THE DIVISION OF HEALTH OF MiSSOURI

....98-045018

Health, e ..
& Welfare SEAEgARD CERTIF'(AT! 0' DEATH S.TATE FILE NUMBER
Publi
- S:rvi':c LED JAN 7 19599“"0”«:1\_ District No. oo Primary Reg_iururion Dislric'_’:‘_c-._..3..9!*.?,.,......_..........._ Registrar’s N°15_Q_

a 1. PLAgE OF DEATH 2. USllsérl.. ?EESIDENCE (Where decedsed |560d. 1f institution: Rcsjdcncg b)tfora ’
9 . COUNITY . A b. COUNTY odmisgion

30 i Newton ° Migsouri MeD
1-57 b. CITY (If ovrside corporate limits, give TOWNSHIP only) Inside Limits c. CITY e c.. 4¢3
R Yes Neo L__I OrR ¢/
TOWN Neosho ey TOWN
: c. Egls'érrrq:g%g': (Hf NOT in hospital, give locetion} | Length of stay in 1b d. i'll;RD%EE'gs {If outside, giva location) Reside on Farm
| msTiuTion Sales Memorial Hosp 10 hr RockyComfort R#L | Ye{f] Ne[]
| 3. NAME OF DECEASED First Middla Lost 4. DATE Month Doy Y eor
{Type or print} OF
May Omega Longshore DEATH December 27 1958
5. SEX 6. COLOR OR RACE} 7. “A“IED@NEVER marrizo[] 8. DATE OF BIRTH 9. AGE (In yeors AFUNDER i YEAR| IF UNDER 24 HRS.
last birthday) | Monthy | Days Houra Min,
. Female Whi te winowep [ ] pivoRCED[ ] May 1 1898 7 [ a6 l
2 106. USUAL DCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) 112 CItiZEN OF WHAT COUNTRY?
= during most af working life, sven if retired) INDUSTRY .
Housewife Housewife McDonald County Mo. USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. HAME OF HUSBAND OR WIFE

George W. Lewls Winnie Armenda May John A. Longshore
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| TF. INFORMANT Address
{Yus, no, unknawn)| (If yes, give wor or dotes of gervics

T ' 1500-12-2667 John 4. Longshore RogkyComfort,

18. CAUSE OF DEATH (Enter only one caus.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART i

. ijr line for (a), {b), and {c).}

INTERVAL BETWEEN

Q

:g 2 - ONSET AND DEATH

w
pu |

a

?

(]

-1

H

w

=

o

x

W Conditions, If cny, DUE TO {b)
> which gave rise 1o

= above cauwe {a), }

z stating the under-

g (z) lying cauwe last. DUE TO (<)

E -] - PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dizeass condition gtvan in PART | {a) 19, WAS AUTOPSY
z =z I PERFORMED? 2.
=] ‘{ 28] YES[] NO
§ %1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

3 I

v L gl 3 d

3k

SBS[ 20¢. TIMEOF Hour Month, Day, Year

= I INJURY a.m,

: X p.m.

% 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor acbouthome,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE O farm, _.ctory, sireet, office bldg., etc.)

4 WORK AT WORK o o~ A

21. i attended the deceased from
Death occurred ot

,m&(—

2') /?IE and last sow t:._giiu on

m on the date stated above; and to the best of my knowledge, from the causes stoted.

22a. SIGNATURE

e

- '
res or title)

o

Q

22h. AjRESS a l

22¢, DATE SIGNED
Dea.2G -

3

23¢. NAME OF CEMETERY OR CREMATORY

o w3 All diseases in Port | must be causally related.

230 BURIAL, CRWN, 23b. DATE 234. LOCATION (City, town, or county) (S1ate)
REMOY AL (5¥cily)
Burial 1 2-30--2958 Un¥pn fem. RockyComfort, R# Missouri
24, FUNERAL QIR DR N ADDRESS ” ié}AgéEClBg LOCAL REG. 25. REGISTRAR'S SIGNATURE
4 Ao (1T ht A ARLLEE %} éﬁu&aﬁgﬂh

47'7(!» . ye)

" v .
_ (anonmc: s Statemant on Reverze Sids)



STATEMENT BY LICENSED EMBALMER

, Student Embalmer No. ...............\...

........ e

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

...........................................................................................

by me, or by
working under my personal supervision.
Student ..o Sign A~ e W
Signature of Student Embalmer
Licensed Embalmer No‘f?é?
P. O, Address......cccovuivniinninans I

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,




