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. STANDARD CERTIFICATE OF DEATH it Q.21 5 3 o
lfare FILEB JUN 1[} 7 STATE F|LE NU BE
! 195 P
e Registration Distriet No. . ... Primary Registration District No.. 3/.2.7... Registrar's No. ./0.2-.
iy =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If Institution: Rozidanit'b-f
. COUNTY o STAT b, COUNTY edmisplon)
o Jasper Missourt Jasper
06 / b. C(l)LY (If outside corporate limits, give TOWNSHIP only) | Inside Limits €. Cé';‘! Inside Limits
town  Webb City, Mo YesI Moo llugq2yome Webb City, Mo, Yes(X NoO
¢, FULL NAME OF {If NOT in hespital, glvelocahon) Length of stay in 1b o . . . -
HOSPITAL OR d. STREET (It ouside, give tocation) Reside on Farm
mstiuTion 1222 W, Tth St, 163 yrs ADDRESS 1222 "W, T7th 8t, Yol NGO
3. wamg or Firat Middle Lot 4. DATE “Month Day Year
of .
7 T ae gD nl) Mary Ella Griffith DEATH _:_.;June 12, 1957
: 8. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yrears | IF UNDER | YEAR IIF UNDER 24 HRS.
' R / marriED [ NEVER MARRRD | tart bfrrhdﬂv) Monthe | Days | Hours | Min.
N emale White WIDOWED ovorceo [} Aug, 6 s L& 9 3
F10a. USUAL OCCUPATION {Give kind of teork dome | 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and =fatu or uomrm 6 12, CITIZEN OF WHAT COUNTRY?
w during moat of tworking life, even if retired)
4 | housgewi*e marriage Verona, Mo, U, 8.A.
® & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
LY, }
M John vheeler Mary F. Puckett
o 1w 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.]17. INFORMANT Address
L - {Yes, no, or unknown) | (If pre, give war or dates of service) R
= H no none Mr, T A, Merrell Jaoplin Mo
E E 18. CAUSE OF DEATH [Enter only one cause per line for {1}, (b pnd (c).] INTERVAL BETWEEN
v oz PART |, DEATH WAS CAUSED BY: _ ONSET AND DEAT}
‘é w IMMEDIATE CAUSE (g) «f /.o;rw--"’a-
£ > l /
H [ 4
-4 Conditignas, if eny. DUE TO (b) ” . - oi’ 4“‘)‘9 .
e O which gare rise fo F .l PR . - . V
: 2 st i e it W | ¢-8-5
- slating (A¢ under- i
S = - lying cause lost, | DUE TO (¢) 4 - = ,7
o =} . PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE conom‘cﬁ GIVEN IN PART I{n} _ " 57 Was AUTOPSY
5 © = 3 PERFORMED?
£ % y] 3 | X | vwsO woE
- ; E 0a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INSURY OCCURRED. {Enrfer nature of injury In Part I or Puart H of item 18.)
~ 0 |E o . 0O O
= < v
2 a 2 [%c. TIME OF  Hour Moath, Day, Year
" J INJURY a, m, ’
s >_-' a p. m.
w
_g g X | 20d. [NJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about home, 207, CITY, TOWN, OR LOCATION COUNTY STATE
- o WHILE AT [ et WHILE ] Jarm, factory, stree!, office Uidg., ete.)
5 @ WORK AT WORK N
E 2 — - -
-— 21, ] attended the deceased from 5 j ﬂ , to - /:2 ‘-r 7 and last saw M ajlive on Z‘ // J 7
'5' Death cccurrad at 1 A M - m on the dato stated above; and to the best of my knowlsdge, from the causes stated.
o 22a. SIGNATUR (Degree or title) . }___ 22b. ADDRESS ’ : . 22¢, DATE SIGNED
£ | D 6412/57
- - D0, - Webb City, Mo
5 23a. BURIAL, cngnu?u‘, 235, DAY 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, fowrn. or counly) {Srate)
° OVAL (Sperify ,
: Burial” &/ns /g s Mt. Hope Cem. | Webb city, Mo
7/ 24. FUNERAL DIRECTOR " ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
k4 Johnston-Arnce-Simoson Mortuary -/ - 57

{Licensed Embalmer’s Slatcmam on Reverse Side
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'STATEMENT BY LICENSED EMBALMER

. 4 .
.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by :

working under my personal supervision..

Student

Signature of Student Embalmer

Licensed Embalmer No.ﬁ

. : S - - P.O. AddressM C

\ 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.
If this body is not embalmed, fact should be so stated above.



