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| FLED DEC 29 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 1 S5 eatuary nee. mist. w0. 3427 Regi;frar’;Nn!7'4

e, 41123

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. 1 institution: residence befors
. COUNTY . . inimslon},
. Jasper = STATE M1 asourt b CONTY Jagper "™
b. CITY (f outeide corpurate Hmits, write RURAL and give &I'Al;fENlﬂH DEF c. Cg’g d. In Residenca within Jiml u ot
township) (3 ip oo ndly au-pun
TOWNWebb Citv, Ya E¥ra. Towilebb Clty Mo ﬂ'. S Q,
d. FULL NAME OF (If not in hospital or insticution, give strect sddrm:r lotation) o. STREET (If rursl, give location} §J/ ‘.r0
HOSPITAL OR ADDRESS Tof g
INSTITUTION 1015 W, Avior St., 10i5 #, Aylor S%t.
DE%%ES‘DEFD a-LfFirst) b. {Middle) ¢. (Last) 4, DSTE {Month) (Dey) {Year)
(Type or Print) . Grace Smith peaty Dec. 18, 1965
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, I,B DATE QF BIRTH 9. AGE (Jo years| If unocm | YEAR | & UNDER M Mas,
WIDOWED. DIVORCED (Bpecify tast birthday) Moﬂ'-hl’ Days | Hours | Min.
Female || White | Widowed u |75 l
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : . 12, CITIZEN
done during most of working l!.fa."nnal! :o!.lr:} - DUSTRY (City uad Btste or Forsiga Countryl COUNTRY?F WHAT
Minister Ashville, North Carcdlina U,S.A.
13a. FATHER'S WAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Wm., Blanton unknown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yea, 50, or unknows) | (1f yea, give war or dates of servios) NO.
Mrg., Leola Sutohin-Joplin Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION ':,‘;;E}";L,.g%ﬁ‘
 Enter enly cnsoausoper | ). DISEASE OR CONDITION -
Tine for (00, (o, e 1y | DIRECTLY LEADING TO DEATH?(sy __Li& ukem;a V) i’ L
*This does not mean ANTECEDENT CAUSES - .
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b} :
at heart faflure, asthenda, rize {0 the above cause (a) sating
de. It meens the dis- the underlying cauae last.
eqe, infury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS 4
Conditions contribtting to the death but nof '
rdnfl:i to the diseate :Iremndmon cauxing death. 2‘ 0 i 4
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
_ ves (1 wo &
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Inrm, factory, street. offios bldg., et0.}
HOMICIDE
21d. TIME (Month) {(Day} (Year) {(Heour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | worK AT WORK
Nov, 17 19_5_5_, toDec 18, | 1409 | that I last saw the deceased

|| 2. I hereby cﬁtsfy thot I aitended the deceased from
55 d that death occurred at 91

. alive on

m., from the causes and on the date sicled above.

2. BURIAL, CREMA.

TIO% REMgVAJl(Bndlr)

{Degres or title)
i @7

23b. ADDRESS

Webb City, Mo

Z3c. DATE SIGNED

12/19/55

24c. NAME OF CEMETER

I1.000.F. Cemetery

Y OR CREMATORY

Neoghens, Mo

24d. LOCATION (Olty, town, or county)

(Etate)

WRITE PLAINLY—USING UUNFADING BLACK INKE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL.‘

y2-21-S5

REGISTRAR'S SIGNATURE

»

5%

25, FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

Johnston-A _nce-Simpson ¥Mortuay

(Licensed Embal

's Smmmn on 5% Side) webb Citv i




e ————————— e ettt AT

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

_,—-—'—-"L.—-.—-—---—‘-;—‘.
Student.... . .iiieiiiianacaanan eeaeieaieseaasans
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in hiss QOWN handwriting,

¢ this body is not embalmed, fact should be so stated above. -7




