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* VILED JUL 27 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

22578

State File No

' BirTH No. REG. DiST. NO. /J PRIMARY REG. DIST. mgiLd Registrar’'s No.... °2. zﬁm..—.
| ¥..PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If ingtivution: residence before
8. COUNTY JASPER o STATE  M13SOURI b COUNTY JASpPER *ioi=len-
3ib. CITY (U outeids sorpornte limits, write RURAL scd give . LENGTH OF {| c. CITY (f ocwide sorporate limite, write RURAL and eive townahizy” J""
-+ TOWN JOPLIN “mm")l §" e TOWN JOPLIN 5 QLQ
d. FULL NAME OF (If aot in bospital or institution. gire strest saddres or location) d. STREET nu-l.l gve boaatlo
BT e s T HOME- 225 Na WALL ST A0RES  225"N 7 WarL ST,
(13- NAME OF 8. (First) b. (Middle) c. (Last}y 4. DATE (Menth) oy
“lrvpeor sy AL 1CE ALMA LONG pea JuLY 19:Dl955
4:5: SEX / 6. COLOR OR RACE | 7. MARRIED, NEVEECEBRREIED' 8. DATE OF BIRTH 9. AGE (In v-;n ;:.:::. ID'::: ; [ - ]
; F w "Ri50w Mar, 3, 186t | 'GE™ [ | i

:0a. USUAL OCCUPATION (Gicekizd of work

REPIEEsRove e

OWN HOME

10b. KIND OF BUSINESS OR_IN-

11. BIRTHPLACE (State or foregn oountry)

/ 12 CITIZEN OF WHAT
SHELBYVILLE, ILL, SWH,

i3a. Famier's nane
DAVID Hawk

1
-

13b. MOTHER'S MAIDEN NAME
JULIA BATEMAN

(Yeam, nnﬁ' ankw-n)

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yen, kive war or dates of strvice)

16. SOCIAL SECURITY

14, NAME OF HUSBAND OR WIFE

HARRY LONG, DEC'D

17. INFORMANT' S SIGNATURE OR NAME "ADDRESS
RS LETHA MILLER, 2746 GILL1AM ROAD,

18. CAUSE OF DEATH MED! RTIFICATIO Ke “, MO, :mi:."w
| Enter only onecausoper | |, DISEASE OR CONDITION -— OT’
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH'(a) __44 'C'_ .
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO
o8 Beart fallure, asthenia, | vis¢ o iAe abore cause (o) dating - .
de. It means the iy the underlying couse last, a Q_ ,ﬂ‘
eare, infury, or complica: _ _ DUE TO (c} L *
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditione contributing to the death bus ot
relaled to the disease or condition causing deafh,
19a, DATE OF'OP_FIFE’?\;' 19b. MAJOR FINDINGS OF OPERATION 3 20, AUTOPSY?
- YES D NO
2|a M:CIDENT (Bpecily), 2ib, PLACE OF INJURY {ea..tnorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. (STATE)
= SUICID| o j home, farm, factery, sireet, ofioe blds..e5e) . '
HDMICIDE
21d. TIME (Moatk) (Day) (Tear) (Houn 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
- | WHILEAT NOT WHILE
INJURY WORK P

alive on

2. I hereby cerhﬁ hat b att

?A&a{l last saw the deceased
the date stated above.

KL

zaa.smnnz 7 Ly
-
7N
24a. BURIARMYC - | 24b, DATE
R

7-21 =55

o 205 B

%id. LOCATION (City, town, or conntyy (sme)
JOPLIN, MISSOURI

133

25, FUNERAL DIIECTOI 3 BIGNATURE ADDRESS

pffuu2S EVE PARKER MORTUARY, JOPLIN, MO.
on Reverse Side) .




v
. poray . ‘It
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, of by -
working under my persona! supervision. ) Student Embalmar ﬂo.....'u......‘-............
Signed..(}}.ﬁ.m ....... o -
31gned.csaessacassansrenciresansnns veesann e
° Student Embaimer LicensedEmbalmer No.«,..s2. /,7

’ .
P. 0. Address___ _zéz_ld_z_m .......

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

; L y . - - b
If this body is not embalmed, Hfact should be so stated above. !

'G. (Failure to comply wit




