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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. -

If institution:

Residence bafore

a. COUNTY Jef'ferson o sTaTE MO bcownJef ferson  admisen
b. CITY {If outside corporate limits, give TOWNSHIP only) iength of stay in b <. COILY Inside Limis
TOWN Joachim 1 wk town  DeSoto Yos O Mo
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give locstion) Reside on Farm
HOSPITAL OR ADDRESS
instiution Jeff, Mem. Hosp. Yes[J No[X R 2 vl Ne O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF
JAMES J LONG DEATH Mar, 10 1962
5. SEX 6. COLOR OR RACE 7. Married XJ Never Married [ |B. DATE OF BIRTH | 9= AGE (last birthday) [ IF U"LDER ‘DYEAR :: UNDER 24 A
Wid d Di od Months ays Surs Min,
Male White owed D verced 0 | 3-29-1875 86

10a. USUAL OCCUPATION (Give kind of work done
during most of werking life, even if retired)

armer

10b. KIND OF BUSINESS OR INDUSTRY

FParming

BIRTHPLACE (City and state or country}
Illinois

12. CIT

UsA

ZEN OF WHAT COUNTRY

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

I', Long Hettle Martin Angela Long
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. 17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of service}
o ke ok Gilbert Long R 2 DeSoto, Mo,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (2)

PART I,

18, CAUSE OF DEATH (Enter only ona cayse per line for (a), (b}, and (c).

M%—v&«m

INTERVAL BETWEEN |

éISEjAND DEATH

M%M

m.,g,@:.,,-‘_, s A

%

f

ndition given in PART | (a)

Conditions, if any, DUE TQ (b)

which gave rise to 4

above cause (a),

stating the under-

lying couse last, . DUE TO (c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ML If deceased was female wal

there a pregnancy in last 90 dayd

||'_‘| Yes | O HNo l O Unknowd

PERFORMED?
YES [0 NO

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
0 ] O

20b. DESCRIBE HOW INJURY OCCURRED, (Enter maturs of

njury in PART | or PART Il of item 18.)

MEDICAL CERTIFICATION

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. {NJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [§

20e. PLACE OF INJURY {e.g.,
farm, factory, streei, office bidg., et}

in or sbout home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

s L7,

ST o

Death occurred at—i

2). | attended the deceazed [ ,QM_ 2/)

- e
and last saw |, alive on

m on the date stated above, and o the best of my knowledge, from the causes stated.

37/97¢

1

52:@??% chrnn or u% 22b. ADDRESS - . yAT/GNEE
L2 Zore Ot 0.
23a. BURIAL, CREMATION, | 23b. D. 23¢. NAME OF CEMETERY OR CREMATORY / 23d. LOCA iy, Mogn, of county) {State)
REMOVAL (Spacify) D 5to 10
Burial 3-13-1962 Calvary L5 y .
24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGLRAR'S SIGNATURE
Mahn Boane Hawa DeSoto Yl ‘3 ¢ 2 A\/LZL’JL f 7 = 2

neal
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(Llc.nud Embalmaer’s S!nn’mcm on Reverse Side)

QG




STAYEMENT 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

Licensed Embalmer No{é 3 y é
o mueyl b ol Dase

/S
Nofe: 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.".
- If this body is not embalmed, fact should be so stated above. .



