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MAR 23 Tssg_ﬂsism:tion_ District No.

THE DIVISIOM OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH

Primary Reglsm:hon District No -__i’é__ é___z____

PO

S-ANEL—

Regulror s No. No.._ ¢

- 1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Rasldencn b
300 a. COUNTY Barry o STATE Miggouri b COWNTYBarry ° -mo)?h
|=57 b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits e. CITY as! -f Inside Limits
v Kings Prarie Yos [ o tom  Monett “ | YO meX]
. sgls_#l_ll_{:r%gF {H NOT in hospital, give location} | Length of stay in 1b d. iBRDEEET (1§ cutside, give locatien} Reside on Farm
, NstiTuTion. 5 Mlles SE Monett 57 Yra. 5% Miles SE Monett | Ye& n(]
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Typs or print) OF
JOHN E,. LONG DEATH Mar, 5, 1959
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (ln yeors JF UNDER 1| YEAR} IF UNDER 24 HRS.
marrieck] '{EVER marriec[ ] ¥ L
1a thday) | Magih, Day, Hours Min.
| Male White wooweo)__oworceo[)| Mar, 30, 1901 “BY™"[*T1]°5 |
:. 10a. USUAL OCCUPATION (le- kind of wark dene | 10b, KIMD OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
; during o st gf worki », wven if retired) INDUSTRY
; *Palfy “Farmer Barry County, Mo. €| *U.S.A.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
; William Edward Long Mgry Jackson Jane Mouriand Lon#
:. 15. WAS DECEASED EVER IN L. §. ARMED FORCES? 16, SOCIAL SECURITY No.| 17. INFORMANT Address
& {(Yus, noNBnknqwﬂ)l(ll yes, give wat of dates of service) 7?-' 4, ‘,7?1 Mr;a . John Lons » Monett ’ Mo .
»

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A I, W WIREy Wi WIWET WET WA PO W PR IMETEL M i b W W R
.

Al{ disesses in Part | myust be causally releted.

18. CAUSE OF DEATH (Enter only one cause per

-
|-f for (o), (b), and {c).}
M

INTERVAL BETWEEN
OMSET-AN H

g V£|. (rcum

3/8/59

I.O.O.F.

PART I. DEATH WAS CAUSED BY: m
IMMEDIATE CAUSE (a} y)
Conditions, il any, . DUE TO (b) QI'VF’U 547 &M/\. g ¢ ro
which gave ke to } / VFd
abeve couss (al,
stating the under-
g lying couse last. DUE TO {c)
= PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ! dismasa ditton given In PART ¥ {q) 19. WAS AUTOPSY
h PERFORMED?
£ 42 YES[] NO[[A 2
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or Ps%T I of itam 18.} 4
w
u O O ]
SJ . TIMEOF  Howr  Month, Doy, Yeor
a INJURY o.m.
] poo,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.9., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
WORK. AT WORK
21. | attended the daceased from re — y_' J- % J - ‘07 ond last suwt olive on ? /" t,-‘?
Douath W " . //aiaL Bhem on the dote afuted above; ond to the best of my knowledge, frof the causes stoted.
22¢. IGHATURE T ml.) 22b. ADDRESS m. DATE SIGNED
/ /LI, /) = —J’ Z
23a, BMEHATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) (S!

Monett, Mo,

24. FUNERAL DIRECTOR

Je.

D. Buchanan

ADDRESS

Monett, Mo.

J. Z-

25. DATE RECD. BY LOCAL REG,

7

26. REGISTRAR'S SGNATUREM
T e (P71

{Liconsed Enbeimer's Statemant on Rnun Side)




£§5-4/~¢ ONY dIvq

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

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address...Monett, Mo,

“a 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, faqt should be so stated above.




