THE DIVISION OF REAL TH OF MISSUURI

. HLED AUG 421857 STANDARD CERTIFICATE OF DEATH R~ At ¥ V- A—

elfare !
h".( Registration Digtrict No. L. L. ... Primary Registration District Nou"&géé Raegistrar's No. %..7,.. ;
] = =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence befor,
o COUNTY Newton o STATE Miggourl b COUNTY  Newtdh
00 o b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY « —". " . ide Limi |
56 OR OR . Inside Limits |
TOWN Gr&rlby Yes]{ Mo TOWN GI‘&Hby &7%@ Yes X NeoO
c. Egls.'!’.l_ll’_i::dg OF (I} NOT inhospital, givelocation){Length of stay in 1b STREET {1 outside, give Jocagion) Reoside on Farm
; wsTiTUTionGTanby Comminity| Hosp. 1 day$ iooress Kimbrough Rest home,... w5
)
y 3 3 ::al‘ ::Irn First Middle Last 4, ng;_r: Monta Day Year
u
= {Type or print) Rosa May Paul DEATH July 29. 1957
5 5. SEX 6. COLOR OR RACE |7 B . DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 HAE,
= . - - marRgfD B8 neveR Marrizo () 8- | " lasyhirthtos) MromT Do :
. " Hours | Min.
; Female White winowebp [ oivorcep [ May 7 ¥ 1883 ‘”f l
. -[¥0a. USUAL OCCUPATION (Qioe kind of wotk done |10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or country) & {127 CITIZEN OF WHAT COUNTRYT
_g w during mout of working life, even if retired)
: 2 House wife Home Newton County Mo, Ue Se A
t & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
® v
B - Thomas Howerton Uk Sneed
0 w I(SY WAS DEC_E:,:ED,EVE(?! IN U S Aauzgﬂﬁon}:esr , 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- - €d. M. O wn! wet, gise war or 3 of servicy]
> w o Lost Mrs. Nona Buford PAttsburg, Kansas
E @ 18. CAUSE OF DEATH [Enier only one cause per line for {a), (). and (c).] INTERVAL BETWEEN
© E PART 1, DEATH WAS CAUSED BY: . ONSET AND GEATH
o iMmeDiave cause (a) __-_Mednllary failure h min,
£z i
. Z Conditions, ifany. ) oueto 4y ___ Fat embolism 10 hours
o (
g e o ot
§ 2 y (o), " . ‘
Sz |, Tying” cause tast. ) ovETo (0 ___Eracturs left femur VA L days
o ol PART 11, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITIGN GIVEN IN PART [(a) — |3 WAS AUTORSY
- @ = 2 \ PERFORMED?
£x |S ves (1 no [ 2-
E _! ; E 20a. ACCIOENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part 1 or Part 11 of Hem'18.)
P, U [ Xx ] O
2 < |8 Fell on stairs
: 5 a" e ':"I:'lE OF Hour xMomh. Day, Year
g xoox
3§ > |5] 5500 %9 /25/57
- .S = X | 20d. INJURY OCCURRED 2r. PLACE OF INJURY (e, ., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] o
. W WHILE AT ] NOT WHiLE Jarm, fectory, atreet, office bidg., ete:)
2 @ WORK AT WORK At home Granby Newton Mo.
;—' 2. I attended the deceased from J].llz_ 2&,_19_51 to M‘? and fast saw ::}; alive on _.lz_m
i‘ E Death occurred at 5:30 8 m on the dats stated above; and to the best of my knowledge, from the causes atated.
: ﬂ; 2a. $1G 7 (Degrecopnitie) . .- 22b. ADDRESS R : B * |22, DATE SIGNED
¥ o ‘ | Gramby, Mo. - - [1/29/57
] H 230. :unm.cngmngou‘. 2. DATE 23c. NaME OFCEMETEAY DR CREMATORY 23d. LOCATION (City, town. or county) {State)
2 BALTEY" | Bel-1957 Granby Memorial . | Granby, Missourl
g 24. FUNERAL DIRECTOR ADORESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
2 Floyd E. Shewmake Jr. Granby Md.7 , o, ? <7 . -
O {Licensad Emboimer’s Statemeiit on Reversa Side)




RECEIVED
Dictrict Health Officer Eo._ZéQe.Qé.ﬁ';V

District File Bumber .o . Loz

Dute Filed......AUG 5 1957 —
-; “ u !
LY B ' —
L : . ‘ ) g
- P t il - € ’ -
T STATEMENT BY LICENSED EMBALMER

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

by me, or by ......... e e et ..., Stiident Embalmer.No.-.-...

working under my personal supervision,.

Student ... Signed....
Signature of Student Embalmer

P.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above ¢onstitutes grounds for revocation of license),

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

If this body is pot embalmed, fact should be so stated above. . . - «:




