THE DIVISION OF HEALTH OF MISSOUR!

to. 300 . . .
o | FTLEDFEB 2 1954 STANDARD CERTIFICATE OF DEATH state Fite N O G
f aiavn wo. wes. o1st. wo. AL prinsay vic. o151, 8. Z228L. Repistrar's Na._gf  eemeemonen
1. PLLACE OF DEATH : 2. USUAL RESIDENCE (Where Jdeconsed lived. If institution: residence before
a. COUNTY . STATE . dimimion).
| JASPER i M) SSOURI b COONTY  Jasper™™™
b. %TY (I outride corpurats Uimits, write RURAL “dw'i':.u ” cﬂ_ AL\"E::SE pl(‘)f., <. cga( 4.1 Bestbence witnin Wity of
TOWN JOPLIN DAYS TOWN CARL JUNCTION N T i e .
g d. FIEIIOL%PP'IP‘ALI’_EOORF {If oot ia bospital or institution, cive streut eddress or losation) - AsDr[?REEESrS (If raral, give location) ? ? ﬁ
O INSTITUTION. FREEMAN HOSP I TAL 403 S. MaIN ”
a 3. DNEAC%E s'g:l:: a. (First) b. (Middle} ¢. (Last) a. DS}-E (Month)  (Day) (Yean)
E {Type or Print) MARTHA E. GRAY DEATH JaAN, 24, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, Cp 8, DATE OF BIRTH 9. AGE (In years| IF Unoém 1 YEAR | IF UNDER 25 Fous.
E WIDOWED, DIVORCED (8pecify) Last birthday) Hnnm, Days | Hours | Min.
3 FEMALE /| wHITE NEVER MARRIED _|JULY 18 §_‘Z I
10a. USUAL OCCUPATION 7ekind of wor| 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ey
E :mduﬂn:mutdworhuﬂg?f::::ud::th:dl)‘ - U DUSTRY ijﬁxﬁ k'd Suu or F“" “"y,/ LiprlIEN OF WHAT
& HOUSEWIFE - | OwN HOME RoCK ISLAND, lLvinors & Ugﬁ
< 13a. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME . '}4 n}ug wmus.am_n.tom.rlrs I
. RFTO ToRTEIe T
o JESS GRAY Ly { SAREPTA SIBLEY ) NONE e e
————-—&m
[ 15. WAS DECEASED EVER N £J.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 51 GNATURE OR 'NAME " * ‘ Y ADDRESS )
(Yes.n0, 0z unknown) | (If yes, eive war or dates of service) NO.
3 NG ADELAIDE GREEN, :CARL . dunc.moN“* Mo,
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION s Ig;l"sEgAL BETWEEN
B | I, DISEASE OR CONDITION : AND DEATH
& 'Fi&”ﬁi‘}%‘,‘f’:ﬁ:'@; DIRECTLY LEADING TO DEATH?(yy fcute congestlve heart failure, 1 week
- Al - . .
3 This does not mean | ANTECEDENT CAUSES Arteriosclerotic heart disease, 1 year
- || the mode of dying, auch | Aforbid conditions, if any, giving DUE TO ()
- as heart faflure, asthenta, | 7ite to the ebove couse (o} stating
TR e, It means the dig. | the underlying couse last...
o ease, infury, er-complice- DUE TO ()
=z tion which eaused death. | |I. OTHER SIGNIFICANT CONDITIONS .
[~ : - Conditions contribuiing to the death but not * - -
a velated to the disease or condition cousing death. :
E 19a, DATE OF OP'II::E)AI'G 19b, MAJOR FINDINGS OF OPERATION . . , . 20, AUTOPSY?
= f RGO YES D wo (X
0 21a. ACCIDENT (Bpeciiy) 21b, PLACEQF INJURY (s.z..lnozabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE bome, farm, tactory, street, office bldg.,eve.} .
= HOMICIDE . C . il
g 21d. TIME (Month) (Day} (Year} (Hour) 2le. INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR? ’ '
: .. WHILEAT—} NOT WHILE
>|-1 INJURY ‘ wm. | “work AT WORK
E 2. [ hereby certify that I allended the deceased f;'om ﬁ__._._., 19§_4.., to 1=24~= , 19 54 , that I last satw the deceased
; alive on 1- , 19 54 , and that death occurred at Mm., Jrom the causes and on the dale staied above.
ﬁ 232, SIGN (Dw 23b. ADDRESS 7 Z3c. DATE SIGNED
- ' WA A ORI, Hebb City, Missouri - 1-25-53
E 24a. BURIAL, CREMA. | 24b. DATE Q 24c. NAME OF CEMETERY OR CREMATORY 249, LOCAT!ON (Olty, r.own. or cnunty) (Gtate)
TION, REMOVAL (Bpedity) . '
g REMOVAL | =26 =5l CHIPPIANOOK ROCK ISLAND, litinnrs
DATE REC'D BY LOCAL RAREFIG ¢ [25. FUNERAL DiRgCTOR'S S16MATURE 7 ADORESS
2 ' e LUARY . Joei 1n Mo
/- R7-5 STEVE PARKER MORT

{Licensed EmbdmﬂlSmmon Reverse Side)
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Jasper County Health Offige &q'
Casoty File Number . ) ¥ 22 - 3~ v \

i

— -y

Date F?cd._..._-EEB._l--.-_ 54“_

STATEMENT BY LICENSED EMBALMER

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

LD v T - T , Student Embalmer No.......... |

working under my personal supervision..

Student.....io e iiera e creea-
Supntura of Student Enbalmer

Licensed Embalmer N02-3
P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
7€ this body is not embalmed, fact should be so stated above. -




