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I ¢ 1955 THE DIVISION OF HEALTH OF MISSOURI 11629

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

‘ STANDARD CERTIFICATE OF DEATH State File Normm o
"BIRTH NO. REG. DIST. NO. [/?y PRIMARY REG. DIST. NO. égﬁ'& Registrar's Nonjgé ......... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed dived. If institution: residence before
a. COUNTY G'I‘e ene a. STATE Mis sou rli b. COUNTY Gre ene alinission).
b, CITY (1 outside corporats limita, writa RURAL and ive ¢. LENGTH OF || c. CITY  d In Residence within limits T——
OR hip)| STAY (in this place OR . u corpora Wt
owvRural,S.Campbell WWsh. Instant TowW Springfield Rar I
d. FH(%[S-P’;"I‘E\AI\{I_EO%F ti a& in_hoapital or hnm.uuon give streot address or locatlon) F ASDTEE}%FEﬁTS (If rural, give location) c; q
INSTITUTIDNEEEJ 0?%85& ¥ BuagrYB 1220 North West Avenue /
3DNEACNE’IES%IE a. (First) b. (Mlddle) ¢, (Last) 4. DSEE (Month) (Do) (Yean)
(Typeor Print) ~ REX DONALD LONG oeatTH May 1, 1955
5, SEX 6. COLOR OR RACE | 7. xIAD%'E'EDD PSR{SECESRRIED' 8. DATE OF BIRTH 9. :.GEiriLra:-c)-n l\ld:r uf 1 YEAR | OF UNDER u Hms.
. Bpecif; It Dy o n
Male w-hite Nev {Bpecify 26 Oct . 1941 ¥, en l sys | H unl Min
10a. USUAL OCCUPATICN (Cibve kind of work | 10b. SINESS OR IN- | t1. BIRTHPLACE . - .
:omdurin;mum{wnrkinxu‘!c;.b:v::l}.‘f’r:ﬁr:di)‘ Pb. KIND OF BU DUSTRY (Cl."y snd State or Foreign Country) ﬂ 12C8{!j1;||1z'ﬁb‘l(?!: WHAT
School pupil Junior Hi. Schopl Sprinmfield, Missourl J.S.A.
13a. FATHER™S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Elmer Glen Long | Dorothy Lucille Bennefit «-—--
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'
{Yea, nn.ﬁ uoknown) | (If yoe, glvg war or dates of sorvice) NO. 5 I %%‘tf w e =] t A'VeADDREss
0 one None Elmer G, Long,Springtield, MlSgoukt .
13, CAUSE OF DEATH e - MEDICAL CERTIFICATION - - INTERVAL gnugm
5 I. DISEASE OR CONDITION TH
E‘:':;"'(’S“(i‘;‘”;;’;‘(’:; DIRECTLY LEADING TO DEATH® (5, Drowning instant
: ANTECEDENT CAUSES
*This does mol wmean
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) Accidental drowninq in Rock
aa heart fallure, asthenia, | Tite to the above cause (o) stating . Q,ua. rry
de. It means the iy | the underlping cause last.
care, infury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS A Z ;‘.z 9 f
Conditions eontrituding to the death but not
related to the dizease or condition causing death. —OQ:
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o . ' 20. AUTOPSY? ~
TION
v - YES D NO IE
21a. gﬁ?éPDEgT {Bpecify) . 21b. PLACEOF INJURY (e.g..inorebont | 2ic. (CITY, TOWN, OR TOWNSHIF) 0 j UNTY) (STATE)
street, office bldx., ete.) ch .
nomicioe Accldent [oTaNockblUarry — $pringfieldRt.8, Greene, Missouri
21d. TIME {Moath) (Day} (Year) ({(Hour) 2le. INJURY QCCURRED ﬁf HD\%&ID IEJUE)’ QCCUR?
OF oesaversister. v ceid ¥t
wiley May 1,1955 13£00]"Ea ] Wn X fé_"l i reister.who.aceidentally; g
2. I hereby certify that I attended the dgceased from __ = === =) = , 18 ==, that I last saw the deceased
alive on .__.#'_.., @4 tha! death-ocecurred af — = ¢ '\ 11 OO-A\ , Jrom the causes and on the date staled above.
G (Degree 5r title ﬂ t Road, 23c. DATE SIGNED
recene Cou é ? }% % €e oa
oronep Y55r Missouri /May /1955

24c. NAME OF CEMETERY OR CREMATORY
Hazelwood Cemetery

24d. LOCATION {City, town, or county) {State)
Springfield

DATE REC'D BY LOCAL ..%SIRAR'S SIGNATURE ~ - 25, FUNER
EG. 1

— -




3!

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Stadent .....cccoociriiiiiiemicrriaeaciesi e sanaenane
Signature of Student Embalmer

7 CCJL . A '..'
e Springfield,
. P. O. Address..MiﬁS.O.UI‘i......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 handwriting. .

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




