V. 8. No. 2
00M-~5-43
tev. 5-17-39

3P 1 X38671

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEFARTMENT OF COMMERCE
Bumu OF THE Cmsus

n District No........ ..L........._...

THE STATE BOARD OF HEALTH OF MISSOURI

119485TANDARD CERTIFICATE OF DEATH

Primary Registration District No. l‘£ Q,.&g.._.

294'76

State File No.._
(a /

Do
Registrar's No....

1. PLACE OF DEATH:
() County BaI‘I'V
{b) City or town

bxeter
(If outside city or town limits, write “RURAL" and name of township)
(¢) Name of hospital or Institution:

(I ot in boapital or Instivution, write street ber or b icny
(d) Length of stay: In hospital or institution

(a) State

2. USUAL RESIDENCE OF DECEASED; e ¥ . ]
Missouri~"' C?um Barry e\'_
.Bxeter .. . i? et d

{If outsida city or town luml.- writs “RURAL"}

N J

{If rarel, give location)
{Yes oglo)

No

(¢} City or town......

{d) Street No.

{¢) Citizen of foreign country?

In this community 5 year a8
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
Fuid FRINT  John Grant LONG ) :
TN o = 20. DATE OF DEATH: Month_ 9€DbYe . ay  12Lh.
B veteran, . (¢} Social urity .
- —_—— year. 1946 hnur.....”S.;.Q.Q.........__.minute____._.A.-.;....M
name war. No. .
-1| 21. I hereby certify that 1 attended the d e, %_...._._.._......-.
5. Color or 6. (a) Single, widowed, }l’mﬂg}l. / 19_4_{_@' oW i g /q:/_____' 19.‘.'!5?;'-'
4, Sex . M _{ ) race. w divomcd_..M.......,.......-’_;.- that I last saw h.444/. alive on . / o lO‘J_'éf
6. (b) Name of husband orwife.._....___.____.. 6. {¢) Age of husband or wife if || 3nd that d&‘h occurred on the datland hour stated above. .
' L. Duration
IAna lone alive._ 04 years || Immediate chi o dwth ..., S S
7. Blrth date of deceased...SD. ept. ember._.._._ls N lSY 68.
{Year}
8. AGE: Years Months Days If less than one day Due to
77 1 11| 27 |cmbe  mmm
/ Due to
9. Birthplace. Tenn.
(City, town, or county) {Stats or forcign country)
10. Usual occupation..._ £ &LMEY bt L R L AT, L ) e conditions...— s \ -
11. Industry or busi Farm =~ 75 PHYSIGAN
. . Major findings: N
2. Neme___RODEPt: Long . - . i oy NMespihe el A —,
= / U\ \J/ hUmierline
3 s, B Tenn, \ e e
or to or fore country) N
P “HlcodemuB = === || of suomey Bhouiihe
g { T_Q / tistically.
15, Birthpl e . ! . : o ora )
2 place T —— " Biatn or forcign connrry) 22, If death was due to external causes, fill in the lollowing:

Informant Mrs. Lino Long 1

16. ()

® Adaren__. EXeler, Migsourl
17, (@) ‘Burial (5 Date thereof.. _9_-_]. 1946
{Burial, crematicn, or removal) Maonth) (Dny) {Year)

{c) Place: burial or mmation,....._B,.Q_c_l_c.x__G QﬂﬁQ_IL'QJ._.MQJM_
18. (a) Signatiire of funeral director. W..C.o N . ‘

® A CaMLll_eL_.bil_Sﬁ_o.url_;_ T
o w et 22 How Jpast Hilliave

{e) Accident, suicide, or homicide {specify}

(8) Date of occurrence

{c) Where did injury occtr?

{City or n:wn) {County) {SLa
{d) Did injury occtir in or about home, on farm, in industrial place, in publ:c plac:?

:(Spunnr Lype of place)
W SO
(M. D, or othery Ad ’

Q,%a/n[/{’a D22 vare sgmea 70,

M Jou

(Licensed Embalmer’s Statcment an Roverse Sidc)



-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

LA

Registered Apprentice No 0

working under my personal supervision. a { M
Signed... ! ;
Licensed Embalmer zo C// 7 @
P. O. Address..._\ W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with

the above constitutes grounds for revocation of license.)

If this bedy is not embalmed, fact should be so stated above.




