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THE DIVISION OF HEALTH OF MISSCQURI

98-032356

Health,
3, Welfare - . STANDARD CERTIFI(AIE OF DEATH STATE FILE NUMBER
Public HE A EB
Service "'LU S E P 2 2 19 Yegistration Diswict No. ____J_l_z.-_.._.__.___.___Pvimury Re_g_istmlion Districe N°-,.¢2'.ﬂ_'tzlm____.._._._ Rmis!rur'M.&Z_&_“u
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence befére
. 300 a. COUNTY Greene a. STATE Mo - b. COUNTY Gre en eudmlss;!)l}
1-57 b. CfTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. ch & 3 g C Inside Limits
R .
o Springfield Yos [ Ne I rom Springfield gl Yo el]
c. S'(')'Is_Fl;l'{'{AAl’:‘%OF {[I NOT in hospital, give location) | Length of stay in 1b d. STREET (H outside, give location) Reside on Form |
ADDRE
|N57|TUT|0N'Ha.ndlBy HO Bpit&l 83 yrB [ ] 51623 Ier'ng Yes D No Ex
1. {NTAME OF DE;:EASE{) First Middle Last 4, DATE Month Day Yoar
ype or print 0OF
. CHARLEB BRADFORD LONG peatH Bept. 9, 1958
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH UF UNDER | YEAR| IF UNDER 24 HRS.
MARRIED[NEVER MARRIED[] 9. AGE (In years
i h. Hour .
. Male ¢ White wioweo) 2 owvorceo[ 1|MAY 27, 1874 lpervirnien fHonta | Bore | v l -
'E 100 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or cauntry) ¢ 32 CITIZEKR OF WHAT COUNTRY?
= durj { working li evan if ratirad) INDUSTRY !
. Cavp eHt e Carpénter Greene County,Mo. U.8.A.
E 135- FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF H.UEBANQ OR WIFE
. Martha Ryan Deceased
- wr
i‘;‘ c-n’ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
E‘ g {Yas, nenanknq-m)l (If yes, glve wor or dates of service) ;I Kﬂﬁ wh} Mrs . NOrton sly Sprlngr 1eld, Mo .
a 18. CAUSE OF DEATH [Enter only one cause per line for {a), {b), and (¢}.) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) Hypostatic pneumonia
4
x
o Conditions, If any, DUE TO (b) Fractured HiQ and Humerus
> which gave rise 1o
Ll above cause (o), }
z stating the under-
8 % lying couse lost. DUE T0O (<)
- o e PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl diseass condition given in PART I (a} 19. WAS AUTOPSY
}3 z hi PERFORMED?
z xf __YEs[] No{D O
- x 21 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= Zfu
] 0 (] d
3 j ;’ 2¢. TIME OF .Howr Month, Day, Year
£ o ‘a INJURY @.m.
‘;‘ _>-_| B p.m.
E g 20d. INJURY CCCURRED Me. PLACE QF INJURY (¢.g., inor abouthome,| 20f. CITY, TOWH, OR LOCATION COUNTY STATE
;£ W WHILE ATD NOT WHILE D farm, foctory, street, office bldg., ete.)
E gl | worK AT WORK 133
T3 - pe—y
5 *21.. | attended the dececsed from ﬂ.rssﬂiiif;m gept hd 9! 1958 and last sow t:r'n alive on q, C!. ""_5-'(9
%» c. hrica Peath occwrped at hJ : m on tha date stated abeve; and to the best of my knowledge, from the couses stated.
2 K [Zzepronature oe ot title) ¢ 2&A$$s nj?}%;“
I -
3 )% Aﬂ 5/ / fr B / gy Z el

AL, CREMATION,

Buriaf "

23b. OATE

Sept./? ,195]

23c. MAME OF CEMETERY OR CREMATORY

Roge H11ll G

73d. 1.0C,

N {City, town, o¢ county)

/ (Stpfe)

reene Co., Mo.

24. FUNERAL DIRECTOR

ADDRESS

Ralph Thieme Springfield,Mo. LM

25. DATE RECD. BY LOCAL REG.

7-/5-53

26. STRAR'S SIGN RE

-

Eobol
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{Li on Reverss 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 M, OF BY iiiitiiriiniieiiersivr s rirenrenresetearsiasessassarsansnstsssnnrrnrrosanansnarasnss ., Student Embalmer No. ............cuun.

Student .ot e v
Signature of Student Embalimer
IR I . - -Licensed Embalmer Noh’jﬁe
ey T :(.’
P. 0. AddresSPTiNgf1e1d, Mo,

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). |
[f embalmed by a.35TUDENT, he also shall sign-in his-OWN handwriting. > . e et
If this-body is not embalmed, fact should be so stated above. - ‘
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