MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-025195
DO NOT WRITE Registration Dilh'l:‘l No. "‘Z’ is_.____}rlmafy Registration District No. ﬂi&mhiﬂr ‘s No. .2 L — STATE FILE NUMBER

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. If institution: Residence before
2. COUNTY Newton : . STATEMissourl.b county Newton admission).

+ b CITY-{If. outside corporate-limits, give TOWNSHLIP only) Length-of stay in Ib- [ - <. CITY: = o i L e i g INSideUimire

183\.« East Benton TW’p. ’ 185m Rural Yes O No Oy

€. ?&P“AATE %F {1f NOT in hospitsl, give location) inside Limita d. .E;IRJEEE‘SS (1f cuntide, pive locstion) Reride on Farm

wstiutioN  Granby RFD, #2 L [YmD Nl Granby RFD#2 Yes X3 No [0

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor

{Type or print) HENRY HARLOND LONG vam June 29, 1963

5. $EX qi 'Eo;oa OR.RACE 7. Morried [ Never Married (1 |B. DATE OF BIRTH | 9- AGE [last birthday) [iF UNDER 1 YEAR | IF UNDER 24 HR
Male ite Widowed [ Divorced [J 3/9/ 1 89 74 Months | Days | Hours | Min.
T0a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

dufr R Ph @ georking life, even if retired) Farmer Newton Co. Missourf U.B.A

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christian Long Rachel Greer Ella Long

15. WAS DECEASED EVER IN U.S. ARMED FORCES? (-8 50CIA}. SECURITY NQ. 17. INFO!.HAN'I’ Address

(Yes, no, orNABsown) I (If yes, N! war or dates of servica) None Mr S . El 18 Long , Granby R . F . D . # 2

18. CAUSE OF IIEA‘I'I'I (Enter only one cause per ling’ fol (al, (b), and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a] 4 . QDMbﬂS '. S,
Conditiens, if any, DUE 10 (b} \ ‘ S Q. le Sl N

which gave rise to

above causa le),

stating the under-

lying cause last. DUE 10 i<} Y

FART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not releved to the termina! PART 111 If deceased waos female was .
diseass condition given in PART | (s) . there a pregnancy in last 90 days. ~

]|:1 Yes ] 0 Ne | 3 Unknowr >

19. WAS AUTOPSY ] 20s. ACCIDENT  SUICIDE HOMDIUDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
0 o

PERFORMED?
YES[OO NO[]

20c. TIME* OF Hour Month, Day, Year

V§ 300
. Rev, 4/59

97230

DATE AMENDED

¥

“~ o

olo|w]lolwn|a

]

W O[O

o

DOCUMENT

INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

§
-20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., in or sbeut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STAJE }_
WHILE AT WO farm, factory, sirest, office bidg., etc.).

NOT-WHILE AT WORK (3
2343 [ = —hL-33-0b3
- - - - =y - .
21. I attendad the decessed i’ram__s_._gs.%—m b-294-b5 .. last saw [y alive o -
L] [ ] -

Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated,
] N
{Dagres or titla} "22b. ADDRESS } 22c. DATE SIGNED
; = y o) S 0 7-2-L3
235 ‘BURIAL, GEPMATION, | 23b. DATE & | 22c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or Sounty) j {State)

Buriarl . 7-2-1963 Rocky Comfort Newton County Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 3 RF\GlSI’RA!‘S SIGNATUR
Thompson Funeral Home, Neosho Mo 7_‘3 63 W
-

{w d Embaimer's 5 on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK
.OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




P <

S‘I‘ATEME_NT.f BY. LICENSED EMBALMER

-

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

-

working under my personal supervision

Student Signed W
. Signature of Student Embalmer

Licensed Embalmer No. 3777
P. O. Address W W :

. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds fer revocation of license). |
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this bady is not embalmed, fact should be so stated above.




