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line for (a), (1), and {g)

*This does not meen
the mode of dying, such
a2 heart failure, asthenia,
ele. [t means the dis-
case, infury, or I

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Aorbid conditions, if eny, giring DUE TO (b}
rise Lo the above cause (o) statlng - _ - -
the underlying couse lost.

DUE TO (2)

|77, PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecossed lived ‘.'W beloro
a. COUNTY a. STA enesimm e s, courﬁ‘#“ P isaloa).
Jasper Miamouri emer .
b, CITY (It outcide corpernte limits, writs RURAL wnd give ¢. LENGTH OF ¢. CITY (If ouwside corporate limita, writse RURAL atd cive towishis)
R township) | STAY (in chi et} /
Town ~ Carthage, Mo. mo, g ToWN  Carthage, Mo. !
d. FEOLIS-P?ANII'EO%F (I oot in hospital or institution, give atreot address or loeation} dA%TDRREE‘SrS {If msal, giva location) t i ’.
INSTITUTION Mg Brooks Hos 602 E. Macon St.
3.DNEAC%EASOEFD a. (First) b, (Middle) ¢, {Last) 4, DS'FEE {Month) (Day) (Year)
{ Type or Print) William Perry Grisham DEATH  June 8, 1950
5. SEX O 6. COLOR OR RACE | 7. \h'IIIAD%R\'!’EB IEE‘YSECPEISRRIED 8. DATE OF BIRTH 9.:;GE (In years| IF UNDER | YEAR | F unDem u Hes.
(Spneilr) t birthday) [Monthe! Days | Hours | Min.
Male White W dowed Nov, 1285328831 76 I |
10a. USUAL OCCUPATION (Gwekind of work | 10b, KIND OF BUSINESS OR [N- [ 11. BIRTHPLACE (Btate or f a ) 12. I
domduﬂ%m:ntn workiog life, u:.nih‘;drﬂl) ) DUSTRY oF forelen eoutey / ZC(():IJTI{%E’“{?F WHAT
Ret: Farmer ARK. U, 8. A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Unknown Unknown '
I5. WAS DECEASED EVER IN U.5.ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT S S|IGNATURE OR NAME ADDRESS
(Yes, no, or ynknown) | (If yoe, xive war or dates of sorvics) NO. K
No o] No *! Jessle Tavlor D
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onocnuseper | |- DISEASE OR CONDITION ONSET AND DEATH

tion whith caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cxusing dea
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th. &WAJJ{

19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .

\m,l_ < .. - . ves L] wo [J

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.x., inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . {STATE)
SUICIDE boms, Isrm, tagtory, strest, office bldg., eto.} N
HOMICIDE M_Ayv 4 p
21d. TIME (Month}  (Day) (Year) (Hour) Z1a.” INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILEAT{™} NOT WHILE . -
INJURY w v @ | woRrk AT WORK ;
. -
22, I hereby certify that I attended the deceased from 19_5_-0. to M 195_6. that I last saw the deceased
_Iiﬂ, and {hat death occurfed al 4

m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD’
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24c, NAMENOF CEMETERY OR CREMATORY

24d. ufmon (Olty, town, or county) ©  (State)

DATE REC'D BY LOCAL
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RECEIVED 6= /7-20
Jasper County Heaith Office

County File Numbsy 50-6-478 . e
Date Filed 6=19-50 a
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of byooeoceeene..o

Student Embaimer No.
working under my personal supervision.

Student ...avenenraes cednrsasasinasens P Signed

Student Enbalner 4/
. ' Licensed Embalmer No 4!"/ 7

P. 0. Address

Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license)

If this body is ot embalmed, fact should be so stated above. - - Loy,




