THE DIVISION OF HEALTH OF MISSOURI

28-025639

. Health,
& Welfore STAEDARD (ERTIF'(A'! Of DEATH STATE FILE NUMBER
. Public .
h Service '_“ Fn J U L 2 q 195859is?m1icn' District No. / y? Primary Registration Distﬁct No..-/__Q.Q;L_, __________ Registror's No._ ).
P 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance befo
$. 300 a, COUNTY a, STATE . . b. COUNTY admissian)
Jackson Missouri Jackson
1-57 b. C(FJTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits ;5 CiTY Inside Limits
OR
| TomKansas City Yer @O s vom  Bancag city YesK} Ne[]
| c. }l:g]s-é-l_lf_‘nﬂl’f'l%o': {lf NOT in hospital, give location) | Length of stay in 1b ! d. STREET (If outside, give location) Reside en Farm
Al . ADDRESS X
INSTITUTIO Hosp., 4 yre, - 3010 Forest Yes ] Mo [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OP
M JOH CLARENCE LONG DEATH  July 8, 1958
SB[ & COLORORRACE] Ty ueven uanneol]] & PAVEOF BITH | 0 AGE (e vu e noen [veud i o e
» ale White wooweo[] ! oworceo[d| Apg 13, 1900 | |
-2 100. USUAL OCCUPATION (Glve kind of work dene | 10b. KIND OF BUSINESS OR 1. BlﬁHPLACE {City and stata or country) ] 12 CITIZEN OF WHAT COUNTRY?
= during most of working lifs, even if retired) INDUST
g uard , Pinkerton|Dete cflve Agency| Morristown, Tennesgsee USA
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
z John Long Lizzie Williams Nora Long
EL 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- Yas, r U n L gi s wrvice
: { nNonllnqw)(lfyol glvowﬂo_tdan of service) 506—14—3332]“’01‘8. Long 3010 FOI‘eSt

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, und (c}.)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a) M

INTERVAL BETWEEN
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E E Condltions, if any, DUE TO (b) m 2
M = whieh gava rise to
5 - above causs [a),
o =z stating the under-
€ 8 g lying couse last. DUE TO {c)
g - g E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseess condition given in PART | [a) 1%. gAgFAUTQEDSY
H U . E| ?
Es S)c W YESJZ NO[]
»~ X Wl 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1| or PART il o¥ item 18.} -
I [ : _
- O O [
x3 Gl o 7 B 7
5 ¢ SPO| 2c. TIMEOF .Hour -Month, Day, Yeor )
45 S Rd INJURY  am.
3 & ‘o
Z E % 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.?.! inor abouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
b w WHILE ATD NOT WHILE I farm, factory, street, office bldg., etc.}
I WORK AT WORK '6
£ 21 l attended the decoased in - .10 and bast saw 187 alive on
5 Death occurrad at il & p m on the date stbled above; and to the best of my knowfadge, f he cauvses stated.
;= 22a. SIGNATURE Degrao or title} 27b. ADDRESS
5 - o
2 A » ‘fOOO

23b. DATE

July 7, 1958

230. B REMA‘!ION
- m P Specify)
‘ ur!al

23c. NAME OF CEMETERY OR CREMATORY
Grance Hall Cemetery

23d. LOCATION (City, town, or county)

(Stafe)

Rockport, Missouri

24. FUNERAL DIRECTOR

ADDRESS

ine & McClure Iind, Co., K. C.,

15. DATE RECD, BY LOCAL REG.

28. REGISTRAR®S SIGNATURE

Mol 7- 7. s —4

Lo

2
d
=]
)
7]
[y ]
[ ]
@
=

{Licensed Embaimer’'s Statement on Reversas Side)
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- STATEMENT BY LICENSED EMBALMER

.
I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OT BY Lottiiiiiitii e et e s ee s b e s s , Student Embalmer No. ................c..

working under my personal supervision.

SLUAENE  crreereernirererinneararncmciasissiaeranarragntassans Slgned% ......... W ................

Signature of Student Embalmer

- - St -
. Llcensed Embalmer No..‘.‘éﬂ?l.? .........

‘1 - . POAddress/Q..m A .

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR[TIN Fallure
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.




