No. 300 - - THE DIVISION OF HEALTH OF MISSOURI
e | STANDARD CERTIFICATE OF DEATH siwe e e LOCO4A

10.48 H ...........................
.g..rL.EB_ APR 1 1953 REG. DIST. NO. &_}_t l PRIMARY REG. DIST. NO. __.;_j Registrar's Na—/—é—.—.—.—-.-—.

1. PLACE OF DEATH T 2 USUAL RESIDENCE (Where ddomsed lived.. If Inetitation: residence befoie
. COUNTY . ' STATE * denbmt
50 - Newton . - '+ .- r Missouri b-COUNTY mewton: ™=
b. %EY (1f outslda corpursty Limits, write RURAL and ghes X c. LYENGTH oF || « CB"Y e ouuﬂdo wrmnhllnlh write EURAL and chve townehiz'. -
: townghip) {ln this place)
/ 5 own  Route # 1 Gracnby Years oW Granby Township JZ7 £
d. FULL NAME OF {If pot in beupltal or instleution, give streot address or lon) d. STREEF - * © m.m.! unlmun)“‘* J
o HOSPITAL ADDRESS N
0 INSTTUTION  Home: R31l Granby : Router # 1 - ot T
< I SEMEOE T a imy b (oiadte P R 4.DATE  (Month) (Day) (Yew)
B || (Tvpeor Prim, Lula hivMae. 11 2iright peaMarch 4, 1953
g 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH 5. AGE (Lo yuans| # ocm  vuax | wwoen u . -
.- J 1 - on H Min,
S Female White: fidowed 1 May 31,1880 g 37 ||
5 10a. USUAL OCCUPATION «lw'.':::.’:oam:: 10b. KIN U RN [ 1. le‘rHPLACE (City i State ar Foraiga my,, 12, crrlzzr\c’o.r WHAT
A ousev Housekéepling | Boone County Ark, Oele
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
9 John Slagle: : . Unknown Decezsed .
i ([ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT ' S SIGNATURE OR NAME .  ADDRESS
< nr-.au.mﬁmn) | (If yow, rive dates of service) | ™ NO. ; . ,
o o o None Mrs Clinton Charlton Granby
| 18. CAUSE OF DEATH MED CERTIFICATION . %nmvanzﬁ gsn\r%u
4 .|| Enteronly cnecaumper | 1. DISEASE OR CONDITION _
Z " |[ 1ine for (s, (b, and (c) | CIRECTLY LEADING TO DEATH® ) lULK:Q/VMM : —1 Mn& -
5 *Tis does mot mean | ANTECEDENT CAUSES |
the mode of dying. sueh | Aforbid conditions, if ang, gising DUE TO (B)
- 3‘_ @i heart fallure, asthenia, | -rite to the above wme(nwaﬂna Cme e . e e e e -
“ 8 |l ee. It wncans the dig- | the underlying cauae last. - SR - SR - = * le:= ==
0 care, injury, or complica- —— DUE TO (c)
% || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -*- )
= Conditions contributing to the death but not /
a related to ihe disease or condition eausing death.
. ;.- 19a.-DATE OF OFERA. | 190: MAJOR FINDINGS OF OPERATION ~ 7+~ oo .o ..o "¢ ° rr LonT a Tt Lt | 20 AUTOPSY?
- T — im o me b RO "é vis [ ¥
© | 2e- ACCIDENT Bpecity) 21b. PLACEOF INJURY (e, incrabost | 2lc, (CITY, TOWN, OR TOWNSHIP) j (coun‘m T (STATE)
h .| home,farm, lastory.strest, offies bids..se.) '_—_"_1"'—-7- N A . T H .
Z HOMICIDE ‘ . : e PLSTE
g 21d. TIME - (Moonth) (Day) (Year) Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- | Rt mﬂfgy —_—— wml.n'r NOT WHILE —_—
. = AT WORK
bs
.= B [z I hereby certify | that I attended the deceased from % 3_L_ 19_3 that T last saw the deceased
& alive on 4 == 19_[2 and that death occurred at ., from the causes and on the dale stated ebove.
é_ 2%, SIGNATURE \Y\ Degroe or “UW 2%, DATE SIGNED
@Mﬂ;@ ﬁfi : AN A FTT
E 2 B RIAL, CREMA- | 24b. DATA 24 WAME OF CEMETERY OR CREMATORY .| 24d. 1GN (City, tofp, of county) . (suue)
§ RIrIsT” J-6=-53 Granby Cemetery . ranby, Missouri
DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE > 2 S |25: FUNERAL DIRECTOR'S SIGNATURE =~ ADDRESS =~
u?;jm—. el M. =2 . | Clark-Eigham Mortuary Neosho
r o [{ K r () Yy & on Reverse sd':."




RECEIVED . AL BT HEALTH A0

District Bzeli O{car Ny, 6
Diastrict ¥ -----.......-.
e - MAR 317053 ¢

Date Filed |
NEOSHO, MISSOURI

STATEMENT BY LICENSED EMBALMER

I hereby céniiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — . omeeeaeee
Studant Embalaer Ro.

st _mfmmg

. Student Embalmer . Licensed Embatmer No. ¢ ﬁ‘é

IS

P. 0. Address M, y720

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) )
If this body is not embalmed, fact should be so. stated sbove.




