- Hoalth, THE DIVISION OF HEALTH OF MISSOURI ~ 58—'02882 4

: %W;llhfun STANDARD CERTIFICATE OF DEATH TTTTTTNSTATE FILE NUMBER £ e
. Public
h Service ' Fn qu ‘I q quﬁgutmﬂon District Na. _.._../‘ZX .............. Primary Registration Dil[!?:f ND-.M _________ Regiuror’s N°"‘§ég‘"“"‘“
0. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruldmce b)efou
3 . dmission
5. 300 o. COUNTY Greene County o STATE Misgourl * N Lawredcé ™)
1-57 b. CITY {(If outside corporata limits, give TOWNSHIP only) Ingide Limits e. CITY as SO Ingide lens
tom  Springfield Yed] No[] om Marionville ¢ | Yes[R N3
. 'IZULL NAME OF (If NOT in hospitel, giva location) | Langth of stay in 1b d. STR%ET {I# cutsids, give location) Raside on Farm
OSPITAL OR
wstiruTion . Burge Hospltal | 13 months APORESMathodist Home Yes [] No[3]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typo or print)
Newton Long DEATH  Sept. 5 1958
5. SEX | 6. COLOROR RACE[ 7. pucrico I uver warmico@ p/ 8 PATE OF BIRTH 5. AGE (1 yeos runoen i vea] F UNDER 24 R
5 emale | white wooveol] _owvosceo(]| Sept15,1871 | gé 11 "% ™ |
': 100 USUAL DCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= duel 1 of life, sven if ratired) INDUSTRY
: “Housekeeper Belfountain, Mo, ¢ | U S A
:—_;- 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H(USBANE! OR WIFE
: not known not known
w
E = 13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Mor ionville
5 B (Yor, no, or wnknqwn}l (H yes, gi dates of service)
E. :g ", "o, or ﬁqsnl Y5, give wer oF a4 of service, Methodist Home fOI'_t_'ahe Aged M~°
z E 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).} INTERVAL BETWEEN
© “ PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
; .“_-' IMMEDIATE CAUSE (o) M3 Qcardj &l infsrction - 11 ["‘5 ROE
- E
i
; g Conditions, f v, | DUE TO o . _Arteriosclerotic hesrt disease unknown
5 ; c'hv;' c':uu msu),
ot - U
: gk iytng “coves loat. } DUE TO () Y200
E-. 4QOBN- PART Hl. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the termlnal dissase condition given in PART ) {o} 19. WAS AUTOPSY
£ 3 > '5 PERFORMED?
52 & YES[] NOE 2L
£ _;: % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 1B.)
- O O ]
s & <B5[ 20c. TIMEOF .Howr Month, Day, Yeor
S8 m 2 INJURY a.m.
: ‘;‘ : % p.m.
ZE cz, 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s w WHILE ATD NOT WHILE N farm, factory, street, office bldg., efc.)
s 5 2| [work AT WORK
3 < 21. 1 attended the deceased from July 38, 1958 . w_Sept. 5, 1958and tom uw: alive on
'§ 2 Deoth occurred at ______&’M - : m on the date stated abeve; ond to the bass of my knowledge, from the couses stated.
~ ; {Degree or titla) 0 22b. ADDRESS 22c. DATE SIGNED
-
¢ 3 M.D. 609 Cherry St., Springfield, Md 9/5/58
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or couwnty) {State}
Sept.6, 1958 Potosl Cemetery Potosl Missouri,

ADDRESS 25. DATE RECD. BY LOC}REG- 28 G T! A?'S SlGNAgE ————
/;htvm'erf"f"‘j %ﬂ'ﬂ’ . mz‘eé‘*—

q (Licansed Embolmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

By M, OF DY i s s e e e e e s era e na s aearnannn «» Student Embalmer No. .,......cceeennene

working under my personal supervision.

Student .o [ ngned% %ﬂ;’ﬂfd d é A

Signature of Student Embalmer
. . * Licensed Embalmer No. ¢ é
P. O. Address?/ 7/l/-'d"?’&!’

‘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.



