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

e

‘ ﬂ;E DIVISION OF HEALTH OF MISSOURI
FILED JUL 201954 STANDARD CERTIFICATE OF DEATH soe rie e 2OO38..

3, &
! BIRTH NO. REG. DIST. No. Ldé PRIMARY REG. DiST. No. DD/ Registrar's Nn..nsfﬁ,'n‘...”

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f Institution: residencs befors
a. COUNTY a. STATE b. COUNTY adunission).
Jagper _ Vi Dade .
b. CITY (2t outeld limits, write RURAL and gi ¢ LENGTH OF c. CITY . a o
G ot owtas e ot et XORML 104 S| s O e
OWN Joplin Mo /da oWreenfield Mo. . /D o,
d. FULL NAME OF (If ot 1a boapital or fnstivation. wive streot nddrm or locatian) . STREET (1 raral, give location) o r ‘f v
HOSPITAL OR 3 , ADDRESS /
INSTITUTION 523 Penn “t )
E ge%%ﬁs%% a. (Flrst) b. (Middie} ¢ (Last} | 4. DS}'E (Month}  (Day) (Year
(Typeor Print)  Cordie Long peati  July 10 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeara| if UNDER 1 YEAR | IF UMDER u HEs,
WIDOWED, DIVORCED (8peci Isst birthday) Mondn’ Days | Hours | Min.
F Colored widowed | bee.20,1872 8
|o:#EUALSEEE{T;L%;&$ﬁ:mk 10b. KIND OF BUSINESS OR IN. | I BIRTHPLACE  (G;\ wuq State cr Foreiga Countev) Ol 12, ClTb:ZElst?FWHAT
“retiired- bhousewife Greenfield M,. | usa
13a." FATHER'S NAME - ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Abe Gibsom .- . Lydia gibson w.L.Long
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT S S|GNATURE OR NAME ADDRESS
(Yes.ng, or u:x_:known) | ]f .v- ll\re war,ar dates of sarvice} NQ. .
. ng B nohe . Lydia Meadows Coffeeville Kans
18, CAUSE OF DEATH MEDICAL CERTIF, TION ’ INTERVAL BETWEEN
' Enter only onecauseper { 1. DISEASE OR CONDITION _ c e s - P ONSET AND DEATH
Hne far (a), (b), and (¢) DIRECTLY LEADING TO DEATH Iy .
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
ox heart failure, asthenia, | rise fo the above cause (a) stating
de. It means the dig. | Ehe underlying cause last. ;
case, infury, or complica- : ! - BUETO () S - . - b
tion which eaused death. ) 11, OTHER SIGNIFICANT CONDITIONS ,rn -
- o Conditions contributing to the deaih but not ﬂ&%
reloted to the disease or condition causing death.
19a. DATE OF ‘GPTEI%AN. 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
I ' 7?7"( ves [ No[&
21a. ACCIDENT " (Bpeeify) 21b. PLACE OF INJURY (a.g..lncrabeut | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . - boma, tarm, fastory, screet, office bidg., exo.}
HOMICIDE X ’
2td. TIME (Month} {(Day} (Year) {(Hour) 21e, INJURY QCCURRED | 211, HOW DID INJURY OCCUR? .,
WHILE AT NOT WHILE
INJURY . . = | work AT WORK ﬂ
22. I hereby certify that I alignded the deceased from M'_, 19_5].‘, {o . 19;6_%, that I last satw the deceased
alive on _M_én 19_5;[: and that death oceurred at —_______ m., from the causes and on lhe dale staled above.
231, SIGNATURE ° (Degme or Lt 23b. ADDRESS L- 23c. DATE SIGNED
~ Max sl e ocherosid 7-12-5%
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
TION, REMOVAL (Spacits - ] .
Burisl July 14,1958/ Greenfield Greenf'isld Mo
DATE REC'D BY LOCAL R -SEGNA . /5’54 25. FUNERAL DIRECTOR"S §1GMATURE ADDRESS
REG. =5 /2
=/~ / e st W.R.Allison Greenfield Mo,

T (Licensed fmer’s Euu:nznt ont Reverse Side)
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RECEIVED JUL 191
Jasper County Health offt
County File Number_ 2 ¥ ~ 7~

Oate Filed JUi [ .Q“Tﬂ:

Ty *
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student .ovo oo i iaraeaasaarereeaaan SignedWL_

& gneture of Student Embalmer ’ ’ ’
Licensed Embalmer No..é(. -
', 4 /
P. O. Address»~al LL4 Yyl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revacation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



