i

;SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —51_039850

D 3017:5 :7 C?‘ STATE FILE NUMBER
= o e Lrimary Registration District No. Sl Registrar's No. ____ £ > ____ ___
AMENDED i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
. COUNTY 8. STATE . COUNTY dmiss!
2 * Stoddard Mi ssourt Stoddard *mwe
% b. C(I)'LY {If outside corporate limits, give TOWNSHIP anly) Langth of stay in 1b <. Cé‘;\’ Inside Limits
[T}
5 oWN  Dexter 2 days W Bell City Yor § Ne O
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
w HOSPITAL OR ADDRESS
prd mNstution'  Comeau Clinie Yesg@ No[J Yes [J No [X
a
3. g.mz OF ns)csaszn Firat Middle Last a. Déqgs Month Day Year
¥po or print,
George Anderson Long eans Sept. 24, 1961
v 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH | 9 AGE (tast birthday) | IF UNhDER 'DYEAR :: UNDER 24 HR
Wi Di ed be Months by ours Min.
male white idowsd Dhe veced O 110-4-1875 85 |
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
R during most of working life, even if retired) -
Ratlroad Maintainance Foreman (Ret.) | Avert, Mo. [ M.S. 4,
13a. FATHER'S NAME 13b. MOTRER'S MAIDEN NAME ¥ T4. NAME OF HUSBAND OR WIFE
John Henry Long Sarah Ann Long Deceased
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NG. | 17. INFORMANT - Address -
(Yes, no, or unknawn) | (If yes, give war or dates of service)
XXX X XXX James R, long Bell City, Mo,
[t 18. CAUSE OF DEATH {Enter only cne cause per line for (a}, (b}, and {c). TNTERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
s z mmeniate cause ) conrestive heart failure 3 days
' Q
=] .
g g conditions, f any,7  DueTo iy c€rebral vascular accident 5 days
= which gave rise to
%’) ahoyn c;ule d(u),
= tating 1 . . . .
e coome o] pueto 0 _Arteriosclérosis 5 vears
z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related o the terminal PART 11l. If decemied waz  female was
?_. disesse condition given in PART | (a) there a pregnancy in last 90 days.
g ID Yes LD No | 0 Unknown
Z | 7o, WAS AUTOPSY | 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.}
[ PERFORMED? _ [m] [m] ] .
%] YES[J NO[J
- "
& | 20 TIME OF  Howd  Month, Day, Year
H INJURY a.m.
UEJ p.m. R
,/ 20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: WHILE AT WORK [ faw, strﬁoﬂice bldg., ete.)
o NOT WHILE AT WORK [} o, R %
her . g
é 21. ) attended the deceased from___%)_w' and last saw h;'nr‘ alive o%ﬁ%
: o Desth occurred st 7 Vi 2 L:,S P :M- m on the date stated above, and to the best of my knowlekiGe, from the causes stated.
—
3 o T SIGN <5 (JPesres or tie 275, ADDRESS 2. DATE JIGNED
& = 77 M.D. Dexter, Missouri 8/ 6/
3 23a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 4 (Syh)
3 Ia) REMOVAL (Specify) .
g | purial 9-26-61 Bluff Cemetery Idzlja, Mo. o %
= < | T24. FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. 7 REGISTHAR'S SIGNATU B
ud > |
= ZlWatkins & Sons  Bloomfield, Mo. |/H -G -4/ 2l 5
: {Licensed Embalmer‘s Sistement on Reverse Side) V
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
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 comply
with the above constitutes g\'ounds for revocation of Kcense).
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
« If this body is not embalmed, fact 'should be so stated above. - - - -

- . -

o : raoe




