THE DIVISON OF HEALTH OF MISSQURI

No. 300
t0.48 ALED AUG 23 1950 STANDARD CERTIFICATE OF DEATH State Fite No... LA 0,
" ': ‘.‘;#' CL
éf 'BIRTH NO. REG. DIST, NO. ___/ tSZ PRIMARY REG. DIST. no._m Reg:manNo._ais!ﬁ_......
' i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deiased lved, If_institation: residence befors
J a. COUNTY JBSPGI‘ a. STATE IJ{ ssouri b. COUNTY Newt on  sdaimion.
b. CITY (I cutside corpurate Umits, writsa RURAL and give c. 'LENGTH OF ¢. CITY (M outide corporste limits, write RURAL and cive township)
OR STAY A QR
a rown  Joplin towmatin)| S WEYE" 15wnw  Senect J 73 d
d. FULL NAME OF {If not ia hoapital or fustitution, give streot saddress or location) d. STREET (I rum), give location)
HOSPITAL O ADDRESS
g INSTITUTION Freeman Hospital /
3. NAME OF 8. (FITst) b. (Middle) c. (Last) 4. DATE (Month)
DECEASED . (Year)
B (Typeor Pine; DT tha . . Grainger aauge. o, 850
é 5. SEX I 6. COLOR OR RACE | 7. #AR%:’EB NE\‘;’EECREISRRIED | 8. DATE OF BIRTH g, AGE (Io years| (F ONDER | YEAR | O toeoem u Has,
8 birthdey) |Monthy
G | remate! |"wnive | HRERARHIE | "jon BT 1as [ R
| 10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- § 11, BIRTHPLACE (Btate or forelgs eonntry) 12. CITIZEN OF WHAT
doned of retired DUSTRY
E o usewd T ™| - mmm e o Indian Territory / USOBVRY?
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN ‘NAME . 14, NAME OF HUSBAND OR WIFE
q _'«_’G_eoxﬁe Wallace. | Sarsh Edwards | John A, Grainger
™ {15( WAS DE&E.GE) E:IIF;'.R INdU .5, ARMdED FORCES? 16. "SOCIAL SECURL'BY 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
3 | T | gl ——————a ‘| John Grainger, Seneca, Ho.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lggg\l!n EETWETEH
i || Enteronl couse 1. DISEASE OR CONDITION ! AND DEA
2 |['ine for (o, (b5, and (o | DFRECTLY LEADING TODEATHe(y _ Coronary Ccelusion 7-11-48 -
i *This dots ot mean | ANTECEDENT CAUSES
< || the mode of aying, ruch | Mortia conditions, if any, gicing DUE TO () _Chronic Myocardilis Z=11248.
%] o3 heart fallure, asthenia, | tise to the above couse (e) dating . -
© ete. It taeans the dis- the underlying couse last. .
o case, infurt, or complica- DUE TOQ {¢)
=z, tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
& Conditions contributing to the death but not 20 /
9 related to the diseasre or condition causing death.
;:‘ 19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY?
Z TION .
= i . YES D no£]
c;- 21a, ACCIDENT (Bpuelty) 21b. PLACE OF INJURY (o.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, larm, fastaory, strest, offics bldg.. swe.)
e HOMICIDE
g 21d. TIME (Month) (Duy) (Yesr} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
| ey : WHILEAT ] NOT WHILE
A\ WORK AT WORK .
= 22. I hereby certify that I attended the deceased from 7= =48 , 19 , to _Bafg , 19 , that I last saw the deceased
& : B
= 23020 m., from the causes and on the date slated above.
ﬁ po or title) 23b. ADDRESS 2. DATE SIGNED
y 21 Frisco Bldge Mo. 8-7-50
E C IO.NB UERMISVLA.LC REMA. 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {State)
§ e 1950 Seneca Cemetery Seneca, Mo.
DATE REC'D BY LOCAL .
§-7-50
Y




RECEIVED "P~Z/-50
Jasper County Heaith Office

County File Number. 3978008 _____..
Date Filed . ceee 8-21-50
/
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF byammimneimee,

...................... Student Embaimer Mo.

working under my personal supervision.

Student cciecannrvsnssrsssocsannccanncanannan
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.llute to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated abeve.




