- meesoo ) HIED AUG 21394 STANDARD CERTIFICATE OF DEATH Stte Fie No..

10. 48 e N
BIRTH NO. _____ REG. DIST. NO, l b -s PRIMARY REG. DIST. W.M Registrar's No /42 0
] 1. PLACE QF DEATH 2, USUAL RESIDENCE (Whers decsased fived. If institution: residance befors
&a. COUNTY . STATE , . b, COUNT & . dinlseSon),
Jasper ° Migsouri Jasger
b, Col};?’ (If outaide corpurate limits, write RURAL and :lv‘c.m €. LYENGTH OF c. Cg’g (If outakds sorporate limits, write RURAL and give townahip) ‘2
townshtp) {ky thia place) .
a TowN  Webb Cliy, Mo 55 Wie TOWN  Webb Citv, Mo, n '—/-7
noﬂ o FULL NAME OF (1f not La bosphtal or insivution. sive stract aderems o location) d. STREET. (If rural. give location) - 4]
o INSTTUTIoN 313 5, Roane YWebb City, 313 3., Roane Webb City
| E 3.645%!\&5 S%F['J- * & (First) b. gdidd]e) . (Last) 4. ngrl__'l-: (Month)  (Day) (Year)
H (Typeor Prit)  GEOrEO Edward LeGrand ceatk  Aug, 16 1954
» ﬁ 5§ SEX " ° 6. COLOR OR RACE { 7. \"?ARF;\IIED E.IESERCE%REIED’P‘ 8. DATE OF BIRTH 9.1:\'GE (In v-;u h:(r m::.u 1TEAR | iF R u pms,
= . . {Bpecif; t on Days | Hours | Mla.
5 | il White s nen Oct 7, 1888 l |
> 10 USI.ﬁU.rOCCUPATION wor 10b, KIND OF BUSINESS OR [N- | 1. BIRTHPLACE n .
[+ :on.dniin. moat of working u‘ﬁ'ﬁif.i‘l??.’m’; ’ DUSTRY (Biate or forelen ouoteyd CD IZCSL“%EU{?F WHAT
- A 13111 man Minine Dade Co, Mo U.8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
o4 | J&me‘sﬂ.
),JEE,, 5 MT, LeGrand 1 Susan Hurd ]
bs o™ ISWAS DECEASED,EVEF! IN U. S'ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
d (Yew. B0, or unknown) - 1 ‘(I . Eive war.or dutes of service) 442 %0 T -
I - L =18-174 E,L. LeGrand Webb Citv, Mo
b MU IR 0 — > =
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
] | Eater only oneasumger | 1. DISEASE OR CONDITION 4 ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

.

lne for (2); (b),'and @'l:

-~ *Thiz-does nol mean IANTECEDENT CAUSES L .r.g_q. ‘t.’_ ' M \5 4(—4
the mode of dying, stch Morbid eondilions, if any, giving DUE TO (b} —————m - hd
.ax heast follure, asthenia, | Tise to the above cauae (a) stating . - - e IO -

de. It means the dis- the underlying caude lasl,

ease, injury, or compli _ . DU_E TO (c)
tign tohich caused deoih. | 11. OTHER SIGNIFICANT CONDITIONS ' -~ e - ' -
Conditions contributing fo the death but not
related to the discase or condition causing dccﬂ'l
19a, DATE OF OP_Fngﬁ 15b. MAJOR FINDINGS OF OPERATION ~* ~ . : T Lo - o . Ty 20. AUTOPSY?
. s : / & “2-X yes [1 wo M
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..tnoraboat | 2lc. (CITY, TOWN. OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE bomae, farm, tactory. street, office bldg., e1s.) . . ', . -
HOMICIDE
21d. TIME . (Moath) (Day) (Year) (Hou) 2le. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK T WORR B,

2. I hereby ccrtz that I atlended the deceased from%_;._ 1 __% to &L’_L_ 19ﬂ th;::t I last saw the deceased

alive on \ 19.£5€, and that death occurred at 2. 3a%'m., from the Causes and on the date stated above.

(Dgcrt!tle@ 23b. ADDRESS Z3c. DATE SIGNED
)ko . s Sy

TlON REMOVAL . 24c, NAME OF CEMETERY OR CREMATORY 244."LOCATION (Oity, town, or county) _ (Sm}r
(Bpecify)

BUurigl Aug 16,195 Ozark VMemorial Park! Jonlin Mo R

o/

e 7 .

WRITE PLAINLY—USING UNFADING BLACK INK

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 47? o’ 25, FUMERAL DI RECTOR’ S 81 GMATURE ADDRESS
REG. | .
- Ky y Johnston-Arnce-" M

s Siiement on Reverwe Side) JobD City, -0
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Receivep (00 23 195

Jasper County Health Offlce
County File Number S¢- 206

Date FM----AU-G-Z-;JQSA-

STATEMENT BY LICENSED EMBALMER

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

...... . Student Embalmer No.

working under my personal supervision. % /M‘_ﬂ\
Student ed

LR R R I Y NN NN

Studmt Embalmar
Lxcensc Embalmer No. -¢ % 5

P. 0. Address W AR S __{d.'.....

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Faj
the above constitutes grounds for revocation of license,)

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

to comply with




