ot . THE DIVISION OF HEALTH OF MISSOURI 7 58_0
& Welfre STANDARD CERTIFICATE OF DEATH S-TATE%E%@?

;?:E::. M-ED AUG 11 1gsa‘gisnmioq District No_!vz,g -Primary Registration Dimicﬂ&..?;szﬂ ________ Registrar's k?Z)T'“_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [ institution: Residence befére
. !00 a¢. COUNTY Greene STATE Mis BOuri b. COUNTY Gree stQ
1-57 b. CBTY (M outside corporate limits, give TOWNSHIP only} Inside Limits €. CIOTRY L] ? C_. Inside Limits
R
o Sprl ngfield Yes [gf No[] Town Springfleld 4 YesK] No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
oTIAISr 1622 Link 70 yrf P 1622 Link rel (X
3. F[AME OF DE)CEASED First Middla Last 4. DATE Month Day Year
ype or print OF
CHARLES W. LONG peat Aug. 4,1958
5. SEX o 6. COLOR OR RACE| 7. WARRIEGK] rﬁvsn MARRIED[ ] 8. DATE OF BIRTH 9, AF,E “i,.‘;;:,; ];.:J,..:p?.“ g:;EiAR l;ol:l‘:l‘DER 2;:125.
Male White wInOWED( ] oivorceo[J D@, 25,1887 "?Or ’ | I '
10a. USUAL CCCUPATION [Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF wHAT COUNTRY?
during most of working life, even if retired) INDUSTRY c]’
Re niture Greene Co. Missouri USA
}la. FATHER’S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
J.L.Long Mary Wilson Media E. long
5. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, k 14 . apyr d f viea)
(Yes Wa\ nqwn)]{ yeos glwva ates of servica) “ 'ﬁ h) Wil‘ber I 0 ng Springfield, MO.
18. CAUSE OF DEATH (Enter only ona cause per line for (a), (b}, and {c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

C . . 3 _ _mo
Conditlons, |f ony, } DUE TO (b) _Ca._of_panc::eas : 18

IMMEDIATE CALUSE (a)

which gave riss to
abave cavse la},
stating the under-

DUE TO ()

atc. must use only standard nomanclature in item 18. No symptoms will be listed.

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

z lylng couss lost.
: .g_ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal diseass condition given In PART | (a) 19. WAS AUTOPSY
3 h PERFORMED?
L B /57X YES[] NOX]
- =] 200, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
— w
2 u O ] O
2 2
: | 20¢. TIMEQF Hour Month, Day, Year
2 a INJURY  a.m.
g z p.m.
E 20d. INJURY OCCURRED AWe. PLACE OF INJURY {e.g., inor ahouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY - . STATE
bt WHILE ATD NOT WHILE 0 form, foctory, street, office bldg., etc.) )
g WORK AT WORK
E E 20 | attended the deceasad irom 3-28-56 . to 8‘4'58 and last saw ﬁu.r; alive on 8—4- 58
% § 'Deoth sccurred at 15 an m on the date stoted cbove; and to the best of my knowledge, from the causes stated.
5.2 URE {Degree or title) O | 22> ADDRESS 22c. DATE SIGNED
- T
§= (-', Ay - M. /). 1630 N, Jefferson, Spfg., Mo | 8-4-58
Z3a. UR\( CREMATION,] 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, &1 county) (Stare)
¥
BUfYeT" | 8.6.448 Maple Park Cemetery Springfield, Mo.

DDRESS

Spfia, Mo. |

25. TE RECP. BY LOC REG. 28. g's SIGN?E
T
YK /
v v

*s Stotement on Reverse Sida)
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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 embaimed

DY ME, OF DY oviriiiiiiieie ettt e e , Student Embalmer No, ........—".....

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
to comply with the above constitutes grounds for revocatlon ofrhcense) - -
. Uf embalmed byra STUDENT he-alsd SRall 51gn in his OWN handwntmg At o

If this body is not embalmed, fact should be so stated above.
.C : [ A



