THE DIVRION OF REALIR OF MIUURI

V.5, No.300 . -
e | lEDJAN 47 1954 STANDARD CERTIFICATE OF DEATH e it e 3RS
BIRTH NO. _ REG. DIST. NO. /'2 g PRIMARY REG. DIST. MO. ._"2. m_..__mm'nmr‘: Na_.,//..\é:Qu
1. PI?“?ENET‘?F DEATH . 2. USUAL, RESIDENCE (Where decossed lived. [ fastitution: residence before
a. Y a. STATE b. COUNTY mlon).
\ Greene Missouri Greefig=
b. CITY . \ . LENGTH OF . CITY .
R (I outalds corpurate Umits, wtite RURAL .ndw'::sh o §T AY tiz this plocs) ¢ OR 4. 1.1 ggum;“%mmwnﬁ;
ToWN  Bpringfield TOWN gnpingfield ZE e
% 0. FULL NAME OF (11 ot ia hompital or lastitatios. givs sirvet addrom or lomtion) o STREET. {1f rura, givs Iocation) 0 3 6} 17
0 INSTITUTION 2127 N. Hoffman ‘ 2127 N. Hoffman
ﬁ 3E|;lEAC'gESOEFB a. {First) b. (Mlddle) ¢, (Last) 4. DATE (Month) ' (Day) (Year)
a (Tweor Print)  QHARTES EDWARD LONG paBecember 29, 1953
E 5 SEX 6. COLOR OR RACE | 7. MARE;EB. P[«I)EJEECEBRRIED./' 8. DATE OF BIRTH ' 9. hA-GE (Il;:r;;n n: UNDER 1 YEAR | o wkoER M HES,
{Bpacit, L oths | D .
2 Male White WELPLER ™ " | 1y July 1886 e e [ Bown | 2ie
10a. USUALOCCUPATION worl 0b. OF BUSINESS OR IN- | 11, BIRTHPLACE . . .
E dmdmmw:dwuhul{!i’:::ﬁl:dmdt 196. KIND y DUSTRY {City wad State or Foreign Country) D 'ztgl-ﬂ%u?FwﬁgA
e Groceryman rocery Store Missourl
< 13a. FATHER'S NAME 13b. MOTHER®S MATDEN NAME 14. NAME OF HUSBAND'OR WIFE
» David Long Dora Cooper = | Dorothy Lon
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

) (¥w. 00, ot unknown) | (If yes, wive war or dates of service) NO. d_ M
= No No Dorethy Long Springfield, Mo.

I 18. CAUSE OF DEATH X MEDICAL CERTIFICATION 'g:gg}’ﬁgmzﬂ
2| I. DISEASE OR CONDITION _ ° : DEATH
Z 'f::::’(':i"(z;’u:::?g DIRECTL Y LEADING TO DEATH® 4 Cerebral thrombosls 30 min
vy *This docs mot mean | ANTECEDENT CAUSES
© |l tae mode of dring, eueh | Adorti conditions, if ang, gising DUE TO (B Arteriosclerosis
3 |l or hoortsaiture, asthenia, | riae to the abone cause (o) steting -
=] cte. It means the dis- the underlying couse losd, .

o ease, injury, or complica- DUE TO (e}

b tion which eaused death. | 1I. OTHER SIGNIFICANT CONDITIONS

= Conditlons contributing to the death but not

El related to the disease or condition cousing death.

[ 19a. DATE OF OP'FI%’N 19b. MAJOR FINDINGS OF OPERATION ‘ . 20. AUTOPSY?

g _F.F2 X ves [ wo &l
o) 21a. ACCTIDENT {Bpacity) 216, PLACEOF INJURY (ag.. lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, street. office bldg.,ew.)
] HOMICIDE .
g 2td. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DIiD INJURY OCCUR?
. WHILE AT} NOT WHILE
J‘ INJURY : = | “work AT WORK
E 22, [ hereby certify that I atlended the deceased from __Oit_'_ 19_5._. to _1__.2__2.9__ 19_5_5 that I last saw the deceased
alive on L2=2Q9-573 19, and that death occurred at a_.;ligm from the causes and on the dale stated above.
E NATURE (Degree or l.iueb 23b. ADg 23c. DATE SIGNED
20 N. Jefferson 12-30-5%
M 1
E TION REM(?\:'-ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
(Bpecity) -
E Burial /" "/%’-‘5 Slagle Cemetery Polk County, Missouri
DATE REC'D BY LOC%L "REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
' |J.W.KLINGNER & 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 embalme

by me, or by ...... frreesrereeeenns e et e e eme et eteeacseaciassrsaenssananraninas

working under my personal supervision,.

Student ... oo iiiiiiiiasciaaiiaaa
Signeture of Student Exbalmer

ia’ Mode -2 gy FAAC

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER s OWN HANDWKI G. (Failure
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting,
T this body is not embalmed, fact should be so stated above.




