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

i MY

STANDARD CERTIFI

FILED AUG 6 1951

BN %Wl F Fiad SEe Bl § Wl FYH el e Vel

CATE OF DEATH

State File No..oww..

Ree. oist. No. _/2 E PRIMARY REG. DIST. NO.Z0D Rrgi;rmr';No.......,é....z...cﬁ...m

- BIRTH HO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institution; residencs before
a. COUNTY Creene 8. STATE Missouri b. COUNT3reeng aduuisaton),
b. CITY (I outslde corpurate limits, write RURAL and give . €. ALYENGTI-IL BEFJ c. Cg‘f (If cuaide corparate Hmits, write RURAL scd give town-hln}
townuhip) (ln thi ce)
TOWN Springfield i vears TOWN Springfield o , [2
d. Fgé_‘SLPT'PAT,EOOF (I{ ot in hospital or institution, glre strest addrem or toeatlon) A%TDRE% (If rural, sive location)
mstrution: (01 N. Kansas Avenue 701 N. Kansas
S.gE%héESOEIB a. (First) b. (Middle) e, {Last) 4. DSE'E (Month) (Day)  (Year}
{ Type or Print) MAUDIE MAY LONG oEATH  July 31, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, IBE\\”EECREBRWED. 8. DATE OF BIRTH Q-I.:Gslr(ti::-;n LI; Ur | YEAR | F unDER 1 Hms.
. 3 Bpectiy} on D i Min.
Female ' | White PIVERAER L2 130 April 1909 s | o] e e
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR _IN- | 1. BIRTHPLACE (8tsts or foreign country) 0 12. CITIZEN OF WHAT
domdnrinﬁ uﬁuel-urkluluo.wuni!mtud) none USTRY COUNTRY?
: Springfie 1ld, Missouri U.S5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAEDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Carver Annie Zelona Frank Long
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no,orunkoown} | {I! yes. xive war or dates of service) 2 NO.
no no : Mrs., Albert Carver,Springfield,Mo.

. Enter only onecausc per

18. CAUSE OF DEATH

line for {a), (b), and (c)

*This does not mean | PNVECEDENT CAUSES

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,;  Dual !gt woundg in chest and armg i

INTERVAL BETWEEN
ONSET AND DEATH

ngtant

Morbid eonditions, if any, giring DUE TO (b)
rize Lo the above catise (a) stating -
the underiging cauae last.

the moge of dying, such
ab heart failure, asthenia,
ete. It means the dis-

ease, injury, or complica- BUE TO (c) - hd

I1. OTHER SiGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dlsease or condition cousing death.

tion which caused death,

19a. DATE OF'OP_IrZIFgl\i 19b. MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?
. : | 979/ X | 0 w3
21a. gﬁ%FDEgT {Bpediy) 21b. P‘LACEOFINJURY {9.5.. l:ﬁ:.bw; 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) ¥
4 2 homs, farm, { Hee (7] " . -
nowicioe Homicide |#8Y" I ¥ahsa Springfield, Greene, Mo,
214. TéME (Monath) (Duy! (Year) (Hmr J 21e. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?
wivry July 31, 51 2.4 d vore ] "wemE] i bullet wounds in chest and arm

19 16 ...sl-J-hsl-ow-&ho-dueased

lo

2. I hereby certify th sd—from i
a!:.:; % ~14 at death oceurred at 2_,_42_3.. Jrom the causes and on the dale stated above,

oo ort%e)

24b. DATE

& (957 East Lawn C

24a. BURIAL. CREMA-
TION, REMOVAL (Bpecity)

Burigl

24c. NAME OF CEMETERY CR CREMATORY "

23c. DATE SIGNED

8-3-51

249. LOCATION (City, town, or county)
emetery 19Pringfield,Missouri,

23b. ADDRESS

(Stats)

DATE REC'D BY LOCAL
REG.

W s SIzATURE [/0( am

25, ruuzn{; szon 5 81 TURE ADDRESS

Tobd

(i_n.

,@ML___




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 e

.......................... . Student Embalmer Mo.

working under my persona! supervision.

Student ciuisurerserrenens seesnresaraesanas Signed_E ﬂ \ﬁ-“‘—‘

Student Embalmer
: Licensed Embalmer l‘vl'n‘ZCF-9 ?

P. 0. Addr

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN .| (Fai!nre to comply with
the above constitutes grounds for revocation of license.)

i thu body is not embalmed, fact should be so stated above.




