ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-61— ’
istrict No, 449 Primary Registration District No 5g3 %.-Raginrar'l No _---_-_if 1STA.I9F§:;§:‘B?EROO

igtra District No, .= . _____ Primary Registration District No. __T_228 22 _ . ———
AMENDED gff_ggg_c 1004
\JI..I' J. U i
- 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 a. COUNTY Ne.wton a. STATE Misscuri b. COUNTY Newton admizsion)
% b. CéTY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CéTRY Inside Limirs
R
o - *
5 TowN  Marion Township 31 Years TowN  Granby Ye: [] No f9
¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR Y N m ADDRESS RF,D # 1 ¥ ﬁ
g INSTITUTION Granb_v RFD # l es [J HNo " Ne O
3. (‘P:AME OF DE)CEASED First Middle Last 4. DoAgE Month Day Year
ype or print]
Mary Stanley piarn  September 7 1961
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [] |8, DATE OF BIRTH | 9 AGE {last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Fe o White : Widowad XJ Divorced O3 8/5/1889 72 Months | Days | Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
4 dyting most o rking life, even if refired ]
s Eewite ™" ' Domestic Oklahoma USaA
2 13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND COR WIFE
=4 -
2 Luther Martin Adair Lillie Waldrop Charles W, (Deceased )
n 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address
i (Yﬁ no, or unknown) { (I rs,_gwe_wct_or dates of service) | _ Miss Vermont Stanley, Granby RFD#].
X - 18. CAUSE OF DEATH (Enter only ona cause per line f (b] and (c). INTERVAL BETWEEN
o Z PART ). DEATH WAS CAUSED BY: OWID DEATH
a) < éé; UAN /
> 5 g IMMEDIATE CAUSE (a) A-(
D -
2 (2 9 ﬂl oY)
> |5 a Conditions, if any, DUE TO {h)
n ‘l',; which gave rlse to !
= |Z sbove cause [a), t
T & stating the under- |
lying cause last. DUE TO (c) H
% 4 PART Il. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was fernale wul
g disease condition gi ART | {a) thare a pregnancy in last 90 dnyl
] !
E § O Yes l O Na I =] Unknown(
e é 19. WAS AUTOPSY 20a. ACCIDENT UICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1i of item 18.) f
§ = PERFORMED? 0 (m| =)
2 v YES[J] NO[O {
-
3 3| . TIME OF  Hour  Month, Day, Year !
S a INJURY a.m. . :
;: p.m. g
' 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE !
i WHILE AT WORK [] farm, factory, street, office bldg., atc.) !
| NOT WHILE AT WORK [ }
| é 21. | attended the deceased frol & - Q 'y . tn_&PL_ztﬂ_Lnnd last saw _ue.:.aliw ol .
[a] Desth occurred  at. * hd m on the date stated above, and to the best of my knowledge, from the causes stated.
—
8 8 22a. SIGNATURE [{#) or title) 22b. RESS ATE Ell NED?
|| Bl | gL et Jeo.
<>( Z3a. BURIAL, CREMA/ON, | 23b. DATE & 17/ # | 23c. NAME OF CEMETERY OR CREMATORY 23d. YECATION ([City, town, or county) (Snte)
o f=] REMfVAL {5 } . " h
z i al Sept 11 196) | Spring Vallev Cemetery
= < | "Z+. FUNERAL DIRECTOR ADDRESS 25__mRTE RECD. BY LOCAL REG. GIST '5 SIGN
= % |Hurlbut-Glover Mortuary Joplin, Mo. /5 -lo/

{Licensed Embalmer’s Statement on Reversa Side)



STATEMENT. BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the.reverse side of this certificate was embalmed by me,

-

1
1

or by

working under my personal supervision. ' . /

Student - Signed .

Signature of Student Embalmer

E . A AR S 4%t wl oo icensed Embaimer

a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
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 sbqﬁuﬂ{be so stated above.
. N N . .

-~ -

Student Embalmer No.

&

'..AJ

LT3

G. (Failure to comply



