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All diseases in Part | must be causally related.
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3

FILED OCT 15 Q58 swotion Oisrict No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/S

Primary Registration District No.

58-033208

STATE FILE NUMBER

Registru;'; No.____ﬁ‘_(_zez._“

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédence before |
a. COUNTY Jasger a. STATEMiSSO\H‘i b. %ﬂ{) admissjén)
b. CITY {lf cutside carperate limits, give TOWNSHIP only) Inside Limits e. CITY { Inside Limits
8] OR
TOWN Joplin Yes gl No [] tow  Joplin O “/ T9p Yes[J No[J
c. Sgkh;l:t\%ofz (If NOT in hospital, give location} | Length of stay in 1b d. STREETS (if outside, give location) Reside on Farm
ADDRES: !
‘ Nentution716 Jefforson Joplin Mo 45 yrs 716 Jefferson Yos [[] Negt]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
(Type or print} oF
Lizzie Leona Austin DEATH 9 18 1958 |
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIED[ ] 8. DATE OF BIRTH 9, A|GE' S_,.'K:.,,; |;::|:4I?Eag::m I:lnt:l'NDER z:“r:ns. l
Fomale White WIDOWES ] oivorcen[]| 1=30-1884 ) Y 1 T
10e. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duripg most of working life, aven if retired) USTRY
ugsewife Home malking Chillicothoe, Missauri U.S.A.
135. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF H]JéBAND OR WIFE I
John L. Long Elizabeth Gibbs Alva E, Austin (deceased)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, 0o, ar uﬂkm-m)l(li yos, give wor of dates of service}

no

15. SOCIAL SECURITY NO.
none

17. INFORMANT

Address

Mre., Dwight Vaughn Daughter Joplin, Missouri

PART L.

18. CAUSE OF DEATH {Enter only one cause p.
DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE (a)

pie for (a), (B}, and (c).)

INTERVAL BETWEEN
ONSE T, AND,DEATH

Y My

W

Conditions, if any, DUE TO (b)
which gave rise to T
abovs cousa (a), } - w
storing the under-
3 lylng cause last. DUE TO {¢)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated 1o the terminal dissase condition given in PART | (a) 19. WAS AUTOPSY
b ‘33 PERFORMED?
o q‘ X YES[] N
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= .
6 O O ] _ 2/
Sl 20c. TIMEOF Hour Month, Day, Yeor
a INJURY  a.m.
‘£ p-m.
20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., inorabouthome,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) farm, factory, street, office bldg., ete.)
WORK AT WORK
(3
21, | ottended the deceased from 4 * ast taw 1o alive on
Decth occurred ot m on the defa stated above; and to the bast of my knowl 7 frodthe causds stated.
22a. sncm‘rug/ egree or tifla) 22b. ADDEHSS Zy/‘\g_g
230, BURIAL, CRORETK, | 23 dmte 23¢. f§AME OF CEMETERY OR CR'EW' 23d. LOCATION (City, town, or cownty} (Srcu)
XIEXEX (Spacify) - " .
Q-1r0- 1958 | FaR View Yev Jop

24. FUNERAL DIRECTOR

ADDRESS

Thornhill-Dillon Mortuary Joplin, Mo.

25 DATE RECD. BY LOCAL REG.

/0~ O-/758
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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, or by , Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmes

Licensed Emb

P. O. Address /.«

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN WRITING. (Fallure
to comply with the above constitutes grounds for revocation of license). - E
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.
t

-




