¥.5, Mo.300

Ruv.

10.48

o

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

YILED DCT 5+ 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._[&& PRIMARY REG. DIST. m-m Registrar's No

State File No 3150'?
205

townakip) | STAY tln this place}

TOWN Springfield

BIRTH NO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsased lived. 1! insthwtion: residesce befare
a. COUNTY a, STATE t. COUNTY admimion),
Greene Migsouril Greene
b. CITY (I outelds corpurate Limits, write RURAL and give ¢. LENGTH OF ]| e. CITY & 1s Bentenes winiy Dmite » E

SYTEDT

QR
TOWN SnriAne:f ield

(I yom, ﬂ'ﬁ“! or dates of service)

(Yeos. nwnmknown)

FH%SLP#ANII-E OF (I not in houpital or Instlvation, give street addrem or location) o 'ASJSEEEHSS (it rural, whve loeation) D37 é
INSTITUTION. 1622 N, Msin O
3. NAME OF s (First) b. (Middle) e. {Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  JAMES WILEY LONG DEATH September 25 1953
5. SEX 6. COLOR (R RACE | 7. MARIH%B TBEVggclEBR‘EIE | 8. DATE OF BIRTH 9. I:?E {In n;n ‘:D::I !Dg P IOk B HAS.
pa Houty | Min,
Male hite wido 25 Nov. 1889 o | |
16a. ;;tm. oc_cél‘mnon cm:::%mel'm; 10b. KIND or-' BUSINESS OR IN. | 11. BIRTHPLACE  (¢i4y vt Stata or foraim c,m,,,/. 12_CITIZENGF WHAT
ﬁTsp ch Retired Arkansas
lISa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
M.L.Long _ i Unknown | Deceased ‘
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 12. INFORMANT'S S|IGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

Jackson R. Long Gonogo Park, Calif.

18. CAUSE OF DEATH : M CERTIFICATION INTERVAL BETWEEN
. Enter only onecatise per I. DISEASE OR CONDITION " _m ONSET AND DEATH
Jine for (a), (b), and (o | PIRECTLY LFADING TO DEATH® () . _
“This does ok meon | ANVECEDENT CAUSES - j
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 heart fallure, asthenia, | vise to the above cause (o) staling
de. It weana the diy- | the underiying cauae laat. ' AP
case, infury, of complica- {_.. DUE TO (6 [ A XA
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not '
related to the disease or condition cauring death.
19a. DATE OF OPTEIFE‘.)AP:I 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
B 3 %00 YES D NO D
21a. ACCIDENT (Bpecdity) 21b. PLACE OF INJURY (e.4..in orabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SNCIDE bome, farm, iactory. strest, olfice bldy.,et0.)
HOMICIDE
214, T({)EE (Monwh) {Day) {Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE,
INJURY . o | "“Work L] _ AT WORK 7

1853, that I last saw the deceased

2. I hereby ceqli yi I attended the deceased from.&zLLQ, 1942, to,&?i&&, ,
alive on , 1953 and that death oclurred al 9_1_3.02 m., from e causes and on the dale staled above.

NATU

23c. DATE SIGNED

{Degree or titigy | 23b. ADDRESS . X
M C _,_M_D._LM_M | 9-26-53
%’%HBFL:ERN: OA\lr..A.LCREMA; 24b. DATE 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) | {Stato)
Burial 9/27/53 Greenlawn Cemetery | Springfield _ Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S S1GHMATURE ADDRESS
7 < 5 1 e J.W.XKLINGNER & CO. Springfield, Mo.
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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 ........ SRS .

working under my personal supervision..

Student.............. e e

to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above. .




