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THE DIVISION OF HEALTH OF MISSOUR!

FILED SEP 24 1956

Registration District No. e,

STANDARD CERTIFICATE OF DEATH
/2 g -Primery Registration Distriet No. .

3041<

STATE FILE NUMBER

.. Registrar's No, ...

gb2

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived. Il ingtiution: Residence balore

admission)

a. COUNTY Greene a. STATE MlSSOuI‘i b. COUNTY Green 7 |
b. Ccl)'l';( (H outside corperate limits, give TOWNSHIP only)| Inside Limits . CITY ? Inside Limits
1 OR -
TOWN Spl"lngfield Y“K Ne O TOWN Springfield 0:_3 1 -f);“x Ne O
c. FULL NAME OF {lf NOT inhospital, givelocation)]Length of stay in 1b I id . . Y
HOSPITAL DR d. STREET aytzide, give location) Reside on Fgrm
INSTITUTION 1122 S- Fremont 20 yeaI‘E ADDRESS 1122 é' remon% Yes O Ngg
a :::‘t‘ :l'o First Middle Lost 4. DATE Monta Day Yeer
(Type or print) Cecil , Morgan Long | sanSeptember 21,1956
5. sEx ] 6. COLOR OR RACE 7. marryfo [ never marrizo [J] 8- DATE OF BiRTH |9 AGE (Ir years { IF UNDER | YEAR iF UKDER 24 HRS,
. Tast birthd, M b, Hours in.
Male White wivowep [J ovorceo [ JUly 22, 1898 - g% ”r! 29 I o

10a. USUAL OCCUPATION (Qive kind of work done
during most of working life, even if retired)

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {City and mrate or countryj

12. CIMIZEN OF WHAT COUNTRY?

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {g) -

" Bronchiogenic carcinoma ' -

Accountant Preamery Co. Graham, Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Clyde Long Rose Royston
I‘.';: WAS o:c.E*ASED,EVE‘?I IN U S, ARME?M:'ORICEST' ) 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
X, RO, OF W G wrk, give war or & of sarvicy] - -
No I . , Mrs. Geraldine Long Springfield,
1B. CAUSE OF DEATH [Enter only one cduse per line for (a), (). and (¢).] RO BINTERVAL BETWEEN

ONSET AND DEATH

mos.

WHILE AT D NOT WHILE

farm, factory, street, office bldg., eic.)

Conditions, r[rmr
i - which gun' Tisg to DUE TO (4) T [ " - P . ~
-+ -above causs ;{ o ! -
lla.rma the under- i
> lping cause last. DUE TO (c)
o FART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) v 13, .WAS AUTOPSY
=4 PERFORMED?
g / é;’ 2)( ves &) wo []
i ] 200, ACCIDENT SUICIDE . HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 of ltem 18.)
§ O O O '
;_f_ 20¢. JJIME OF . ‘Hour _ Month, Day, Year| .
1o MRIURY  Jam.s s o« s PIET A It
g p.m. .
X | 20d. m.lunv ' QCCURRED 20e. PLACE OF INJURY (¢. g., in or ahout Aome, | 20f. CITY, TOWM. OR LOCATION COUNTY STATE

AT WORK
21. I attended the deceaséd from March 30 1 19 56 SEDt . ‘-0 19 SQnd last saw :' alive ont Sept 40 1956
Death occurred at : A » M L] m on fho date atated above; and to tha best of my knowhd"e from the causes atared.

225, SIGNATURE {Degree or tile}

-['225. ADDRESS "'~ .-

22¢. DATE SIGNED

Z Libornal

F-2/=5L |

{Licafised Embalmer’s Statement on Raverse Side)

o%sliard) UJ , M. D, * 1609 Cherry St., Spn%fleld M 9/21/56
23a. :;:::‘:..Lc?gm;?:‘ 730, DATE ' 7_1: NAME OF CEMETERY OR CREMATORY ) 23d. LOCATION (City, towrn, of county} {State)
Burial Sept. 24, 1956 White Chapel Springfield, Missouri
24 F L DIRECTOR 25. DATE RECD, BY LOCAL REG.

25, n;::smm‘s SIGNATURE N
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P e
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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 emt
by Me, OF DY e s ettt i eieairiaeeteecitssaiensasaaseansaaanas , Student Embalmer No..........

working under my personal supervision..

Student.......ooreonim e Signed....
Signature of Student Embalmer

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
to comply with the above constitutes grounds for revocation;of hcenae) . .
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.




