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1N AIVIENWIN W FeNRIFT W mlANAIRI ' 1806

HLED JAN 19 1958 STANDARD CERTIFICATE OF DEATH State Fit- No
BIR'TH NO. REG. DIST. NO, /é’é PRIMARY REG. DIST. NO. é'_“a Regisivar's No......... Z,.....................

|

. Enter only onecetso per 1. DISEASE OR CCNPITION

1, PLACE OF DEATH j 2. USUAL RESIDENCE (Where decesssd lived. If institation: residence before
a. COUNTY JASPER a. STATE M'SSOURI b. COUNTY JASPER sdmimlon},
b. CITY (I outeide corpurate Umity, write RURAL and give ¢. LENGTH OF ¢, CITY (If outalde corporats limits, write RURAL sod s tewnahip)

798 JOPLIN townahip) 95@\’“81:91:«1 o8y RURAL oo 1y 5 47D
d. FULL NAME OF (1f et in hoapital or Institution, give street addrem or locatlon) d. STREET {If rural, give location) '
HOSP '
INSTITUTION FREEMAN HOSPITAL RODRES pr. 4 Box I'52, JopLin 7

3. NAME OF 8. (First) b. (Middle) dc. (Lest) . l 4 DATE  (Month) (Dey) (Yean)

: (Typeor Prive)  GRACE EFFERS pEATH JAN. 5, 1956

5, SEX 6. COLOR OR RACE | 7. #FRBJ:’EB NDlE‘}IgchElSR‘EIED, 8. DATE OF BIRTH 9.]:GE {In n;.u ; uu':a ID&-: I GOER 3 Ka,

. , o, L, on H Mig.
F W MaRRTED ™ “ BepT, 6, 1900 B l " |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign oountry) 12, CITIZEN OF WHAT
dongduring moat of working life, even if rotired) DUSTRY | . / COUNTRY?
HOUSEWIFE OwN HOME FT., SCOTT, KaNnsas S h,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Oscar HuboLesTON ) UNK WALTER R, JEFFERS
:g WAS DECi(EASED E\(IER IN U.S. ARMED FORCES? | 16. SOCIAL SECURINTY 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
.20, ) . Kive war or dites of sarvice)

RS OIRIR | v siveer or e Warter R, JEFFERs, RT. 4, Box 152,

18, CAUSE OF DEATH MEDICAL CERTIFICATION o i A BETWEEN
ONSET AND DEATH

Iine for (), (b), and (&) DIRECTLY LEADING TO DEATH'(a)

- m—
*This does not mean ANTECEDENT CAUSES ﬁ Z A ff q Z )
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B) y

a8 heart faflure, asthenia, | ,rise to the above cause (u) stating .

T

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

ete, It means the dig. “the underlying cause laxt.
caze, injury, or complica- _ DUETO (&)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - b
Conditions contributing to the death but nol / < ,
related to the disease or condition causing death.
18a. DATE QF OPERA- | 19b. MAIJOR FINDINGS OF OPERATION . : 2. AUTOPSY?
TION
ves [1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - ' (COUNTY) (STATE)
SUICIDE . bome, farm, factory, street, offics bldg..ena.)
HOMICIDE
21d. T(!)EE (Month} (Day} (Year) {(Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY : = | “woRk AT et — f]

22. I hereby caxtify that 1 altended thy deceased fr 182, ¢ ;157 _Cethat 1 tast o the deceased
y L é 1&5 (éz m
-y

alive on and thal death occurred al JSHom the causes and on lhe date stated above.

2%, SIG E- (Degree or i) )Ql 236, AD N ) J}: DATE SIGNED
- ) M .)‘T/ s MAJ <l"6.

24b. DATE 24c. RAME OF CEMETERY O MATORY 244. LOCATION (Olty, town, or cobrity) “TState)

24a. AL, CREMA-
Toﬂﬁuluﬂm "1 ~7-56 0zARK MEMORIAL PARK JOPLIN, MISSOURI
B K B 25. FUNERAL DIRECTOR' S SIGRATURE ADDRESS

- LH /]

DATE REC'D BY LOCAL ,%g
L—?-gs-Z‘u ' ‘ JSTEVE PARKER MORTUARY, JOPLIN, MO,
e

75
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or BY e

working under tmy personal supervision,

$1gNedassnnannns assanererrrrersataaa an e A
Student Embalmer Licenzed Embalmer No

P. Q, Address d

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)
If this body is not embalméd, fact should be so stated above.




