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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIV OUFr BEALTA LE MIGOUURI

WLED JUN 14 1952 STANDARD CERTIFICATE OF DEATH State File ~14

M5

BIRTH KO. REG. DIST. No. A2  pRIMARY REG. DIST. no.__m__ Registrar's No 586
1. PLACE OF DEA_'FH ’ 2. USUAL RESIDENCE (Whers decossed lived. If inatitgtion: reskdance before
8 OB chanan . ». STATE i ssourd 6. COUNTY Byjchanary==' "
b. CITY {If outcids corpurata limits, write RURAL and give ¢, LENGTH OF ¢. CITY d, Is Retidencs within Hmits of
tom St. Joseph o] STAN S ratll o St. Joseph R
d. FH&SLP#AT.EO%F (If mot in bospdtal or Inatitation, give street addrem or location) ADDRESS (If rursl, give location} t { 'f
instmumion Mo, Meth. Hosp. 6306 “Brown St. oV s

3. NAME OF & (First) b. (Middle) C. (Last) 4. DATE (Manth) 2y)
DECEASED '
DECEASED " ABE DELONG A S R 7]
5, SEX 'D 6. COLOR OR RACE | 7. Ml.ggQIED. NE\\"&E&%SR?IED_/ 8, DATE OF BIRTH 9. AGE u:l:;’;n J u:.n |Dr'nu I UNDER b WRS.
{Bpecil, onf Hours N
Male | White MAPPTEY O™ =7 | 9-20-1879 v il i Bl el s
102, USUAL GCCUPATIOR (Qiwskind of work | 10b. KIND OF BUSINESS OR IN- { I1. BIRTHPLACE (.. 4 s1yee or Poreign c“m,,“a 12, CITIZEN OF WHAT
PaRbFa-rs e~ bark Dept. Polk Co., Missouri e,
13.. FATHER'S NAME : 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'GR WIFE
ﬂ James DeLong Unknown Birdie Delong

2 WASOI')E&EIQGUEDP E\éEI:JNdI;I.‘S'.n:OR'MdE&TRCES'i 16. SOCIAL SECURLBY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
NG ' “* | None | Birdie Delong, 6306 Brown St., City
18, CAUSE OF DEATH . bis oR CONDlTlc;N MED[CAL CERTIFICATION . lg;}:sg}rhgsnrg;rau
e vy | DIRECTLY LEADING TO DEATH? (g - Acute Congestive Failure day
ANTECEDENT CAUSES
*Thiz does not mean
the miode of dving, ruch | Mortid conditions, i ang, mnugm w _Hypertensive Heart Diseaae 2 yrs.
s heart faflure, asthenda, | Tise fo the abose couse (o) stating .
de. It means the dis- the underlying cuse last. ' E ti 1 H t 1
case, Infury, or compl pieTo () Esgentia ypertens on unknown
tion which ceused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disease or condifion causing death.
19a, DATE OF OP_FI%A'G 19p. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A F X ves (] wo X
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (og..Inorabogt | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . home, farm, fastory. streat, office bidg.. eve.)
HOMICIDE ' . s
214. TIME (Moath) (Day) (Yesr) (Houn 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
co WHILEAT[™] NOT WHILE
INJURY m. | “work AT WORX

22. J hereby ceriify that atlended the deceased from May 22 18 53 June 1 1954 , thot I last saw the deceased
alive on _JUnNe , 19 54 and that death occurred aﬁ_ﬁ . from the couses and on the date stated above.

2. SIGN, E

(Degrsaortitl@ 23b. ADDRESS - .

23c. DATE SIGNED

16-4=54 -

Bone RO, o

gi QW N b .| 301 Illinois Ave, , City
b

6-s0108

(Btate)

uria

RAR'S SIGNATURE




Makeh) e — — e ——— e —
—_— e — e ———————————————————————
»

STATEMENT BY ‘LICENSED EMBAL-MER

I hereby certify that.the body whose name is recorded on the reverse side of thias certificate was emb:
by me, orbY .....c....... e et sesassssasssseredssanesmaneeanesasemenncseresnreranane PR, R Studeﬁt Embalmer No..-.ce......

working under my personal supervision..

Signature of Student Enbslmer

P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWHRITING. (F:
to corhply with the above constitutes grounds for revocation of license).
If emnbalmed by a STUDENT, he also shall sign in his OWN handwntlng.
¢ this body is not embalmed, fact should be so stated above,



