THE DIVISION OF HEALTH OF MISSOURI
27351

, that I lasl saw the deceazed

2, I hereby cé’mfi tzhat I gttended the deceased from 812 ‘;6 19 , lo M, 18

, and that death occurred at _8_5_0L-p., Jrom the causes and on the date siated above.

. No.300 {
e l FILED AUG 211956  STANDARD CERTIFICATE OF DEATH ate it o 2SI
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| : 3 b { :" -
| ' BIRTH NO. ‘52 ¢ 43 = REG. DIST. NO. PRIMARY REG. DIST. ﬂo-_m Registrar's No 31:54
| 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decossed lived. If lnstitution: residence befors
e a. COUNTY JA SPER a. STATE Ml SSOURrR) b. COUNTY JASPER adiuissfon},
b. CITY (I outzide corpurate limita, writs RURAT snd give ¢c. LENGTH OF | ¢ CITY 4, Is Residence within lndts £
R township)| STAY il this place) OR dO PLIN " & cliy & Incorporated s
- TOWN JOPLIN TOWN Yes % Ne ) A
| [+ d. FULL NAME OF (If not in hospital or instliation, give strect address or location) STREET (If roral, give locaticn) "C{
HOSPITAL OR ADDRESS
. 3 INSTITUTION FREEMAN HOsSPITAL | 1201 WesT 57TH ST, *
@ 3. NAME OF n. (First) b. (Middie) c. (Last) 4 DATE (Month)  (Day)  (Yoan
B || (Topeor Prinme) TEREASA JAN LONG ceaw Aug., 12, 1954
é 5. SEX / 6. COLOR OR RACE | 7. vl‘vlﬂIAD%F‘lJ:IEB EWEEC%BRRIED. 5 8. DATE OF; BIRTH Q.SGEi (lnd:nn ¥ UNDER | YEAR | 0 UMDER 21 HES.
. F W NF'A' (Specify PAUG 2 |956 t birthday)} {Months Dl:r- Houn Mia.
; . NT . » 0
S 10:unl.lgum;gg(zliat‘l‘gilu(’(jb::::?i;:l; 10b. KIND OF BUSINES'.SDOE;’_!_JNY 11, BIRTHPLACE (City and State o Foreign Countrv) ’[zcngl%Er:'OFWHAT
& TNEANT INFANT JopL N, Missoury U,
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Harry Lone _ VEana MCCURLEY ————=-- -
5 :3“WAS°?EE‘5§EF EYIE?J?ilE-E-f?:MdEE-E?EELE; 16. SOCIAL SECLIRLTOY 7. INFORMANT'S S{GNATURE OR NAME ADDRESS
3 TRERNY | Harry Long, 1201 W, 5te ST., JOPLIN
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION , . \ Ig"l"gEﬂ_l\fAl. BETWEEN
= . Enter only onecatse per I. DISEASE OR CONDITION - - - AND DEATH
Z || 1inotor oy, (b9 amd o | DIRECTLY LEADING TO DEATH® (5 m-:m- cbasts LI
.
e *This dos not mean | ANTECEDENT CAUSES to
3 the mode of dying, such | Aforbid conditions, if any, giving PUE TO (b} —P-P%ma—tu}"ity ﬂij—o—pm_
- as heart faflure, asthenia, yise to the above cause {a) stating !
) fe. It means the dis- | the underlying cause laat.
o ease, infury, or complica- DUE TO (c)
iz, tion whick causzed death, | 11. OTHER SIGRIFICANT CONDITIONS
el . Conditions contribauting to the death but of
9 related to the dizease or condition cauaing death.
{; 19a, DATE OF OP_F{B?‘- 19b, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
b .
£ 7625 | wwX
> 21a. ACCIDENT (Bpedfy) 1 21b. PLACEOF INJURY (o.z.. fnorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP (COUNTY} (STATE)
. al(})'ﬁfglEDE . boma, farm, factory, steeet. ofice bldy., w10}
=
g 21d. TIME {Mooth) (Day} ({(Year) (Hour) 2ie. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
OF WHILEAT[™} NOT WHILE
J. INJURY WORK AT WORK
i)
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alive on , 19
' 23a. SIGNATURE W /Ck M(D% or title) | g3b. ADDRESS . 23. DATE SIGNED
. Alice H, Wilgon “M.D. 922 Sevipeant . Joplin, Mo 8-14-56
Za BUR [AL, CREMA- | 24, DATE 24z, NAME OF CEMETERY CR CREMATORY | 244, LOCATION (Oity, town, or county) (5tate)
BN e | 8-13-56 OzarRk MEMORIAL Parx| JoPLIN;, MISSOURI |
DATE, REC'D BY LOCA REGI 'S SIGNATU . 25, FUNERAL DIRECTOR'S S1GMATURE . ADDRESS
5’@(7 -/‘5".-\§£Z (ia/ il s PTEVE PARKER MORTUARY, JOPLIN, MO,
o (Licensed Embalmet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY Ine, OF DY et , Student Embalmer No,............

working under my personal supervision..

Student . .ovnoiee e
Signature of Student Embalmer

P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HENDWRITING. (Fa1
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




