A MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z6R2-014588

DEPARTMENT OF PUSBLIC HEALTH AND WELFARK

Registr. Primar tration District No. %h—j._ —_Registrar’s No. __-__.; g_----
DO NOT WRITE ation District Neo. ________--7.;,-___ imary Registrati tatrict No, _° / ? i -

ON THIS STUB AN T anrn
1. pm!s ji‘ﬁﬁﬁ MAY 1304 2. USUAL RESIDENCE (Where dacessed lived. If inshitulion: Residence before
V$ 300 N a. COUNTY ' a. STATE b, COUNTY admission)
Rev. 4750 | |2  CLAY— i MO, : CLAY _
- Z b. CC|)TRY (If outside rire limits, give YOWNSHIP only} Length of stay in 1b c. COITY Inside Limits
R
[}
TOWN * TOWN Ye N
1 2 SUITHVILLE 7 yra T SMITHVILLE 0 N
m < c. FULL NAME OF {If NOT in hospital, give lecation) . Insid¥ Limits d. STREET cutside, give locstion} Reside on Farm =
| et o g || fap e
es o e
Z_ﬂ 3 Route 1 3 Route 1 g N
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type ar print) D?.:TH B
4 William Lo i Aa}lr.Ll_zﬁ?—l&ﬁ.Z_
[+ 5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [] |3, DATE OF BIRTH | 9+ AGE {last bisthday) | IF UNDER | YEAR _IF UNDER 24 HR
~ N Widowed & Divareed [J , Months Days Hours Min.
.y __Male 1 white | 87 89
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLATE {City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY
& v during most of werking life, even if retired) - 3 .
= Re_‘l’.irpd farmer C 1 | Ocont'o’ WibCOIwi qu .A.
7 9 13a. FATHER'S NAME ~ 3% MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
——L——-Q Joseph Longs ine Julia Marshall i asine
g l\ w 15, WAS DECEASED EVER IN LL5. ARMED FORCES? 146. SCCIAL SECURITY NO. 17. INFORMANT Address
i< {Ygy no, or unknown} (If yes, give war or dates of service} MO -
923Xy es anish America None Donald Jongsine Rt 1 Smithvill
g = 18. CAUSE OF DEA'I’H nter only one cause per lina for (a), (b), and (¢). had ¥ T T INTERVAL BETWEE
10 E PART 1. DEATH WAS CAUSED BY: QONSET AND DEATH
|5 z {MMEDIATE CAUSE (a) Cerebral Thrombosis 1 davy
11 G o V
U o
= (S 8 Cond £ DUE TO () Cerebral Arteriosclercsis kni
onditions, if eny, : 4 Ty o)
! 6"’ @ W E which gave rise fo i o) y n
Zi2 above cauie (a),
13 EE = stating the under-

é -‘0 | lying cause last. DUE TO (¢)

% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal PART UL If decessed was femsle was
.9_ disease condition given in PART | (a) there a pregnancy in last 90 days.

il <

= - A{ N

Z Y Senility [Dves | ONe | O unknown

g = 19. WAS AUTOPSY 20a. ACCIDENT SINCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |} of item 18.)

3 & PERFORMED? ' m] O ]

Z- v YES[O NOO .

g Z | Z0cTME OF  Heul Meonth, Day, Year

= § g INJURY am.

b 8 uz.l p.m.

Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bldg., etc.)

X NOT WHILE AT WORK [

O o ﬁ [a)

3 (o] [ 5 21, | attended the deceased Erom_Ap_Ll_l_ZL_l_g_ﬁ.z fa#rﬂ'f—" slive on AT)I" il ?7 1982

o o o

w g o Death occurred at. y — m on the date stafell sbove, end to the best of my knowledge, from the causes stated.

g E 8 6 772, SIGNATURE egrée title! 22b. ADDRESS 22c, DATE SIGNED
> T p 4 28-62
> & c 5140 Antioch Rd., K.C.18,Mo

% | T, BURTAL, CREMAAION, [ 23b. DATE L 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Chty, town, or ounty) ~Torate)
le} a REMOVAL {5p
Z & May % 19621 Highland Park Ka
= = & 2 DOR b 25 DATE RECD. BY LOCAL REG. -
pra} ;
o % 5252

{Licensad Embalmer’s Statement on Reverse Side) /




STATEMENT BY LICENSED EMBALMER

[ B - - ~

! 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. - e .
Student Signemwb
Signature of Student Embalmer
Licensed Em ﬁy
P.O. AddrM %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license). :
S - If embalmed by a STUDENT, he also shall sign in his OWN handwrmng .
' * If this body is not embalmed, fact should be so stated above.




