wo.300 f I = THE DIVISION OF HEALTH OF MISSOURI 5654
.00 || SHED MAR 14 1955 STANDARD CERTIFICATE OF DEATH L ———
" BIRTH XO. Rec. pisT. wo. oL F S primany rec. o1st. wo. IO YT R.}uimnm i)
1, PLACE OF]D { . 2. USUAL ESI DENCE, (Where decoased lived. If Institutjon: reskencs befors
a. COUNTY New - /. o. sTATE MI'S sSouri b. COUNTY NEWTON  adiwion.
b. CITY (I pyiaida corpurate limits, write RURAL and give c. LENGTH OF ' d. Is Resigepce withis mits of
a TOWN ﬁeos’ﬁ“ towmabip} SBAY 8‘ R"v”’s‘“’ TOWNNUOBhO ‘ o dncorpgetied townt
d. FULL NAME OF (If oot i bospital or institution, give strect address or location) tion) .
HOSPITAL OR : ADDR& O 7
S instiuTion 319 W. Coler, Neosho, Mol 626 . rﬁ”hﬁ o é—ej—’o
d || S NAMEOF" o Gin b, (adie - = @ TOMTE  (Mamb) (e (Yo
£ (Typeor Print) APVl 1z Sanders DEATH March 11,1955
g 5. SEX 6. COLOR OR RACE | 7. MARRIEB EE\}IOEECgéRR 8. DATE OF BIRTH 9.::‘35 (I::an I UKDER ¢ YEAR | tF GMDER 4 wKs,
(Bpecity . s : t ¥) {Montha| Dayn | Hours | Min,
g |F / W | wWi&oved ci Jan, 27, 1879 | % l l
B e e L e e R X
3 ousewite OWN HOME Granby, Missouri o
< 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Piarrington Cole Marthay Reynolds WALTER ;SANDERS};~DEC 0 1'34
%) i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (YI ot unknown) | (f yes, glve war or dutes of sorvice) NO.
5 : STEVE PARKER, JOPLIN, MO,
[ 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;‘s:gﬁgnbgﬁzﬂu
8 [l Enter only onecauseper [ I, DISEASE OR CONDITION _ :
Z | time tor (o), (by, enet (&) | PIRECTLY LEADING TO DEATH® s) *5
. K *This does not mean | ANTECEDENT CAUSES
|| the mode of dying, such | Aforbi2 conditions, if any, giring DUE TO (b)
= as heart fatlure, asthendn, | Tite to the above cause (o} stating
= e, It means the dig- | Ehe wnderlying cause laat,
) caxe, infury, or ¢ DUE TO (¢)
iz tion which caused dmh 11. OTHER SIGNIFICANT CONDITIONS
[ Conditions contributing Lo the death but not
a related fo the disease or condition equaing dealh.
E 19a, DATE OF OP"FI%’}H 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
& 3 3/ A ves L] wo i3
) 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..Inoreboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fatth, fastory, sttoet, offios bldg..ete.)
= HOMICIDE .
g 21d. TIME (Month}) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
P WHILEAT[—] NOT WHILE
J‘ INJURY =, WORK AT WORK
- =
E 22, I hereby cerfify thal I allended the.deceased from;M.L, IBMM 19££ that I last saw the deceased
; alive on A , 18 , and that death oceurred at _______ m., from the causes and on the dale staled above,
§ 23a. SIGNATUR! (Degroo or title) 23]:: ADDRESS Z ! 2 DATE SIGNED
E U AL 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, mTION {Oity, town, or county) (sum)_
(Bpecity} - -
§ °§uri'gn J=l=55 . Gran’tgr Cemetery Granby, Missourl
DATE REC'D BY LOCAL |-REGISTRAR'S SIGNATURE -~ FUNERAL DIRECTOR" S SI6N
3255 REG. 777&4;@ @ 6 S ad 2.SSte‘ve arker mMoT AtuaI‘Y J'OP_L"I"TL , Mo.

(Licensed Embalmer's Statement on Reverse Side)




RECEIVED
Digtrict Health Off1icer Yo, NEW U“ LUU[\” HﬂAL I UV”

District Pile Number. . .. = KS
Date Filed. . /'=?/-

STATEMENT BY LICENSED EMBALMER

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

by me, oF By .ovvirriiiii it O PP , Student Embalmer No.............

working under my personal supervision..

Student........ceo vricrmm Signed. M W—/ ..... e

Signature of Student Embalmer
Licensed Embalmer No.==3.. 7 3

P. O, Address;,%_(é—ﬂf;f{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




