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THE DIVISION OF HEALTH OF MISSOURI 3254 .
STANDARD CERTIFICATEOFDEATH @ e

elfare B 6 958 STATE FILE NUMBER
ublic F".E[] FE 1 Registration District No. i 3 18 Primary Registration District Nlm ................ Registior's Nngzz

arvics
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. i institution: Residence bafor
. STATE i admissiol
o COUNTY ° Illinols > O™ madison
30506 @ b. ch)LY {lf cutside corporate limits, give TOWNSHIP only)] Inside Limits c. Cé‘LY Ea l - Park Acres &lnsidu Limits
yown Sto LoOuis reX nea| 2%, Madison (L goo wem
R - - + . 1 -~
€. Egls_l!._l_?:ifl%glz {If NOT inhospital, givelocation)fLength of stay in 1b 4. STREET {If outside, give locetion) Reside on Farm
i 3¢ mstitution SteMary's Infe. Pweeks 23 2 aooress 583 Mary Street YasO Noll
n T
5 2 3. NAME OF First Middle Last 4. DATE Monih Day Yeor
® o DECEASED OF
4 (Type or print) WILLTAM CLEVELAND LONG DEATH Jane 23, 1958
13
0 3 3. SEX “16. COLOR OR RACE 7. 8. DATE CF BIRTH- 9. AGE {fn years | IF UNDER | YEAR {iF UNDER 24 HRS,
§ /) masfo B weven warmico (] I text birthdap) [gomtar | Dase | Howrs | Sim.
= Male Negro wipowen [ oworcen ] AUE @ 1_5,1900
3 : 10g. USUAL OCCUPATION Sam kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciiy and stato or country) 12. CITIZEN OF WHAT COUNTRY?
g 2w during most of working life, even if retired) /
S. 3 Laborer {aclede Steel Co. TFort Gaines, (Ga, USA
‘El 5 o 13. FATMER'S NAME 14. MOTHER'S MAIDEN NAME
L Y]
- LACY LONG JOSEPHINE (Unknown)
’ 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT
2w (Fes. aﬁ_w unknawn) | (If yes, 0ine war or dates of servics) 583”1’&&1? Street
2w 5™ | ; Madison, Ille
E 'g o 18. CAUSE OF DEATH [Enier only one cause per line for (g}, (b), and (c).] . INTERVAL BETWEEN
gu = PART 1. DEATH WAS CAUSED BY: v - - ONSET AND DEATH
oy W IMMEOIATE CAUSE {2} é sc linMnsian
= £ e -
gE =
5 s ,
= _  Z Conditiona, if any,
2% O which gare F}l:l to DUE TC (&)
- above cause (9}
o= I stafing (he under- N
ES & - lying catae last. BUE TO (¢}
g g = PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13 F\%AR-’;_S;J;%E‘-;Y
: =
2 -
5% x 3 4}42.1’\ ves [ wo I
s = = 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part for Part 11 of iter 18} i .
.8 s O 0O a
> Lt
= 4\ [ o : .
€ 2 2 || TME oF “Hour  Month, Day, Year
pa .| " INJURY . a, m, S e
LR :' E X p.m. .
- - g E | 204. INJURY OCCURRED 20¢, PLACE OF INJURY (¢. ¢., in or ahoul Aome, | 207 CITY. TOWN, OR LOCATION COUNTY STATE
2« o WHILE AT NOT WHILE O Jarm, factory, sireet, office didg., efe.)
E ; I WORK AT WORK
. E : - y - -
‘L:— . 21. I attended the d. dfrom /" 7"8— f , to /’J' 3 Y and Iast saw }::: aljve on / .l3 ‘) ?
E'- 76 Death occurred at 44 ’ m on tha date stated above; and to the best of my knowledge, from the causes stated.
< o 22a. SIGNATURE 22b. ADDRESS 22¢, DATE SIGNED
= C Y S -
3 =1 [Z ¥
5‘ H 23a. BURIAL, CREMATION, |230. DATE . NASIE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town., or county) (State)
5 b4 REMOVAL (Specifyd
83 Remova 1/24/58 Booker VWashlngto Centreville Townshi 1l

24, AL D.mECTOR APEHE o AVG 25. DATE RECD. BY L EG. 26. REGISTRARS SIGNATURE
, % Ee.SteLouls,Ill. JAN F5hg fw
—»n RS

{Licensed Embalmar’s Statement on Reverse Side} .



: «+v«.STATEMENT BY LICENSED EMBALMER

¥

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

by Me, OF BY ot i e eeeeacirasasraese e aeeii oo , Student Embalmer No,........

working under my personal supervision..

Licensed Embalmer No. yjb‘

P. O. Address ,ﬂaﬁa«z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license)..
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
if this body is. not embalmed, fact shouid be so stated above.

13



