Dector, coroner, etc. must use only standard nomenclature in item 18. Na symptoms will be listed, All
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diseases in Part | must be casually related. Coroner cannot certify ta o death due te natural couses.

ALED JUN 10 1357

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/'? 3 ... Primary Registration Distriet No,

416751

STATE FILE NUMBER

L2000

.. Registrar's No!

@

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosad lived.

M institution: Residence before
admisgidn}

0 a. COUNTY Greene a. STATE Missouri b. COUNTY Gree
b. CITY [If outside corporote limits, give TOWNSHIP oaly} | Inside Limits e, CITY " Inside Limits
OR . <
TOWN Springfield Yes { NoD 1o Springfield 3q l" Yes X NoO
c. FULL NAME OF (If NOT inhospitol, givelocation)| Length of stay in 1b P
HOSPITAL OR d. STREET (H outside, give Im:qtmn) Reside on Farm
nsTiuTion St, John's HG_SF . 5 yrs. apress 856 S, Do Qg YexO No
3 ::gl‘l‘ :‘ro First Middle Laxt 4. DATE Month Day Year
(T¥pe or print) Owen Long oatn  dune 4-1957
5. SEX {}/6. COLOR OR RACE 7. marriep [J never marmiep ]} 8 DATE OF BIRTH 9. ?(;Eb(ﬁ‘lhzeal’)l IF UNDER t YEAR kF UNDER 20 HRS,
. o irfiiday} | Menike | Daws Hours in.
Male White wookes X oworen ) AUE. 26,1881 | 75 ‘ -
10a. usuiAL occun'rtont(Gw:]klnd o]?;rt!mg 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country } 12. CIMIZEN OF WHAT COUNTRY?T
ring mos orking life, even if retir, -
ﬁ"ig'ht Watc Quarry Warren County, Ken. / U. S, A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Bill Long Bhknown

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
{¥es, no. or unknown) l (If wee. give war or dates of servies)

No

- ————

16. SOCIAL SECURITY NO.|I7. \NFORMANT

Address

Cecil Long Springfield, Missouri.

18. CAUSE OF DEATH |Enler only one couasg/Pyr line for {0), (1), and (c}.}
PART ). DEATH WAS CAUSED BY: . -
IMMEDIATE CAUSE (a)

IN

VAL BETWEE
T AND DEAT)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQOSSIBLE

Conditiona, if any, DUE TO {b)
which gare risg fo
o’bou c:uu dﬂe)‘ :
slating the under- %bﬂ X
- =z Iying cause last. DUE TO (¢)
=] PART i, OT NIFICANT CONDITIONS BUTING TO DEATH BUT ELATED 7O THE 'n:nmrm DISEASE oormmon GIVEN 1N PART I(a) T3 WAS AUTOPSY
3 /n,i,wu PERFORMED!
b} . ves (] noff/L =
E 20a. ACCIDENT ICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of llem 18}
i 0 Cl O
[=]
3 20c. TIME OF « Hour  Month, Day, Ycar‘ -~ - - - = -
K COT INJURY T a.m. - . . ST . "
E . m. ) .
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. p., in or abot! home, 20f. CITY. TOWN. OR LOCATION COUNTY S5TATE
WHILE AT g et WHILE O fatm, factory, street, office bidg., etc.)
WORK © AT WORK } Py L
21. I atrended the deceased Irom__%m , to - and last saw ':.’:ah've on -
. Death occurred at . a3 p .. ‘lQ_ : Q i a mon rhoﬁa te stated above; and to the best of my knowledge, from the dauses fargdd.
" | 2a. SIGNATURE (Depree or title) - 0 - - ' DATE SIGNED
- €A, A5
235. BURIAL. CREMATION, 23¢."NAME OF CEME \'bn CREMATORY ATION (City, town. or county) (State) 7
REWWI ——— . C . P
Bupdal - Ash Groye emeterv Ash Grove
WREU . ADDR! . DATE RECOD. BY LOCAL REG. 26, REGISTRAR'S SIGNATU
' : b-7-s7 | Zw '
[ rd — {Llcensed”Embalmer's Statement on Raverse Side)




. ' H . .
P - i i L . - - ‘ ‘: T ‘ : :
B O - : ClieL e c
* A‘-ru .—T L .- -. ‘ *
) . 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, or by ............ T I I T , “Student Embalmer Ng........

working under my personal supervision,.

Student.....covevurerere i L L L T I I
Signature of Student Embalmer

1 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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. .

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

g T



