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CERTIFICATE OF DEATH

Registration District No._LP:imary Ragistration District Na.m

STATE FILE NUMBER

0 000606125

Registrar's No.

Monett

‘. White Su.

CITY, TOWN, OR LOCANON OF DEATH

g8 »,

s .February 22,1884,

¢ DECEASED — NAME FIRST MIDOLE LasT SEX DATE OF DEATH  MOMEM, D&Y, YEARY ¥
'
1, James Edward LONG . Male ,, January 10,1970
RACE wHITE, NEGRD, AMELILAN INDIAN, AGE—Last UNDER | YEak WNDER ) DAY DATE OF BIRTH (mONIH, Day, COUNTY OF DEATH
TTC. 1 SPECIFY ) BIRTHDAY (VEANS)[ mOs. oaYs | HOURS | min,

.. Barry

NSIOE CITY LImITS
K SPECIFY YES QR NO

Yes 7é.

HOSPITAL OR OTHER INSTITUTIONM—MNAME ¢1F HOT 1N EITMER, GIVE $IREET AND NUMIER )

St. Vincent's Hospital

1. Missouri

Hamt [CITIZEN OF WHAT COUNIRY MARRIED, NEVER MARRIED,
COUNTRT ] WIDOWED, IVORCED « seecrm)
. US A .. Marrle .

SURVIVING SPOUSE (IF Wirg, GIVE MAIDEN AAME )

Lucille Elizabeth Metealf

SOCIAL SECURITY NUMBER

n 489.56.214

USUAL OCCUPATION [GIVE KIND OF WORK DOMNE DURING MD3T OF
WORKING LIFE, EYEN IF RENRED )

1w Farmer

T Farm

Vb

KIND OF BUSINESS OR INDUSTRY

RESIDENCE — STATE
. Missouri

COUNTY CITY, TOWN, OR LOCATION ANSIDE CIFY LIsITY
ASPECIFY YES QR N
. Barry w. Cassville wi. Yes

STREET AND NUMBER

we 404 Wast i4th Straet

FATHER—MNAME

FIRST

is5. Christain

[T33] MOTHER —MAIDEN NAME FIRST

Long |,

MIDOLE

Rachel

MDDt

LASY

Grser

| NFQRMANT —NAME

s Mrs, Lueille Elizabeth Long

MAILING ADDRESS

ISTREET OF ®.1.0. NO,, CITY OR TOWN, STATE, 2i#]

» LO4 West 14th St, Cassville, Missouri 65625
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Burial

BURIAL, CREMATION, REMOVAL

CEMETERY QR CREMATORY — NAME

w. Maplewood Cemetery

e,
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Exeter Missouri

[ MGNTH, DAY, rhll

4, Jan- 13: i9

FUNERAL HOME —NAME AND ADDRESS

m Culvent,
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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 Student Embalmer No.

working under my personal supervision.

Student Signed@MM

Sipnature of Student Embalmer

ticensed Embalmer No [7(J5- 7é

P. Q. AddreSLM/_%

Note: 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 bedy is not embalmed, fact should be so stated above.




