THE DIVISION OF HEALTH OF MISSOURI

28-029787

Health,
% Welfare STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
Public
Service F”_ED AUG 2 O 195&9‘5"0'“" District No. '2 "!’ 7 Primary Registration District No.._.... &' c; 6 G_-_ chls'mr s MNe...... 1::,’%‘..._
K - = l’ =
1. PLACE OF DEATH 2. USUAL RES|DENCE ({Where deceased lived. If institution: Residency before
. 300 a. COUNTY Newton o STATE Miggouri ¢ COUNTY Nty 1 i ghien)
1-57 b. CITY {If cutside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
4 ToRN Granby v @ N0 |30 SR Granby YesI No[]
c. EgLJL_’FAIT%gF {tE NOT in hospitol, give location) | Length of stay in 1b 4. STREE‘gs (It outside, give location} Reside on Farm
SPITA ADDRE
nenrution Carter Rest Home Carter Bbet Home Yes {1 Ne [T
3. FTAME OF DE;:EASED 0 First Middle Last 4. DATE Manth Yeor
| ype or print, 1 Y
| ra Kinslow ook, August 9 y 1958
5. SEX rﬁ)l,o OR RACE| 7. DATE OF BIRTH 9 IF UNDER 1 YEAR| IF UNDER 24 HRS.
) MARRIED]_JNEVER MARRIED] ] . {in yoars -
. ema 16 [ 6‘ 1‘66 . !"lm"‘EQD 3 DIVORCE&E 3—‘/ hrrthdny)- Months | Days Hours l Min.
E 'IOn USUAL QCCLPATION (Give kind of work done | 10b. KIND OF BUi&lESS OR 11:_BIRTHPLACE (Ciry and state or counpry} 12. CITIZEN OF WHAT COUNTRY?
F Hovwaehdiidhos lite, aven 1f refired) mousTRY None Newton C O'Lll’lty ’ iLO ' 0 g. .
R
E 13a. Fﬁ]’H R*S NAME 13b. MOTt‘ER' MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1 own own one -
w
i E' 15. wﬁODECEASED EVER IN U, 5. ARMED FORCES? OCIAL SECURITY No.| 17. INFDRMANT Address
3 a Yo 7 wnknawn)] (IF yes, give war or dates of sarvice} One IJ»I' S. Jol-lns On Iq.eo Sh o) y I'IO .
(o]
: o 18. CAUSE OF DEATH {Enter only one :uuse par lina for (a), (b), and {c).) INTERVAL BETWEEN
3 w PART |. DEATH WAS CAUSED B ONSET AND DEATH
q w IMMEDIATE CAUSE (a) Medullary failure o _min.
&=
= .
w Conditions, ifany, . DUETO (b) __erebro=vagcular accident 4 _hours
- which gave rise to
;' above :;uu (a), } over
i der. - . .
Shz iving coues dasr. | DUETO () __Hynertenaive cardiovascular_disease. 6 mos,
- ag- PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminal dissass condltion given in PART I [a) 19. WAS AUTOPSY
® z = PERFORMEE’ 1
I | Y43 X YES[] NO
- x & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = gwu .
T ; O g O
S <RS0 20c. TIMEOF .Hour Month, Day, Yeor
£ afd INJURY  a.m.
E : £ p.m.
§ 3 20d. INJURY OCCURRED 2e. PLACE OF INJURY {n.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P— WHILE ATD NOT WHILE O farm, factory, strest, office bidg., etc.)
g 3 WORK AT WORK
E 21. | attended the deceased from; o % / g. 5! 58 s to 8 /9/58 and last Iu{v m live on 8/1 /‘58
- Death occurred ot m on the daote stated above; and to the Iun of my knowladge, from the causes stoted.
§ }u‘ %r title) i‘ 22b. ADDRESS Zie. PATE SIGNED
o
3 4./4 Z D, 0, Granby, Mo, 8/12/58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({Clty, town, or county} (State)
Reyort stn | 8/12/58 Gibson Cemetery Neosho, ilissouri
é FUNE AL %l‘RECTOR _@DDRESS . 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
0 uneral Home Neosho, lio. |2
ug /D 1955 -
B {Licensed Embalmer’s Stat, t on Revitae 5ida)




- DECEWED =
District Health Officer How

pistrict File Hmber L4 L=LeZ = .
Tiste Filed AIG 1 41958 _

STATEMENT BY LICENSED EMBALMER

I hereby certify thag the body whose name is recorded onthe reverse side of this certificate was embalmed
by me, or by ...... - Mﬁ/ = AU . Student Embalmer Nom

Stude’ Signed ...... /£

Signature of Student Embalmer

P. 0. Address.)

L] £ b L]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (Failure

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 fcf-:g.tated above.
: . o




