l

=

DOCUMENT

BY AFFIDAVIT OF L _Larro : —

g:) [\;ISVISION ‘OF HEALTH — STANDARD CERTIFICATE OF DEATH
[d
:

=60-037545

STATE FILE NUMBER
URG-;-ermic% D1|§r§:10 No. 9.%.?._-_-_____--_..-.Primarv Ragistration District No. --.:!'.9.0_.0_-__..-Ranisfur'l No, -_;:;]:9.:1'._-_----
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceated lived. If institution: Residence before
a. COUNTY Buchenan o STATE Migaouri b COUNTY Puchanan & amision)
b. CITY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COH;( Ingide Limirs
R
own 8%, Joseph 535 years, TowN  St, Joseph Yo [X Ne O
c, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Raside on Farm
HOSPITAL OR ADDRESS .
INSTTUTION Mo, Meth. Hospital Ye Bt NoOI 815 Robidoux St. Yo O No Ok
3. NAME OF PECEASED First Middle Last 4. DATE Month Day Year
(yps or print) Livia J. Long oS October 18, 1960

5. SEX

Female

6. COLOR OR RACE

te

8. DATE OF BIRTH | 7 AGE (last birthday)

Feb.8,1874 84

7. Married [ Never Married ]
Widowed (B Divorced [J

IF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

Hours l Min.

102, USUAL QCCUPATION {Give kind of work done
during most of working life, even if retired)
Bougewife

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and slate or cauntry)

At home Morristown, Tenn.

12. CITIZEN OF WHAT COUNTRY

USA

13s. FATHER'S NAME

James Foster Jones

om
13b. MOTHER’S MAIDEN NAME -ﬁne g
L
Susan Caroline
INFORMANT

14. NAME OF HUSBAND OR WIFE

Georee F, lLong

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, nﬂ of unknewn) I(lf yes, give war or dates of service)
0

16. SOCIAL SECURITY NO. 17.
none Miss. Helen M. Long

Addrass

St.Joseph, Mo.

ART t.

IMMEDIATE CAUSE (a) —L(AM

Conditions, if any, DUE TO (b}
which gave rise to
above cause (a},
stating the under-
Iying cause last. DUE TO {c)

18, CAUSE OF DEATH {Enter anly one cause per lina for (a), {b), and {c}.
P DEATH WAS CAUSED BY:

INTERVAL BETWEEN
COINSET AND DEATH

2

a
-

zFIw.

PART ). If

deceased was

fernala

A 20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK []

20e. PLACE OFf tNJURY (e.g., in or about home,
farm, factory, stroet, office bidg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal was
g disease conditiog given in PART | {a) - thers a pregnancy in last 90 days.
-

h ém 904,&.” lDYnlDNoIDUnknuwn
'__u._ 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)

= PERFORMED?, [m] ja]

U vEs ] NO DY

-

J{720c. TIME OF Hour  Month, Day, Yeer

3 INJURY  aum.

w | p.m.
&

X

'

v
pere

12:30 P,

Death occurred at.

25, | attended the deceasad from__La;_&_A.D_._, m_’_p_lf_&b_u_and last saw p,:;aliv- on_l_D;‘_a'_‘_L_—

m on the date stated sbeve, and to the best of my knowledge, from the causes stated.

22h. ADDRESS

lSe

72

22s. SIGNATUR

L

23a. BURIAL, CREMATION,
REMOVAL (Specify)

Rzmoval

23b. DATE

{Degree or title}

223 m 1R A~

j*m%km

E OF CEMETERY OR CREMATORY

Oct. 21, 1960 |Hope Cemete

23d. LOCATION (cary//rown, orfounty}

r

Tar

24. FUNERAL DIRECTOR
Meierhoffer-fFleeman, Inc., St.Joseph,Mo

ADDRESS

Y25, DATE RECD. BY LOCAL REG.

20, /760

ourl.

22¢. DATE SIGNED ¢

Riz i ITX

26. REGISTRAR'S SIGNATURE

Lo}

i

et

Ermbalimert
d ]

on Reverse Side)




. o e e |
Y A ‘_"': t‘»:,»\s.’*-‘i:-u... e _"n::w .!'su.'.n..’.‘—\'.{.‘ W - EM-».:\.:' ..
L e
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whosi name is re{?rded‘r on the reverse side of this certificate was embalmed by
or by Student Embalmer No._____
working under my persona! supervision.
Student Signed
Signature of Student Embalmer
- v . T ow  er Ued Ooar
AXNTNNTE a7 >

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

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.




