é’_,q_ p@d that death oceurred af ¢, from the causes and on the daie stated above.

] ; } . (Degrve or title) | 23b. ADDRESS Z3c. DATE SIGNED
D) Wore P . &3 |King city Mo.. . . ...  13.26.55
%‘IBNBEERN:OA\}KLCREMA— 24b. DéTE 242, NAME OF CEMETERY OR CREMATORY _.,| 24d. LOCATION (Clty, town, or county) » {Btate)

. {Bpecity) h
Buri sl 31_.7']/'9‘55\ Kinﬁ Clty - King ci¥y Mo : N
DATE REC'D BY LOCAL ISTRAR'S® TURE 25 FUNERAL _DIRECTOR'S $] GNATURE ADDRE 88 ;

-2 4% REG. g2 . fp - Ki :

VP 22l L0/ ng Clty Mo

{Licensed Embalmer's Statement on Revelae Side)




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, or by

Student Embalmer No.

working urnder my persona! supervision.

StUdent cevnerenrrenenns e Signed M)A//W

Studmt Embalmer

Licensed Embalmet No 2563
P. 0. Address E2T8 U1ty Mo,

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

I this body is not embalmed, fact should be so stated above. T




