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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH

29—01'7099

STATE FILE NUMBER

o/ 7
istration District Na. _Z”‘ Primary Registration District NO-.....‘..'.? _________________ Reglsfmt s No
Jienay 20 to58e . o
PLACE OF DEATH 2. USUAI.. RESIDENCE (Where deceased lived. If institution: Rnudonca btore
COUNTY (: !' STAT . b, COUNTY p %u tni s si
CITY {If autside corporate Mkits, give TOWNSHIP dyly) Inside Limits <. CgRY Inside Limits
TOWN “N\k KM“ Q& mnmo Yes XNO O TOWN OMK U'l-l&.L Yes(] N°ﬁ
FULL NAME OF {f NOT in hespital, gwe |o:q,hon) Length of stay in 1b STREET (If autside, give location} Reside on Farm
I HOSPITAL OR TU&.\-( 085 S ADDRESS Wy Yes O] Nel[]
O INSTITUTION _fvaann A2Y A . i s
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y sar
{Type or print) % OF
¥ Crronagy @A—AJM\_. _&-‘\’V\ o DEATH 5 = q e 5 q
5. SEX 6. COLOR OR RACE]'7. MARRIED[ JNEVER MARRIEDE 8. DATE OF BIiRTH 9. AGE (In yeors $F UNDER 1 YEAR] IF UNDER 24 HRS.
. a last birthday) | Months | Days Howrs Min,
onaly | uhik wooveo ] ewvorceo]|  5-l-3% ay
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSlNESS OR 1t. BIRTHPLACE (City and stote or country) 7|2 CITIZEN OF WHAT COUNTRY?
rin, st of worlun lifa, even if retired}
LaBorer " * \Int! '] Lawton, Okla. U.5.4.

132 FATHER'S NAME

Villiam Long

14 Morﬁjla‘k'{,:n.uge‘k'ume
Maude Fickens

4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FOQRCES?

(Yuvy) gunknuwn] (ﬁ(gagépécr ncdzmg swrvice)

15. SOCIAL SECURITY NO.| 17, INFORMANT

440-36~6118

Orvae John Long, Dearborn, Mo.

Address

ART I,

,18. CAUSE OF DEATH (Enter only cne cause per line for (a), (b), and (c).)
P DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) _/

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO {b)
which gaove rise to
above covse {a), }
i h dur-
z Iing coves e )__DUE T0 (¢) F/45
=4 PART H, OTHER SIGNIFICANT CONDITIONS CON UTING TO DEATH bur pagt ulcl! 10 the terminal dlsease condition given in PART [ (0) 19. WAS AUTOPSY &
by M ﬁ /)/6 PERFORMED?
o gy a.é YES[] NO Z/
% | 20a. ACCIDENT SUICIDE HOMICIDE 20!: DESCRIBE HOW 1NJUR‘(0CCURRED {Enter nature of injury in PART 1 or PART Hl of item 18.)
w
: O d Gy Hich 1ol ”
2 Cawght 2 wrehAes
Ji 2. TIME OF Howr Month, Day, Year 7 I l
Q IN, S} a.m. 3
e ﬂ - 5-9-59 LS
20d. INJURY OCCURRED L 20a. PLACE OF INJURY (2.q. lnthrdnbouthoma, 2 CITY, TOWN, OR LOCATION COUNTY STATE
‘WHILE AT NOT WHILE iarm, factory, stregl, offige tc.) .
WHILE AT NoT Wt 5; ZAW Parkville Mo.
21. | attended the deceosed from ?—. J? , 1o {—_ f— f? and fast 'snw':i.:,-n“vo on »
Death occurred at m on the date stated cbove; and t¢ the best of my knowledge, from couses siated.
ncyv g -&: e or mle) 0 22b. ADDRESS 22c. DATE SIGNED
, —
jﬂ /; ..M D. V06 Ence %@uﬁ 5'?’6'7
23a. BURIAL, CREMA ON 23b. DATE 23e NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or cuun!y {State}
BUsassr | May 9 1959 Lawton {Okla) Bonner Springs Aans

24. FUNERAL DIRECTOR

ADDRESS

ifard Harrington Bonner Spgs.,Ks

25. DATE RECD. BY LOCAL REG. | 2¢.

{Licansad Embolmer’'s Stotemen: on Raverae Side)

5-9-59 777

REGISTRAR'S SIGNATMRE




STATEMENT BY LICENSED EMBALMER

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

DY M&, OF BY iriiiirriririiriciiiiiiesic it ce s e te s e et ce s e en s e esnrenasssiiasssrrsnnnnarnanisns ., Student Embalmer No. ..........c.ce.....

Signature of Student Embalmer

Licensed Embalmer No,. '/5‘:5_‘5

P. 0. Mclness.zf/c//ﬁ'>

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.



