[ THE DIVISION OF HEALTH OF MISSOURI . «}1114

o . 1

Haalth,. F".ED SEP 2 6 58 STANDARD CERTIFICATE OF DEATH T RTE P nUMBER

& Walfare ]9 Sé, )

. Publiz Registration District No. ....__ /. ... Primary Roglslmhcn Distriet No. . 254 59/ -. Registrar's No. P %00

+ Service =

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Re:id-:;;ih:‘li:r:)
o COUNTY Jasper o STATEM§ gaouri b. COUNTY  Jagpep
5. 300 'ﬂ b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY SI Inside Limiss
. 1-56 OR OR
. TOWN Joplin Yesyt Non Town Joplin Mg Yesx NeD
c. il.:'gls.é.”fﬂAArEOF {IF NOT in heapital, give locotion}|Length of stay in b d. STREET (If outside, give location) Reside on Farm
" a
v insTituTion St, John's Hospita[l 13 yrs. ADDRESs 2229 Porter Ave. YesO NoO
L]

2 3. MAME OF First Middie Last 4. DATE Month Doy Yer

°.5 DECEASED OF

g (Type or prin) Etta May Long ceat  August 24, 1956

o5 . 7. 8. DATE OF BIRTH §. AGE (In years | IF UNDER | YEAR |iF UNDER 24 HRS.

23 SFSEx l 6 ;?;OR O Race MARRRP O never warnieo (3 | tast birthday) [Wontha | Dovs errl Min,

=% emale ite winoweBTR) ovorceo [} 3w15-1884 72

3 10a. USUAL OCCUPATION (wa kind of work dor,}; 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country} &} 72 CIZEN OF WHAT CoonTRYT

" .5 during, oct nj wor. ife, eoen if retire .

£ 5 evite Homemaking Branson, Mo. U. S. A,

1%'?—, g 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME

¢ wn .

2e € |L__Will Beshear Dont' know

Z o w 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 7. INFORMANT Addrers

- - (¥er, no, or unknown) {If yeu, give war or dalcr of servicel
2> w no none _ Mrs/ Hugh Watson,. 2506 Annia Baxter,Joplin
E' E o 18. CAUSK OF DEATH [Enrter only one cause per line for (a), (b), and (c).] ) Ig:g!é_}'A:N%E;gETE o
sv = PART 1. DEATH WAS CAUSED BY: L. v C - L e 12 h
- IMMEDIATE CAUSE (a) - = * Loronary - - . 8.

= E
9 b~
2Y z Conditions, if any, } DuE TO (& Thrombosis
5 3 UE TO (b) i
o e which gare risg fo . e T . . N B - o .

25 3 Sraing e nder o B ' U0,

- sating the under- \ 3
ES = dying  eause lant. DUE TQ (o)

.2 x  JO PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART Hn)  © |13 WAS AUTOPSY
vyg O - PERFORMED?
58 x 3 ves [ wolkd
5% :i_' 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part I'or” Part 11 of ltewmn 18.) v
- m oW
- ¢ § a ] O
~=
€9 o )l TIME OF Hour -Month, Day, Year
o- E @ b S INJURY  a.m. . .

85 % al p.m. - :

+2.3 X [20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. ., in or about home, | 20 CITY. TOWN, OR LOCATION COUNTY STATE

- o WHILE AT NOT WHILE F farm, foctory, sirect, office bidg., tlc.)

En w WORK AT WORK

; E 2 s

‘2—‘ 21. J attended the deceased from 8"23 , to 56 and last saw :" alive on _822!5.\':-5-6_

ol E Death currod art H= OO A m on the date stated aboye.; and to the best of my knowledge, from the causes stated.
| §°' I : r i : tirled, . [ . 22¢. DATE SIGNED

=

g a 9/6/56

s 5 Zia. BURIAL, CREMATION. | 23b. DATE - &/ - | Z3c/NAME OF CEMETERY OR CREMATORY #- - 23d. LOCATION (City, fown. or county) * (State)

Tt e

0.2

o

“Burial” | 8-27-1956 | Forest Park Chfotery a_Joplin, Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S S
Thornhill-Dillon, Joplin, Mo TR0 -/956 KLM

{Licensed Embalmer'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 emt

working under my personal supervision.,

Student.....ccoenvemiiivann.. e eemeaeraveasscannaren
. Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hig
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,

-



