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BIRTH NO.

. W

STANDARD CERTIF!CATE OF DEATH

REG. DIST. NO. é ﬁs_ PRIMARY REG. DIST. NO.QO_{z_ ch:s!ranNo..../Pz.i.. s

State File No..: ................................ -

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
Wﬂ.nhofnnknown! l (1 xpy. xive war or dates of service)
O

one None

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars d d lUved. If § i befors
. COUNTY . STATE . . ‘b. COUNTY dinbmion).
s Newton . Missouri e Newton,}m >
b. CITY (Il outeide corpurate [imits, writea RURAL and zive ¢. LENGTH OF ¢, CITY (If outside corporate limita. write RURAL sxd give townakip} g\
OR townahlp) [ STAY (In this place) : - 3 9
TOWN Neosho TOWN Neosho - ]
d. FULL NAME OF (If not in heepital'or lnstitation. give street addrees ar tocatlon) d. STREET (If rural, give location) o
HOSP OR - . ADDRESS
stiutioN Safe Memorial Hospital 819 Hearrell St.
S.DNE%BEE OFD a. (Flrst) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Yean
(Type or Print) MABLE SAPPINGTON oeaTH Sept. 28, 1957
5. SEX 6. COLOR OR RACE | 7. M%RO%EB' g’[EVgschRglgz. 8. DAYE OF BIRTH | 9, AGE {In nan l: W‘?.l ID'IIB ; DIDER U HES,
- h Da on nys ours | Min.
Female | White arrie Jan, 18, 1901 | |
m:"f.'f USUAL 2&5‘:,?7'0” (Owekiadotwork | 100, KIND OF BUSINESS OR IN: | I1. BIRTHPLACE  (¢juy aud State o L — D 12, CITIZEN OF WHAT
ousew! Own Home McDonald County Missouri LY
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
Levi Preston Long ]l Mary E, Wyatt k S
1. SOCIAL SECURITY | 17, INFORMANT'S 51 GNATURE OR NAME ADDRESS

Frank Sagglngtog, Neosho Mo,

- |I. Eter only ansoauso per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lizie for (8), (b), and (0) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, aidnq DUE TO (b}
riee o the above cause fa)dd
the underlying cause )

*This does nol mean
(ke mpde of dying, such
a3 heart faflure, asthenia,

de. It meons the dix-
¢ BUE TO (o)

ICAL GERTIFICATION

INTERVAL HE‘I'WEEN

/Ofm.)

cane, infury, or i

¥

tion which caused deatd. | 11. OTHER SIGNIFICANT CONDITIONS f

Conditions contributing o the death bul not
related to the disease or condition causing death

20. AUTOPSYT 21-

19a. DATE OF OP'IE'iROA?i 156, MAJOR FINDINGS OF OPERATION R
' 331X | w0 wk
21a. ACCIDENT (Bowelty) 21b. PLACE OF INJURY (e.g..lnorsboct | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fastery, street, offios bids.. ee.) . - .
HOMICIDE _ _
214. TIME (Month) (Duy) {(Year) (Houor) 21a. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
’ vmnzn NOT WHILE .
INJURY . AT WORK . . L. ;
2. I hereby certify that I a the deceased from , lfo.p_, o &M IE_Z that I last saw the deceazed .
alive on , 1957, and that death occurred at _3: 20 from the couses and on the date stated abon

2. SIGNATURE

Sbfle, —FE"

=S b

N

Eora

244. LOCATION (City, town, or eount]r)

2 shlERHl 3‘}. CREMA- | 24b. DATE C.k? 24c. NAME OF QEMETERY OR CREMATORY

{Bpecity) .
ogur‘ La 0-30-19 Rocky Comfort Racky Co
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE A FUNERAL DIREGIDR'S $SI HAZ
/0 - #-57

wwm

. .

ADDRESS

Neosho Mo,
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District Eealth 02ficer. Ho,

District File Number. /< f*-o? Fo
_Date Filed..__ 0CT 11 1957
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' STATEMENT BY LICENSED EMBALMER

1 he’r&bjr cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by eesimeereeeaeenee
BT - ’
¥

. . . . . Student Embalmer No.
working under my personal supervision.

Student ...

asssenssemnsuEB it LLET R o

Studcnt Embalnor

., P.O. Address. Neosho Missouri.......
Note. The above M'UST BE SIGNED BY THE [.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above l:onstumes grounds for revocation of license.) !

If-this body ia not-émbalmed, fact ‘should be so. stated ‘above; - N




