o — F'I'I..E_Ij FEB 1 1956 THE DIVISION OF HEALTH OF MISSOURI ¢ -
ho-awo o - STANDARD CERTIFICATE OF DEATH svae Fie o SO
s T wo. Viiat 0 o peg. ptsT. no. Z.& 7 PRIMARY REG. DIST. no-:iééé Registrar's No /\i
e ————————— - -
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere deoessed lived. If lustitutlon: raskieace befors
Al ' a. COUNTY . f . ’ . STATE b. J  adikmion.
O 2PN Dunklin * Missouri oW unklin *
b. CITY (1 oataide corpurate imita, write RURAL sod give ¢. LENGTH OF ¢. CITY (I outside corporats limits, write RURAL and give townahip?
R townehip)| STAY lnthhphul- OR
TOWN Kennett 5 Dave TOWN Fennett =~
% | ¢ FULL NAME OF 1t aot in boupial or tustisution. eive street ddress o location) d. STREET. - (f rural, give locatlon) DI »
0 INSTITUTION Dunklin Memorial Hosp. 207 So. Walnut
I ) ey &M b. (Middle) v (Last) I COATE  (doat) (Dan_ (e
- {Typeor Primz) SYLVESTER RICHARD LONGGREAR DEATH J&arn. 24, 1956
E 5. SEX CJ)| 6. COLOR OR RACE | 7. MARRIED NEVER MARRI 1ED,/ | 8. DATE OF BIRTH 8. AGE da rani v ooo | T | 7 wets u wn.
{8pe on H Min,
g | aLe White MrPE Nov. 7, 1898 | ‘BF™” | ")
ﬁ m:ﬂp USUAL OCCUPATION (Gl kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (.0 vad State or Foreigs Country) 6] % clrJ'rleN?r WHAT
i {reman Rlrafighting "| Caruthersville M¥o. iy
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBANL OK WIFE
5 John P. lLonggrean ] Bldie Eaves sra Walker Longerear
i || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'5 SIGNATURE OR NAME  ADDRESS
i -}T ., 0F uhknown) I 4] ﬂnw or dates of service) n . . go "
= 106-12c74041 Tera W, longegrear, Kennett, ¥Mo.
| ||, cAuse oF pEATH MB®ICAL CERTIFICATION TWTERVAL EETWEER
M .|| Enter only oneeansaper [ ). DISEASE OR CONDITION
2 | iz for (e, (1), and (o) | DIRECTLY LEADING TO DEATH®(5) ‘ T -
& .
;g “This does ot mean | ANVECEDENT CAUSES
fhe mode of dytug, such | Aforbdd conditions, if any, giving DUE TO (b)
3 A o8 heart failure, asthenia, | -rite to the above cause (o)t etating .. . . . .
= de. It means the dis- the underlying cauae loxf.
o cae, infury, or complica. . DUE TO (o}
% || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS P B
< Condifions contrituting to the death but not ) /é 3
2 related o the disease of condition cauaing death. SX
“ja || 98 DATE:OF OPERA. | 190. MAJOR FINDINGS OF OPERATION ST ot . ] 20, AUTOPSY?
E . . L . ves ] wo
o || 28 ACCIDENT (Bpectiy) 21b. PLACE OF INJURY (a.g..incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
b SUICIDE bome, larm, fsstory, street, office bldx..et0.) . - .
] _HOMICIDE ] ] :
g 21d. TIME (Mooth) (Day) (Yea) (How | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
Pl' INJURY WORK AT WORK ' : PR
. E 2. I hereby ce auended l& d from Sef~ 19‘5‘) 9&.. that I last saw the deceased
alive on ’ D YO 4nd that death occurred at wfu., Ir e causes and on the dale stated adove.
E Z3a. SIGNA {Degros of title)E 23b. ADDRESS 7‘(0 . DATE SIGNED
y Vo M PPV 2581
E %‘l'ou Hz‘ﬂgvlh. EMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ox coufis) (State)
{Bpestly)
§ 6 Oak Ridce Kz2nnett, - Missourl

25- FUNERAL DIRECTOR'S 31ENATURE ADDRE 33

BADwiN FUNER AL SERUICE Tare, !

‘s Staternent on Reverse Side)

ETT
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Q DEPARTMENT .... L. B4.5 6.
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STATEMENT BY LICENSED EMBALMER

I hereby cérti{y that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

___________________________________________ . Student Embalmer Mo.

working under my personal supervision.

SEUBENE wevnsnrnnen esasrenacaresananen Signedﬁi—:.;&!éﬁ{._tg,-
Student Embalmer .

Licensed Embalmer No 2547 ;

P. 0. Address wan 25 THY .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply witl
the above constitutes grounds for tevocation of license.)

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




