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

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

HLED JUL 14 1952 >

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. io.m Registrar's No, é/-.é._._.._..........

State File No 2“139

REG. DIST. NO.
1, PLACE OF DEATH . 7 USUAL RESIDENCE (Whers d 3 tived. If L sdeace befors
a. COUNTY _ GREENE a. STATE Mlsaouri b. COUNTY GI‘G en. -dml-snm
b. %1;! {H outcids corpurate Umits, write RURAL and .mm %T lﬁ’ENGEL: 0F1 ¢. CITY (I outadds sorporate limita, writse RURAL and cive tdwpatip) .
o ( <
TOWN : Seringfield R & £ - ""! =l  +tows Bpringfield : 43
d. FHIO.IE_;P:ITAANII_EO%F (I oot in hospital or justitation, give strect addrase or theation) d.ASDFgFEgs . (I rarsl, chve location)
INSTITUTION ‘Burge Hosotal 1328 N, Clay Avenue
3. Sg%“&ﬁs%’é a. (Flirst) b. (Midale) ¢ (Lasty s, DSIT:E (Month) (Dsy) (Year)
(Typeor Priny  O14v@ Hester Lo pEATH __ July 1952
ng
5. SEX 6. COLOR OR RACE | 7. #f‘o%ﬂ%% gls‘\fggc ESRR:.EEJ.) 8. DATE OF BIRTH 9. AGE (In yan] & boea § A | 7 oo s v
. ) o ours | Min,
, Naver MarriedY |9 Oct. 1873 78 l |
10a. USUAL g&‘cgi"krlou lé(lht::n;drwk 10b. KIND OF BusmEssD%gT IF:U‘; I BIRTHPLACE (00 (g State or Foreign Coustry) 12, CSHP}%Q?FWHAT
ousemeeper In home Illinois /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Orin D, Long Unknown 8
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You, 5o, or unknown) | (If yws, xive war or dates of sorvioe) NO.
N Na % Long Springfleld, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION — 'mﬁ"u gsggsreuu
Enter only onecausper | |. DISEASE OR CONDITION i i :
oo for (o), (b and (¢ | DIRECTLY LEADING TO DEATH® 5) yocardial infarction days
ANTECEDENT CAUSES
*This does nol mean
ke ot f g, euh | nie cmdiins, f ey, gy DUE TO 9 Coronary srteriosclerosis
a8 heart falure, asthenda, | rise to the above canse {a) m . :
de. 1t means the dis. | e underiping cause last. =
case, injury, or complica- _ DUE TO (c)
tion whieh caused death, | 11 OTHER SIGNIFICANT CONDITIONS
Oditions contriduting to the death but not
related to the disease or condilion causing death.
19a. DATE OF OP_II:Z%AN- 19b. MAJOR FINDINGS OF OPERATION . 0 \ 20. AUTOPSY?
21a. ACCIDENT (Bpacity) 216. PLACEOF INJURY {e.x. fncrabout | 21c. (CITY. TOWN, OR TOWNSHIPY ' (COUNTY) (STATE)
SUICIDE homme. farm, fnotory . strest, offios bidg.,et0.) .
HOMICIDE ) - . : .
21d. TIME (Mouths) {(Day) (Yar} (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
e o mm.an' HOT WHILE
INJURY m. AT WORK
2. 1 hereby certify that I attended the deceased from _NOV 19JL7 to _{=3="_ |, 1952. that T last saw the deceased
alive on = , 19, B2, and that death occurred at m., from the causes and on the date stated above.
23a. SIGNATURE < 0 {Degree or title) | 23b. ADDRES?Q I ’ 23¢c. DATE SIGNED
. /7, /)1 1630 N, Jefferson 7-5-h2
%‘ON U 6\\}’- CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LQﬁa_\TION {Olty, town, or county) (State)
urie 76— Springfield Mo.
\TE REC'D BY L%CAEGL Fﬂj‘cﬂm's §1 ATURE 25- FUMERAL DIRECTOR'S $ISNATURE ADDRESS
s 2 : ? J.W.Klingrer & Co. Springfieid,Mo,

's Statemant on Reverse Side)




R Ay

STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

StUdBNE vevueracncactonsncrvarsanarre U
Studmt E-balmr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiz OY
the above constitutes grounds for revocation of license.)

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




