S. No. 2
M—5-42
-17-39

WRITE PLAINLY—USE UNFADING BELACK INK—MAKE A PERMANENT RECORD

(¢} Name of hospital or institution:

/

{!f not in hospital or institution, write street number or location)
(d) Length of stay: In hospital or institution

{Specily whether

In this community....
yeoars, months or daya)

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI J_ 4 9 8 9
UREAU OF
ILED A P"R" 2“;; l“m STANDARD CERTIFICATE OF DEATH State File No

Registration District No. Primary Registration District No\ia'%]_ Registrar's No. \5 Lt

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 4;’:' _'

@ Comy......NEWOD . @ sae MiBSOUrL o conv.Newton 2

b
¥ or town {If ouiaide city or town limits, writs “RURAL' and neme of township) {¢&) City or town.... Ne O Sh ° h&

(M outside city or town limits, write “RURAL"}

(YesgNo)

(4} Street No
(¥ rurnl, give location)

(e) Citizen of foreign country?

If yes, name country,

a} PRINT

void e, DPelorice Jean Grey

3. {¢) Social Security
No

3. (b) If veteran,

name war.

MEDICAL CERTIFICATION

8tha

wuminute......

20. DATE OF DEATH: Momb &P L) 4y

ar.... L343 . 2:15.

N -

hour.......

Signature of funeral dlrcctur
Address..

NI

{Date received local ru'htrur)

21, 1 hereby certify that I attended the d d from
5. Color'o.r: 6, (a) Single, widowed, married, 9. to 19....:
4. Sex. Femt / rnce.“hj*te a divorced.s_._i__pglg: ....... that I last saw b, alive on 19—}
6. (5 Name of husband or wife.......coeeeeeeeeerene..d £ 6, ,?(c) Age of husband or wife if || and that death occuned@,date aﬂg hour SZQE above.
o aliven ... years || Immegdidte capes of death
7. Birth date of deceased. . APT LT B 1943
(Month) (Day) {Yeor}
8. AGE: Years Months Days If Jeas than one day
6 hr. min,
" Due to
0. Dircholace Neosho Missouri 7
(Clty, town, ur county) (State or fureign country) /
. Other condlitions :
10. Usual cccupation Infant {[nclude pregnancy within 3 nanths of death) / ‘{—"’
1f. Industry or b SR PHYSICIAN
I~ ajor findings: J—
E 12, Name........ Qe . Grey Of operations.......... : : Underline
21 13. Birthplace ; Neosho !\fi ssouri 4 -------- the cause to
City, or cou State or foreign country, Of autopsy. should be
E 14. Maiden name uﬁé 553: é Lawso // - ut:lh?ygeﬁi sta-
g . Neosho souri /||l —== e
g 15. Birthplace (G mmrer—— (E}aiwusr ror:‘?:j'w) 22. If death was due to external causes, fill in the following: J; ‘?
16. (@) Informant.. Jud ge.. Gre Y. ||t} Accident, sulcide, or homicide {epecify)
®) Address........NeQsho Mis spuri (b} Date of occurrence
1 @ . Burial (b} Date thereof... Apr ' 9 191“5 Where did injury occur? [Civy ve towa) {(County) (State)
(Burial, cremation. or removal} (Mib) (Day) (Yeor) (d) Did Injury occur in or about home, on farm, In industrial place, in public place?
(c) Place: burial or cremation.... ib son C t'e r_v p—

While at work

My type aof place)
4[]& .......... (e} Means of IjUrY.. ;Y eereccrenecnneas

. O

“¢../4 Date signed..

///0

{Licensod Embalmer’s Staloment on Rov'crue Side)



me ﬂw APR 26 1943
oZZe, o 4373 ‘

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

. Licensed Embalmer No S2Z J‘,f

P.O. Address.w /e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurc to comply with
the ahove constitutes grounds for revecation of license.)

If this body is not embalmed, fact should be so stated above.




