4

JRI DIVISION "OF HEALE&!_»; STANDARD CERTIFICATE OF DEATH

HLE

Registration Dlatrict No.

DVS FEB 119

'-::J)ﬂ Z/

=60-004507

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whora deceased lived. If institution: Residence before
a. COUNTY . STA b. COUNTY dmissi
St. Lou:l.s s ﬁissouri St. Loui admission)
k. C‘.I_"I"{Y {1f outside corporate limits, give TOWNSHIP anly) Length of stay in 1b ¢ CITY Inside Limits
. OR
oW Brentwood 3 yrs OWNBrentwood Ya id No OO
¢. FULL NAME OF (If NOT in hospital, give location} Inside Limirs d. STREET {f cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS J
wstumoN 8014 Powell Yes g No O 8014 Powell Yer [J No
3. (hTI'AME OF DECEASED First Middle Last 4, DggE Month Day Year
ype or print)
THOMAS LONG peatH  Jan 9 th 1960
5. SEX &, COLOR OR RACE 7. Married E Mever Married [J (8. DATE OF BIRTH 9. AGE (last birthdsy) { IF UNDER 1 YEAR IF UNDER 24 HR
; male white Widowed [ Divorced [J 10 / 11 /1 B8 8 71 Months | Days Hours. Min.
I t0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Ciry and state or country) | 12, CITIZEN OF WHAT COUNIRY
durmgmasllgfew_eriirigélfaavan|fre:|red) ] ailroad L & N. Unionville, Tenn. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Benton W. Long Mary Frances Ledbetter Dewey Edwards Long
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yu,rﬁ.oorunknown) (1f yes, pive war or dstes of service) none MI‘S. E. B. west apl4 POWEll
= 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and [c). INTERVAL BETWEEN
% PART |. DEATH WAS CAUSED BY: . . . ONSET AND DEATH
g IMMEDIATE CAUSE (8) w Lty MW cecdnl ﬁ»«wﬁ‘& / R
o] 7 v ol
g Hon . s vaeelen bk o . | Suear’
(] Conditions, if any, DUE TO {b) petewacit, Coardis - .
which gava rise to 1 4 U
above cause (a), d
stating the wunder-
Iying cause last. DUE TO {¢)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART ). If deceasad woas femala was
g disease condition given in PART | (a) there a pregnency in last 90 days.
S a s e lenoaie | O ves l 0 wo I O Unknown
au-- 19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 1B.)
i PERFORMED? |m| [m} O
U YESQ] NO
5 20c. TIME OF Hou Month, Day, Year !
a INJURY am,
; p-m.
20d. INJURY OCCURRED 2Q0e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., ete.)
NCT WHILE AT WORK [} n
.
21. 1 attended the decessed fro 2 ¥ o 5" —'z—Lﬂé-ﬂ--nd last saw i elive o -9 , /9 bo
Death occusred at. / A — on the date stated sbove, and to the best of my kndwledge, from the causes stated.
L TGNATURE {Degree or title) 22b. ADORESS 4 2, 3 FNawafloten /&, 22¢. DATE SIGNED
O .
= . ae R podiot. (9, Y Na. /I~g~Go
<>z 23af BURIAL, CREMATIGN, ymﬂe -~ 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or tounty) {State}
Qa REMON AL (Speci
: T riemival 710/60 Lone Oak Eemetery Lewisburg, Tennessee
i <« | “24. FUNERAL DIRECTOR - ADDRESS 75 DATE RECD. BY LOCAL REG. . RE 51?'5 GNATURE, é’ o
= C.R.Lupton and sons 7233 Delmar /_.. /d-—éd N ’% e
4 L 4 v

(Licensed Embalmer's §

tatement on Reverse Side)




STATEMENY BY LICENSED EMBALMER

.| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license). 1

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

If this body is not embalmed, fact should be so stated above. !




