No. 300 HLED HHE MAVINUVIN WUT FIEALITT WY IVUAASYN = 8}?4
. 0. 1 .
-2 JAN 24 1955 STANDARD CERTIFICATE OF DEATH State File No '
BIRTH MO. . REG. DIST. NO. _ /@€ B PRIMARY REG. 01ST. No. _ORCOOM, No.........é;S:_.........,.
- 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where dncoased lived. 1If insthutlon: residence before
a. COUNTY Greene .. STATE  Miggouri 5. COUNTY (Ipeerng *dmision.
b. CITY (I outeide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY d. I Residence within limils of
OR STAY OR . wn?
town Spring field e A ey e | Town Springfield =W
@ d. F}t{OngPI;J.&N;I-EO%F (I not in bospital or institution, wive strect address of location) ASJSIEEI'SS (If rural. give iocation) ) 3G A
3 ehtorion Handley Hospitalm 1536 N. Farmer Avenue?
é 3. DEC%F\ SOEFD a. (First) b. (Middle) ¢. (Last) 4 DS}E (Month)  (Day) {Yean
F | (Tweor iy GEORGIA CORA LONG oexmdanuary 17, 1955
ﬁ 5. SEX 6. COLOR OR RACE | 7. #%%R\'}EB IBIE\\..’ngchRRIED. 8. BATE OF BIRTH Q.I.A.GE (n;.n;n ;; ur :Dmn o UNDER 2 HRS.
s . {Bpecify) * Y oa A | B Min.
S Female ! |White MerE ) eq "/130 July 1895 | By | ™|
3 0a. USUAL OCCUPATION (G " 0b. K SINESS OR IN. | 1i. BERTHPLACE . . .
[+ k :ﬂnndurbumwlof'arkiul.l(f(.‘.’::::‘;xdr:k) 100 KIND OF BU DUSTRY (City and State or Foreige Country) 1ZC8LT;}%E§?FWHAT
@ None None tArmour, South Dakota /s "S.A.
< 13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
“ Ceorge Sly Joseprhine Weldert |Charles Brafod Long
I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'
5 (Yes,n0.or unknown) | (H yes, xive war or dates of service) NO. 4 @‘ATU R’Ea%m &Aﬂ Ave nu éDDRESS
5 0 None ——m C.B.Long,3RPinatie 14, id souri
ez 2 |z ll18 - CAUSE OF<DEATH rommmsmrn e s+ = w s ez~ MEDL@RS. CERTIFICATION

INT;EV B

. Enter only onecause per . DISEASE OR CONDIT[ON

fine for (s), (b), and () | DIRECTLY LEADING TO DEATH"

*This does nat mean | ANTECEDENT CAUSES
the mode of dying, auch [ Morbld conditions, if any, gioing DUE TO (0} Dyl

(o beart foilure, asthenta, | tise fo the above causc fa) stating .
e ”'fmam ihe diy. [ the underlying cause lost)r ot g Aobhafohe o - - - . .

case, infury, or compll DUE TO ()

_ti@_zthfﬂ,ﬁggqhdma.. AL OTHER SIGNIFICANT CONDITIONS . £
' wranae e Conditions eontribting (o the degih tm!"'iél ' {2 A r-: 3
related to the direase or condition causing de

]

H
~

o]
-

19a. DATE OF OP%R(‘)JN 15b. MAJOR FINDINGS OF OPERATION N ais e . e .20, AUTOPSY?,
5 5 \3 X YES D NO D
21a. ACCIDENT (Bpacity) 21b. PLACECF INJURY (o, inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, lum la-mr:r aireel, ome- bldg.,ste.) .
..... R CsHOMICIDE - v+ <-vmveoe v e ncfim aannms N . _ . B
21d. TIME (Month)  (Day) (Ym) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
JECHLs | R S YO WHILEAT ] HOT WHILE
T INJURY A WORK T WORK

»
.
.

[

z.1 hereby certi,f I attended the deceased fromLé:tJ_a.i_ﬁ I‘Brsy to M 19'_g_$.¢hat I last saw the deceased
W ative on and that death occurred al _—— * —= # from the causes and on the dale stated above.
238, SIG . . (Degres or title), |.23b, ADDRESS 7, . 2%. DYTE SIGNED
gy L\" Ly ol (& A3 RIS

o PRSP - Yl b, |75 s
En: nw%n; 24c I\A'VIE OF,,CEMETE‘RY OR CREMATORY || 24d.,LOCATION (Giﬁ‘mw;{‘fﬂﬂiné{) 5 1 (Etate)

19Jan. 1955 1QO.EHE. hll.lnCemetery»,v, ‘Greene. Collnty., Miasourt

DATE REC'D BY 1.0%%1. REGBPRAR'S SIGNATURE ;ﬁmenu DIIE on ] sn;'u'r RE ’ ADDRESS
. REG. P 4 - %'ﬂ, -
| [oZS S S /2 €M/ LT ; . /

{Licensed Embllmcrl S;nlzmmt on Reverse Side)

Wi
L

WRITE FLAII'\*LY-—:.-USING UNFADING BLACK INK-

24a, BURIAL. CREMA- [t24b. DATE
TIQN, REP&OVA‘t (Bpeclty)
Bsur




)

JAN 2¢ 1555

STATEMENT BY LICENSED EMBALMER

‘I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ot criss s s s S caereaaaan P ' Studeﬁt Embalmer No,...........

working under my personal supervision..

Student...cooiuiou it aiee i eiireaiaeaaas Signed 75 /Zdb/ p / éa“-—_A__

Sigiature of Student faoy ™77 Tt OIBREL L T e e T T e e

Springfield
P. O. Address 115, SQUI‘J..;

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

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




