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Al BLALR L —USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

1954

THE DIVISION OF HEALTH OF MISSOURI

alive on

|’)...2_

4_451

19 ‘f"and that death occurred a

]

° D 791
HLEDDEC 7 STANDARD CERTIFICATE OF DEATH e e e O O DA
. ' SIRTH NO. REG. DISYT. NO. Z 5 _5_ PRIMARY REG. DIST. NO. 3( &..z_ Negistrar's No..........
’ ‘}ﬂ I. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decossed lived. If {msthution: resldance befure
a. COUNTY a. STATE b. COUNTY ndunisston).
i Jasper Missouri Jasper
b. CITY Ut outcide corpurate limits, write RURAL and give <. AE?ENGTH OF c. ng’ d. 1t Residence within Lmits of
township) (in this place) . a city, inonrpnnled Lown?
TOWN Webb City r,. TowN Webb City Yed ° 0
d. Fl!.["O-IS-PP'I‘BME OF (If not in ho.p:ml or insttution, give streot address or location) ASE-)rDRREEESrS {If rural, glve location) V ?z_
INSTITOTION 1326 West Crow St. 1320 West Crow St.
33!5%%55%% a. {First) b. (Middle) ¢. (Last) 4. DATE {Month) (Day} (Yer)
(Typeor Pring) MAY Belle Graybesal DEATH Dec. 2, 1954
5. SEX / 6. COLOR OR RACE | 7. mﬁ)%%}gg ETSEQCPESRR]ED / 8. DATE OF BIRTH ‘ 9. I:GE (1o years L;F UNDER 1 YEAR | O UNDER L HRS.
{Bpecify, 3 day) the | Days | Hours | Min.
Female White Married May 24,1872 gm E I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 13, BIRTHPLACE . . 12,
damdurmm t of wurldna tifa, u:unl:.f :el;:;) DUSTRY - [City and State cr Foreign Countre} /] 2 %ﬁ%g’:‘{?FWHAT
Housew Christian County, I1l. | SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥|FE
Unknown Unknown _____A J. Graybeal
15. WAS DECkEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" § GfigURE oR Nﬂal St, ADDRESS
(Yes, no, or unknown} | (If yea, kive war or dates of service) row
N .J. Graybeal p%‘h A2afy T uA
18, CAUSE OF DEATH - - MEDICAL CERTIFICATION v 'SJSE}’“ BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION ' . W AND DEATH
line for (8), (b), and {c) DIRECTLY LEADING TO DEATH (2} U wg
) ANTECEDENT CAUSES !
*This does not mean i) ﬁz, k M
the mode of dying, such | Mortid conditions, if eny, gising PUE TO (b) 3 eﬂv‘m—m M_L_
as heard failure, asthenta, rige {0 the above cause () stating .
etc. It means the dis- the underlying cause last. .
caze, infury, or complica- DUE TO (¢} . N
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS w Y:QAJ_A__‘_ —_—
’ Conditions contrituting to the death but ot - .
related to the dizease o7 condition causing death.  (“YSy ')?\ 9@4/\&1.
19a. DATE OF OP_FI%FB‘: 19b. MAJOR FINDINGS OF OPERATION “ U 20. AUTOPSY?
¢f.2.a2.,/ YES D NG@{
21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (o.x..in orabont | 2Tc. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, Iarm, hmry street, office bldg., e10.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N WHILE AT NOT WHILE
INJuRY WORK AT WORK
2. I hereby certify that I aitended the deceased from il , lo J_z__%__ 19_ﬁ'that I last saw the decegzed

.y Jrom the causes and on the dale siatcd above.

3, NA RE . (Degroe or title) 23b. ADDRESS Z3c. DATE SIGNED
‘ZQJ'\-M,\_/-\-{S\'\ M.D. Webb Ciltv, Mo, 12~4-54

24a. BURIAL, CREMA- | 24b. DAT 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Stato)

TION, REMOVAL (Bpecify) -

Buirial 12-€6-%4 Forest Paplr Cem. Joplin,lio.

DATE REC'D BY LOCAL

/I—#-'S'#QEG'

25. FUNERAL DIRECTOR™ S SIGMATURE

ADDRESS

——

REGISTRAR'S SIGNATURE -
My It z.“fo'fe ; yohnston-Arnce-Simpson,ilebb City, Mq
W Embalmer’s Staternent on Reverse Side)



mﬁ "Ry

STATEMENT BY LICENSED EMBALMER

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

by me, or by .........oL.. R , Student Embalmer No........

working under my personal supervision..

Student .....oovvieoiii i e
Signature of Student Embalmer

P. O. Address# " NI e 228

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 handwriting.

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

e



