THE DIVISION OF HEALTH OF MISSOURI
FILED DEC 101956 STANDARD CERTIFICATE OF DEATH State File ~3?5(}1 _____

REG. DIST. NO. 5 é PRIMARY REG. DIST. NO-\Sj_ZZ. Registrar’s No.......’.%....................-..

2. USUAL RESIDENCE (Where decoased lived. 1If Lostis /(uu; residencs before

. MNo.300
. 10.48

BIRTH NO.
1. PLACE OF DEATH

a. COUNTY &. STATE b, COUNT admimion),
0 DeKalb Mo, bekaln:
b. C]TY utside cor; limits write RURAL and give ¢. LENGTH OF c. CITY 4 within Uszits of
nabip) | STAY (in thi ) OR
TOWN ﬁ{ l{, P 01 k . townahip) a 1(]_ IIBIE‘E‘ TohN Ki ng C 1 ty » ci’ty meorp?‘?hdmp::;-
% d. FH!.-IS-PII’]TN\{EOOF (If pot in boapitsl or jinstitution. Kivs strect addrow or loeation) a J\sDr[i):tREEE‘SrS (1! raral, give loeatlon) ) D § a/"o
0 - INsTITUTION At Home Rr. % ‘di le south |
|

ﬁ SEJNE%REES%'E 8. {First) b, (Middie) ¢. (Last) 4. DATE (Month) {Day) (Year)

= (typeor Printy  Charles Franklin Long peAH 11, 27 .1956

é 5. SEX ) 6. COLOR OR RACE | 7. ‘xIADRO%S'EB l[\;E\\:’gSCNEleRRIED. { 8, DATE OF BIRTH 8. I‘A.Gg"gz:un ¥ UNDER 1 YEAR | OF UnD€R & was.

. . s {Bpecify’ ] ¥) |Monthy B Min,

S male white ma PrL ed 3.24.,1906 50...19_ "

= !On USUAL OCCUPATION (Ghekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : o .

24 dum:muto{wnrklumo.!nnjl run!::'d) - (City aad State or Foreign Cauntry) @ ‘zcg{l.ﬁﬁp{'?FWHAT

d Laborer Truck driver King City Mo

< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE

=l Wm.Prancis Long |Minnlie B.Bowman Ruby I .Long -

= 15. WAS DECEASED EVER IN U.S, ARMED FORCEST | {6. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS

< {Yee, 0o, or unknown} | {If yes, give war or dates of service) O 2 6 8'%0

= no 505-1 Rubvy I. Long. Kine ¢4ty Moi R.E

;:I: b CAUSEOFDEATH MEDICAL CERTIFI’CATION 'NTERVAL BETWEEN |
; .Enter cnly ofiscauseper | 1. . &—‘—' !

E‘ line for (a}, (b‘?" and (¢) DIRECTLY LEADING TO DEATH® (5 ’E - f

b vThis docs st meam | ANTECEDENT CAUSES ‘ a: f: i A M 2 é: . im—- Cd

2 the mode of dying, such | Morbic eonditions, if any, giring DUE TO ;

- as heart faflure, asthenta, | Tise Lo the above cause (a) stating :

I de. It medns the dis- the underlying ceuse las, .

™ cane, injury, or compli DUE TO () -

= tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS

[ Conditions contributing to the death bul not

e related to the disense or condition causing death.

[.; 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?

2 544X | w0 wO
= I YES ND i
21a, ACCIDENT (Bpecity} 216, PLACE OF INJURY (e.x..tnorabout | 2Tc.” (CITY, TOWN. OR TOWNSHIF (COUNTY) (STATE)

,w— SUICIDE homs, [arm, factory. strect. office bldg., ete.)
ﬁ HOMICIDE
g 2id. TIME (Mooth) (Day) (Year} (Houn 2le. INJURY OCCURRED | 2if. HOW QID INJURY OCCUR?
WHILE AT NOT WHILE
l INJURY m. | “work AT WORK
P;/J 2. T hereby ¢ :fy that f attende :deceased fro s df_g lo ].-_];_2'2_1_"_2.6_ 19, t}éat I laat saw the deceased
ﬁ alwe on L2 >~ and thai death occurred at % from the causes and on the date siated above.
E (Deg'reo or title}gyl 23b. ADDRESS 2%. DATE SIGNED
. gézgxpaff 2.0 King City Mo 11.30.56
g %ALBNBHER Ig‘;.. CREMA- | 24b, DATE 24¢, NAME,OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {5tate)
. (Bpediy}
£ Burtat 12.1.1956\ |King City King City Mo,
DATE REC'D BY L%%%L . CTOR'S 51| - ATURE ADDRESS
22 l/7-/~ 54 g7 1) zast 22 S A King City Mm

=

A‘V

{ :cemed Embalmer's Staternent on Réverse ¥id




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
DY INE, OF DY ..ottt iiitiiiitiiriasireeearaian e nnreasaritanenramm e aaan P -., Student Embalmer NoO...cccveennunn.

working under my personal supervision..

Student . ocouemiiie i eaaaees SignedM[

Signature of Student Enbalmer

Licensed Embalmer N(?. 563 ........

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm his OWN HANDWRITING. (Failu
to comply with the ahove 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. )




