THE DIVISION OF HEALTH OF MISSOURI

. Heolth, . —
& Welfore STANDARD CERTIFICATE OF DEATH 5? U, 11' Zé % §R """""""""""
. Publi
h S:rv:c i FILED JUN 6 1&51 noq District MNo. ccemo lgs:jé_--___Primory Regist_rpLigl:__Diuri_:ﬁt__w....-___.g_g_b__l.__-_ Regutrur 3 No. No. _;22__-___6.-___
B
PLACE OF DEATH 2. USUAL RESIDENCE {Whare decoased lived. If institution: Rosidence before
a. COUNTY IJAS PER a. STATEM ISSOURI b. COUNTY IJAS pEﬁdm‘!l'O")
b, CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY * Inside Limits
, JOPLIN Y“mN"D ngaN JOPL IN “fq;'% Yes( No [T
c. SULL NAME QF (i NOT in hespital, give location) | Length of stoy in 1b d. STREET ()i ovtside, give location) Reside on Farm
| HOSPTA ORI 235 CREST DRIVE YRS ADDRESS 1235 CREST DRIVE Yes [ No K]
"N 3. NTAME OF DE)CEASED First Hiddle Laost 4. Dé;E Month Day Year
int
(Type or prin LucCILE _ LONG peati MaY 26, 1957
5. SEX 6. COLOR OR RACE| 7. ?6 8. DATE OF BIRTH 9. AGE (In yearsfIF UNDER 1 YEAR] JF UNDER 24 HRS.
MARRIGD (X MEVER MARRIED[] {In ya o L
/ wicowto ] DNQRCEDD NOV . l , I 888 Icggvhdnv) Months | Days Hours I Min.

10a. USUAL OCCUPATION [Giva kind of wark done
HB moﬂ nf vmrkln life, aven if ratired)
IFE

10k, KIND OF BUSINESS OR

BUSTRY
WN HOME

11. BIRTHPLACE {City and siote or couniry)

VERNON COUNTY, Mo.

i

U

12. CITIZEN OF WHAT COUNTRY?

lS.ﬁl

Jla. FATHER'S NAME

13b. MOTHER®S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Sam NANCE UNK JOE LONG
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no,Nmrlj:r&mwnjl(ll'y-s, give war or dotes of service) JOE LONG s |235 CREST DR I1VE . .Jo PLIN

PART I.

Conditions, If

abovs cause

which gave riss to

stating the under-

any,

(a),

}

18. CAUSE OF DEATH (Enter only ons couss per Ime for {a}, {b), and {c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE («)

DUE TO (k) __Ax&-;-go—l

INTERVAL BETWEEN

ONSET AND DEAT
12 e ;i.

L._lmw:d.q

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

+ 220. SIGNATURE

- .

Doctor, coroner, etc, must use only standard nomenclature in item 18. No symptoms will be listed.

{Degree or title)

22b. ADDRESS

3

<

Z3z. BURIAL, CREMATION,

23b. DATE 2 .

3c. NAME OF CEMETERY OR CREMATORY

234 LOCATION (City,

awnfor county)

22¢. DATE SIGNED

5.-23-57

{State)

_ z lying cavse last, ¢ DUE TO {c}

< = 1. PART 11 OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH but not related ta the terminal disease condition given in PART I (o} 19. WAS AUTOPSY.Z
b4 h / Q 3 PERFORMED?
- o X YES[] NO bt~
- £ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART Lor PART. Il of item 18.) :

- ]

F v O O O

) 2

w U] 2W¢. TIMEOF Hour Month, Doy, Year toT

2 o INJURY o,

‘g ks p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

< | WHILE A‘TD NOT WHILE fgem, factery, streat, office bldg., etc.) . . '

‘E WORK AT WORK )

f 21. I'ottended the deceased from _L.—A-t' 1946 10 M 1957 and last saw hi 7 alive on (A 15

M Death sccurred ot __39 . 5@ pH = m on the ata stated abeve; ond to the best of my knowledge, fr§ the couses stated.

:

2

<

BUN AL | 5-28=57 MT, Hope CeMETERY, Weee Ci1TY, MISSOURI
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG OWAR H SIGNATUR/ .
TEVE PARKER MORTUARY, JOPLIN MO|. \5’..5/.-/5?57

Li A4 Embael

ad
i 6 { on Raeverse 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 embalmed
by me, or by ....eceeerriniinnniis S SO PO PPR PR .» Student Embalmer No. ...................
working under my personal supervision.
Student ........ et r b rereeerr et eies et nanrranannnnnrs : Signed , (9 7? m.- .................
] Signature of Student Embalmer '
T ' ' : - + +  'Licensed Embalmer No..Z. 2.2 2.
o ) : ' " P.O. Address. (Zﬁr’/M
Note The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his'OWN NDWRITING. (Failure
to comply with the above congtitutes gounds for revocation, of hcense) S e 2
“ If embalméd by a STUDENT, he also shall’ s:gn in his OWN handwriting, TR Jad -
If this body is not gmbalgned Lfact should be so stated abolve. , . E .
- ) ] T H L . - T




