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van || - STANDARD CERTIFICATE OF DEATH - State File Nowmmme 2 .
! BIRTH NO. REG. DIST. NO. _i?___ PRIMARY REG. DIST. NO. _512.5. Registror's No 1149
"D _l_..PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f institution: reidence befora
\l . a. COUNTY R R e e . |l._a._STATE b. coum’h admimiony,
Vo Buchanan . Missouri uchanan -
é b. CITY (1 outeide corpurnta limits, writs RURAL and give ¢. LENGTH OF e. CITY d. Is Residence within lmits of
O townahip} S‘E\Y {in tbis place) R . '{“.2' klnmrp;"w town?
TowN Rural ., Crawford Twp. TOWN St. Joseph : * o
d. FHEIS_PPT,'\I?{EOGRF (If pot in hospital or institution. give streot address or location) . ASJDRREEE;S {1f rurat, give location} 0” Il
wsututionJ, S5, Highway No. 71 1601 N, 2nd St.
3 glznér-ég s%rl-‘: 8. (First) b. (Middle) ¢ (Lest) |+ n.\'rg (Month) (Day) (Yean
(rvpeor Pint)  Franklin Lee Long < odnQct. 27, 1955
5, SEX 6. COLOR OR RACE | 7. MAD%%E% gr‘\;'gsc&élgﬂm T[ ]M DATE OF BIRTH | & lfm:;:.;n o ID'rm ¥ o i .
{Bpe ¥, on nys ours | Min.
Male White Marrie arch 17, 1934

108. USUAL OCCUPATION (Give kiadof work | 100. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (. exd Ghaee o Foreign Gountry T 12, CITIZEN OF WHAT

dons during most of working life, even If reud

Painter | House palnting St. Joseph, Mo. U,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
) John Long . {Dorothy Merritt. ! Edna Long
E’ WAS DE%EASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECUREFOY 17. INFORMANT'S SIGMATURE OR NAME ADDRESS |

o8, 00, or unkaowan) | (If yes, give war or dates of sorvice} . .

No 4,88-34-0890! Mrs, Dorothy Sansopne 1601 N.2nd.,

18. CAUSE OF DEATH ~ o MEDICAL CERTIFICATION .| INTERVAL BETWEEN |
_Enteronly onecauseper | I. DISEASE OR CONDITION St JOSeph, MO' GNSET AND DEATH

DIRECTLY LEADING TO DEATH® (5 Eatal chest injury

*This does nol mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, givin

line for (&), (b}, and (c}

5 DUE TO (b) Belng struck by an automobile| 1 day

as keart foifure, asthenia, | rise fo the above cauae (a} ﬂnti-ta i
de. It means the dig-’ .t!u underlying cause laat. : - . - - %' ‘ ﬂ.
ease, injury, of complica- DUE TQ ()

r

ton whieh caused deth. | 1. OTHER SIGNIFICANT CORDITIONS Man was killed when stuck by an-
, h . ng to the 0 -
rd:rr:jFf:hms:catnrocondlliu:zamusm;deam automoblle On U, S Highway #

19a. DATE OF OPERA: | 19u. MAJOR FINDINGS OF OPERATION 1% Miles south of Faucett, Mo. |, auTorsv?

ves [ wo [

l'"“

WRITE PLAINLY—USING UNFADRING BLACK INK—MAKE A PERMANENT RECORD

21a. ACCIDENT Bpecity) 215, PLACE OF INJURY (s.. fnorsbout | 2lc. (QRICT[RIRHOR TOWNSH! p (COUNTY) (STATE) |
f thoopw, Taxey, jag 1peat, of .
HOMICIDE Ac01dent =S HESRWEY" 7T | Crawford OF Buchanan _Missouri
214d. TIME {Month} (Yoar} O) . INJURY QCCURRED 23, HOW DID INJURY, OCCUR
n was stru 'k a
INUROCE . 27 1955 % Jf uLear ] norwes by an antomobile
22. J hereby certify that I m the deceased?[an Uct.28 195 2 to , 19 , that I last saw the deceased
alive on , and that death occurred at ., Jrom the causes and on the dale stated above.
IGNAT {Degree or :;% 2w ADDRESS St Jo seph, Mo. Lzac DATE SIGNED
M 2;4 ). Coron 2801 Sacremento Ogt. 28,55
24n. BURIAL, CREMA-. | 24b, DA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(City, town, or county) (State)
TION, g Vil. (Tdhr) . N : '
Oct. 29, 55 Mt. Mora Cemetgery. St., Joseph, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE q.gg 25 FOB&ERAL DIR cron'f s!ﬂgnt _// ADOREAS :
Oct 31, 1955 / éﬁfﬁi;'ﬁa] Home Gt. Joseph, Mo.

{Licensed Embalmet’s Statement on Reverse Side)




- -

JUN 1 6 195,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

byme, oF by «..ceoieiiieciiiiiiiieieeeeeaa e . estrersmessassisiesreceenessranas Cessmres » Student Embalmer No.......

working under my ,personal supervision..

SUAENt . .etiant e evien e eeannna Signed...lékgé ..... A

. Licensed Embalmer No. 57
a P. O. Addrelsd% 2

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



