5. No.300 THE DIVISION OF HEALTH OF MISSOUR - 13875
. to.as 5 APR 27 STANDARD CERTIFICATE OF DEATH Svete Fite No
b - i ||_|: }
BIRTM m.___.l,gs___ REG. DIST. NO. _Q_L PRIMARY REG. DIST. NO. -?090 Regisivar's Nc._hiZé._-.._..
é T PLACE OF DEATH Z USUAL RESIDENCE (Whers decsssed lived. 1If loatitution: residenos before
0 3 q\ a~CQUNTY Greene ‘ a. ?TATE Misgourt b. COUNTY Greene adialmica).
d b. C1TY (1 outeide vorpurats limita, wrte RURAL and m g'TAI?ENﬂ}i‘. DEF) c. Clc;l'r;( (If outalds eorporate limits, write RURAL asd tive township)
] { cel
" ‘town  Springfield i Tosn  Marshfield pural J 8B <7 0
“aﬂ d. FULL NAME OF {If oot in hoaplial or Instizatics. give strect sddress or loestion) d. STREET give location)
HOSPITAL ADDRESS
INSTITUTION Burge Ho 82 1231 priy Rou‘f:e /
3 NAME OF 8. (First) b. (Mlddle) €./ (Last) 4 DATE (Mcath) (Day) (Year)
DECEASED
D A  ROSCOE FRANKLIN YibNe o April 18,1953
5. SEX 6. COLOR OR RACE | 7. MIARR]EEB. gi_yagcmsaman, 8, DATE OF BIRIH§ 9. &EE ﬂan)-n J.,.f":." 1 TR | P oo o
. (Bpacify) birthday! Days | Hours | Min.
Male White rie / July 16%3927 25 , |
m::ﬁl;?:ﬁ; 2&2&.:19: u('(.}::.k:n;uf-orﬁ 10b. KIND OF BUSINESSD%ET IE?Y. 1. BIRTHPLACE (Stata or forelgn eountry) / 12, (:ITIZ% I‘:':ar-".n.-u,rr
neman Sho-Me-Power Company Kansas
$13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Owen Long | Opel Bowzer |Norma Dean Long
15. WAS DECEASED EVER IN U. S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(me.mnnknown) (1 you, wive wa service) ‘ U NO.
es8 nknaWn rg, Norma Deapn Long

18. CAUSE OF DEATH W ' MEDICAL CERTIFICATION INTERVAL BETWEEN
DISEASE OR CONDITION HSET AHD DEATH
vyt ECTL”“”'“”“”“'@)M gZ.é.q By

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

- +This docs nat mean | ANTECEDENT CAUSES Wé ‘. -
the mode of dying, such | Aforbid conditions, if any, cidng DUE TO (b)
|l as heart fafiure, asthenia, .tise o the above cause (a) stating - . r
de. it means the digw the underlying cause lost. 72 4 .
DUE TO (c)

case, injury, or complica. -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - - ?/17[ g

Conditions contribading to the deatk but not
related to the dizcase or condilion cauxing death

9. DATE OF OPERA- | 19b. MAJOR B

N JNDINGS OF OPERATIO)] E 20. AUTOPSY?
4(./4—55 A _..,(%34/ dﬁav £m: /ﬁ% w vo L]
2i4. ACCIDENT (Bpecily) 21k ',‘_'; g 2lc. (CITY,. TOWN, O OWNSHIP) q’(CQUNTY) (STATE)
214, T‘T)';.!E (Month)  (Day) (Yeur) (Hm) ) 210 INJURY DO URRED 211, HOW DID INJJRY OCCUR?
Y S -~ /. W s "‘74:
22. I hereby certify that I auende the deceased from M, 10 , lo 19_55 that I last satw the deceased
aliveon M= JF _ 1 ? and that death occurred at 2 2.00Dm., from the causes and on the date stated above,

23, SIGNATURE d Wna 23b. AD| 2. DATE SIGNED
= [
2Aa. agemg‘} CREMA- m DATE 24c. NAME QF CEMETERY OR CREMATOR‘I 249. Loc.mou (Otty, town, or county) .- . (State)

"Huriat ®™” | Apr.20 .53 |Little Creek .Cemetery W

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE % 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

| 52-;;-&““’- Zaiy Tist Y %E J.W.Klingner & Co Springfield Mo.
' {Licented ‘s Statement on Reverse Side)
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STAIE: 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 oo
o ‘
) N ' Vo . -

\

Student Embalmer No.
Y

working under my personal supervision, )

StUdent sseeveaascsancesnsrne ceasnermasanes LX -
Student Embalmer : R

P. 0. Addre
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

5

Failure to comply with

\
»,




