THE DIVISIOM OF HEALT

H OF MISS0URI

58-026414

24. FUNERAL DIRECTOR ADDRESS hio,

icCaniel Funeral Ser®ice,Kennett

25, DATE RECD. BY LOCAL REG.

7-J-Jd

Health,
L Welfore b r .00 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public v
Service hLEU JUL 1 6 Igs&nlmra:uon District No. 'z é--? Primary Registra_ﬁT District No. _‘.@_6{7. ________ Ragishnt's NO-,_..’/;éIZ‘M..“.:,.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased I If institution: Residence befor
. 300 a. COUNTY Pemis cot o. STATE Miss curl b. uNTY Pemigd%ﬁ‘-m
1-57 b. CgRY (It outside corporate limits, give TOWNSHIP only) Inside Limits c. Clc;l'F;f’ {',:i ., |§ s Limits
0 TOWN Hayti Yes [ N1 |98 O rown Brageg City MRS v e [
< figlgl!’_nf:lAt\EOOF (If NOT in haspital, give location) | Length of stay in 1b P STREETs {If cutside, give location) Reside on Farm
AL OR ADDRES:
insTiTuTion Hayt i Hosp, Rt.1 Yes ] No[]
3. NAME OF DECEASED First Middia Last 4. DATE v Menth” Day Year
{Type or print) s v
Donna Lynn Long . * DEATH June 29,1958
5. SEX 6. COLOR OR RACE]| 7. MARRIED ] NEVER MARRIED@T 8. DATE OF BIRTH - 9. Al(‘,s Sn‘,.,;'; FP"':?ER i Y:AR l:ﬂl;l:DER 2:‘:‘RS.
a ty LN I
. Femele /| White wooweo[] ) ovorces[]] June 286, 1958 o A= |
3 +
E 1o, USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (C"y and -T'- or country) 12. CITIZEN OF WHAT COUNTRY?
- during moxt of working life, #ven if retired) INDUSTRY
g Hayti, Mo, 0 U,S,
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
E J.B. Long Helen Louise Jones J.,D, Long
w
z-. D f 13- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
£ s, na, knawi , giv v
> g (Yes, no, or unknqwn)| {If yes, give war or dates of service) MI’SquneS Jones Rt °]-’Br,ag Cjty’ M0°
_g & 8. CAUSE OF DEATH (Enter only one cavse per line for {a), {b), and {c). ) . . INTERVAL BETWEEN
5 [ PART I. DEATH WAS CAUSED BY — ONSET, AND DEATH
= W IMMEDIATE CAUSE {o} l-"1"h-9~"\.l“ ) MO""-‘ I AJB-L\'
o
E & \ R}QM
o E &ndli'rinru, it any, DUE TO (b) Qw-Q})j M .-a /
5 I i
: e °:::.'.':.;':} [ V‘A’ W
=z stating the wndesr
8 z lying couse last. DUE TO (c)
. OE- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass conditien given in PART I (a) 19. WAS AUTOPSY
'g B PERFORMED? o
5 zIF 1715 YES[] NO[J
- x 2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. ({Eater nature of injury in PART | or PART || of item 18.)
= ZHu
7 =¥ O O O
]
v j Y| 20¢. TIMEOF Heur Month, Day, Year
4 == INJURY  o.m,
‘g 5 X p-m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ow WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
g g WORK AT WORK N /
E 21. | atiended the deceased from 6 = P ‘@‘ ot 2 K , to 6 -2 ? D‘b/ and lost suwmuiave on “ ~>9 -~ = K
5 Death occurred at 4 H 00 A ,,Bﬂ A m on the date stated abovs; and to the best of my knowledge, from the couses stated.
= 220. SIGNATURE {Degree or titla) o 22b. ADDRESS 22¢. DATE JIGNED
o -~
2 Q}‘%—Q&.M\SLA W W . . W, |7-2->
230. BURIAL, CREMATION, | 23b. DATE K 23¢. NAME OF CEMETERY OR CREMATORY “ 234, LUCATIDN’(C",, tawn, or county) {Srate}
if;
/ Eft s | 6/30/58 Browning Chapel Peach Orchard, Ark.
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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, 0r by ...iieiiinnn.. G'% m \(\ﬁS“Q&q‘M\DC‘\.m Sn&gnt Embalmer No. ....cc.covuareees

working under my personal supervision.

SEUABAL  ceeirviiireerinriininnrearesrnresraaeesssasnenasivanisas S1gnedNM%\’\\aQ«:ﬁ&

Signature of Student Embalmer
Licensed Embalmer NON%\L%

P. O. Addres\ﬁxn.n.%.'.w

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




