Dr.

Stewart

RLED SEP 17 1956

Ragistrotion District No. ...

STANDARD CERTIFI

-THE DIVISION OF HEALTH OF MISSOUR!

/g ? -Primary Registration District No. .

;-VG - N 00
26586,
“STATE FILE NUMBER

- Registrar’s No. 3’2....0_

CATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived. If institytion; Rasidence bafore
« COUNTY GTreene s SIMEES SOUT i b. COUNBTeane Simisien)
B ]
b. C(I)TRY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY q l# {nside Limits
TownSPringfield Yes X NoO Toen Springfield 95 D Yoi® Nom
<. FULL NAME OF (Hf NOT in hospital, give focation}| L ength of stay in 1b f ;
HOSPITAL OR d. STREET our de, giv cation) | . Reside on Farm
wstituTion St. John's Hospy 5 Yrs. ADDRESS 610 EU'BUASHTAS Yesl Nod
3 mAME OF ‘First Middie Last : 4 DATE. Month Duy Yeer
- W HARRY A. LONG o . Sept. 8 1956
5. SEX 6. coLor OR RACE |7 marRito TJENEVER MARRIED (]| & DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR ¥ UNOER 24 5.
tast birthday) Tidenths | Da H i
M Oct. 12 1878 w | Howrs | M.
ale White wipoweo {J oivoreeo [ ‘ 7 77
10a. USUAL OCCUPATION (aiﬂ; kind oflfol‘t ;101;; 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atatc or countey) I 12. CITIZEN OF WHAT COUNTRY? =
A ;
uEg o LR e, coen I retine Plumber Corydom, Iowa Usa

13, FATHER'S NAME
James Long

14. MOTHER'S MAIDEN MAME

Caroline Mitchem

15. WAS DECEASED EVER IN U. 5. ARMED FORCES! 16. SOCIAL SECURITY NO,

(Fex,_np. or unknown) (I} yea, gize war or dates of sevvice)
Ko ?

I7. INFORMANT Address

Mrs. Clara Long Springfigld, Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
Mzmcu.. CERTIFICATION

18. CAUSE OF DEATH [Enler only one cause per line for {a), (b). and (c).]
PART 1. DEATH WAS CAUSED BY: . - . .

IMMEDIATE CAUSE {a) -~

INTERVAL BETWEEN
ONSET AND DEATH

IR,

>y O
7/

Conditions, if anv.
which gare ru(

sbove couse (8),
stating the under-

DUE TO (&)

DUE TO (¢)

,3 édVCE

Iping cquse last.

" PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IS PART 1{g) - i3 :Vﬁ_ AU;%;-‘;Y
ERFOR
/‘}t 2 / yEs E 1 no

200, ACCIDENT SUICIDE HOMICIDE ) 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer mmm o]mjur' fn Part Ior Part 11 of item 18)
20c. TIME QF Hour  Month, Duy, Year

INJURY qa.m. . ;o

P m. N '

20d. -INJURY OCCURRED,, o« | 20e. PLACE OF INJURY (e g, in or chout home, | 20f. CITY. TOWN. OR LOCATIOM COUNTY STATE
WHILE'AT NOT WHILE Jarm, factory, sireet, office bidy., elc.)
WORK AT WORK

21. I attended the decéased fro . te
s M,
m on the date

and faat saw

ahve on w
tated above; and to the best of my knowhdle frogh the causes stated

Death occurred at
{Degree or title)

P

23a. BURIAL, CREMATION,

RERESLT"

2. DATE ‘

23c. NAHE OF CEMETERY OR CREMATORY

Chippinouk Cem.’

22b ADBR 22¢, DATE SIGNED .
V7% 7 5
ATION (City, tof'n, or :ounln (State)

Rock,Island, Iil.

5/5/56

Springfield, Mo.

24. FUNERAL DIRECTOR

H.H. Lohmeyer

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE *

Gty =S b

{L.icensed Embclmer's Statemant on Reverse Side)
R,

W. ; - - \ '_'.




3661 &1 43y

- STATEMENT BY LICENSED EMBALMER

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

L3 e s VR 3 N - P R, P , Student Embalmer No,.........

working under my personal supervision..

Student ... e ngned'z;m};%é
Signature of Student Embslmer
Licensed Embalmer No%

P. O. Address

*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWKI'/T{;I . (F
to comply with the above constitutes grounds for revocation 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.




