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STANDARD CERTIFICATE OF DEATH

195&ﬂislruiion_ District Ne.

THE DIVISION OF HEALTH OF MISSQUR|

80

—————————— Rl

4 Primary Reglslru:lon District No. -__1__.()__0 0__._. Registrar’s No....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o. COUNTY Buchanan. a. STATE Missouri b COUNTY Buchansi? 7”’
b. CBTY {If outside corporate limits, give TOWNSHIP only) Inside Limits [ CIOTRY O /} Z Inside Limits
R
yomn ot. Joseph Yes [3d Ne (] _TOWN 3t. Joseph Yespgl Ne [
e. FULL NAME OF {lf NOT in hespital, give location) | Length of stoy in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITALOR 850 Powell St. 32 Yrs ADORESS 320 Powell St. Yoo (] NofE]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OP
ROBERT GEORGE LONG pEatH Mey 2L, 1958
5. SEX 6. COLOR CR RACE| 7. 8. DATE OF BIRTH 9. AGE (tn years JF UNDER i YEAR] IF UNDER 24 HRS.
. MARRIEDE ] NEVER MARRIED[ ] n ¥ - -
Male 0 Whlte  wivowep[] ) brvorcen[ ] June 16, 1880 77«.; birthday) [Menths [ Days Howrs | Min.

10a. USUAL OCCUPATION (Giva kind of wark dons

10b. KIND OF BUSINESS DR

11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?

urin t of working life, -v if reyired) INDUSTRY .

Ref {2 “Brewery Worker |Coetz Brewing Co. | Slater, Mo, USA

13a. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME J4. NAME QF l'[U‘SBANQ OR WIFE
James Long Elizabeth Scott Anna Long

15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, r unknawn]|{If yes, give war or dates of servicae] ) .
R | e 0 i ' $91-09-8910  |Anna Long 820 Powell St, City

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).}

INTERVAL BETWEEN
ONS/ AND DEATH

Conditions, if any,
which gave rize to
cbove ¢oune (o),
stoting the under-

DUE TO (&)

!

LS

Death ocgcurred at

% Iying couss last, DUE TO {c)
= PART Il. OTHER S$IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to tHe 1 nal diseoss condition given in PART | [a) - 19. WAS AUTOPSY
5 : PERFORMED?
& Y200 Yes[ ] nO (%
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
w
; o o O
V| 2c. TIME OF .Hour Month, Day, Year
o INJURY  a.m.
% p.m.
20d. INJURY OCCURRED 209 PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, foctory, street, office bldg., erc.}
WORK AT WORK 0
21. | attended the deceased from \r‘iz‘f- ',-i .t ﬂd‘l‘ o i ond last icwhmulvem N o2 ‘)6 J‘Z

2:00. P mon the date stutad u&ve, and to the best of my Iznowlodge, from the couses stcted

RV

(Degres

title)

o 22b. %'Q« 22c. PATE 51[50

!

23e. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY . LOCATION {City, rown, or county) (.'mm)
EMOVAL (Specify) .
risl May 28, 1958 Mt. Clivet Cemetery 3t. Joseph, Mo,

FUNERAL DIRECTOR ADDRESS

25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

| ey 27.L257)
Embalmer’s Statems n Reverse Side)

. A i




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
., Student Embalmer No. ......covvvnenienn

..........................................................................................

by me, or by
working under my personal supervision.
TUSHUABNE wereueiieeeeeteeeeteeser e ee e et e ees e Signed ,.[. I A0 S e <
Signature of Student Embalmer
) Lice Embalmer No3308 .............
St. Joseph, Mo,

..................................

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
SHi, Yo, =k - . ¥ w Mt s




