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ooy FLEDAPR 231956 of — ~ 14122
oo ANDARD CERTIFICATE OF DEATH State Fite Mo
BIRTH NO. o REG. DIST. NO. _gzj‘_']_ PRIMARY REG. OIST. m.m Registrar's No r/ 2
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If institotlon: residence befors
\ a. COUNTY a. STATE b. COUNTY sdinission}.
Newton
b. CITY (¢ 1d limits, write RURAL and gf ¢. LENGTH OF ¢, CITY . y )
T gutslds sorpumte limlts. write " ewnstip)| STAY (o tbia place’ TOR, + ?éé'm "anm“::"mﬁ'” e}
5 OwN __Granby Years OWN _Granhy » ] o__
g d. F#OUS-PF'FAB?_EOORF (If not ia hospital or institution. lve streot add or locauon) . AsDrgREgs (I.l rural, give loeation) ﬂ 1 a v .
& INSTITUTION HQHB
E 3’6‘5%%%5%% a. {First) b. (Midd]?) c. {Last) 4. Ds}'a {Month) (Day} (Year)
= (Typeor Print)  Hattle Ellzebeth play DEATH
] 5, SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.:Z 8. DATE OF BIRTH 9. AGE (ln years| IF UNDER 1 YEAR | O UNDER M HES.
E WIDOWED, DIVORCED (8pa: : * . Last birthduy) Manthl Days | Hours I Min.
; 10a. USUAL OCCUPATION 10b. K SINESS OR IN- | 11 Binfﬁmce 4 D
. (Give kind of work b. KIND OF BUSIN OR IN- . 3
e done during moat of workiag lite, sveu f rotired) | DUSTRY (City and Stats o1 Foreigs ""“""’0 ‘zcg{luﬁ’;?':w“”
oy Housewife House Work Newtonia, Missouri U,S A,
< [13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
n Mr. Ehe]gs Mary J. Turbitt Basil Mesplay
7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? ] 16. SOCIAL SECURITY | 17. INFORMANT & SIGNATURE OR NAME ADDRESS
{Yes, 8o, or unknown) | (17 yes, glve war or dates of servies) NO. .
E No None Ronald Mesp. . Missouri
BL . CAUSE OF DEATH 1 DISEASE OR CONDITION . lgzszg:lﬁg D“Ts‘lu
. Enter only cnecauseper | -
E line for (8), (b), and (2) DIRECTLY LEADING TO DE\TH'(a)
% *This does not mean ANTECEDENT CAUSES -4
S [l the mode of dying, such | Aortid conditions, if any, gising DUE TO (b} Aty
.l a8 keart fallure, asthenia, | rise fo the abose caute (o) stating -
) de. It meang the diy. | the underlying cavae last. ) .
o case, injury, or complica- DUE TO (c)
Z tion which coused death, | 5. OTHER SIGNIFICANT CONDITIONS
[~ . . S Conditions contributing fo the death but not
3 reluted to the diaense or condition cousing death.
ey 1%a. DATE OF OP_Ig'Fgﬁ 190, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
1 . .
7 33X | w0 @
o 2ia. ACCIDENT (Bpacity) 216, PLACEOF INJURY (sg.. Bhorsbom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boma, larm, factory, mreet, offies bidg..e3a.)
5 HOMICIDE - )
g 21d. TIME (Month) (Day) (Ysar) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? v
. WHILEAT
J‘ INJURY _ : = | “work : 4
N . -
; 22, I hereby. cerdify that,I al ende deceased from 19-[-‘_, lo . 1% that I last saw the deceased
ﬁ alive & ; and that deat rred at _éa,_o‘lf , Jrom tBe causes and on the date siated above.
E..J' 2. S1 (DEgres or tit 2. DATE SIGNED
: ‘ Y Uy g yp-st
E MA- | 24b. DAT 24. NAME OF CEMETERY . TION (Oity, town, or county) (Stalo)
& 1}0 EMOVAL Eorety) TION
3 = | Granby Memorial Ceme. ssouri
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE |25, FUNERAL DIRECTOR'S B|GNATURE ADDRESS
LS

REG
Nl EU B oo b Sl s




EIVED . —
R%ﬁot Heglth Of£icer no.w“"'

Dis oot
District File Fumbeluy 2%%956 o
Pate TALedn—mme

STATEMENT BY LICENSED EMBALMER

‘i
1
L .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L3 28 £ LT R - P , Student Embalmer No...........

ot
working under my perscnal supervision..

327 T (-3 - I
Signature of Student Embalmer

Licensed Embalmer No. l‘{.q'?

. (B i T
- ) P. Q. Addresa&'ﬂ{.ﬁéy...f.ﬂ

o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F
to comply with the above constitutes 'grounds for revocation of ‘license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not émbalmed, fact should be so stated above. '




