No.300 NI IVl P ' THE DIVISION OF REALTH OF MISSUOUR! 1289
> | FILEC APR 28 1954 STANDARD CERTIFICATE OF DEATH State Fle No 1
ELRTH MO. —_ RES. DIST. NO. Z.SE PRIMARY REG. D1ST. KO, M. Kegistrar's Na.......dz_%_...._..
D I. PLACE OF DEATH ; 2. USUAL. RESIDENCE (Whers decessed lived. If lnstitutlon: resldence before
' a. COUNTY a. STATE b, COUNTY Jiolowion).
N 7 Jasper Missourd Jasper "
B A b. CITY (f cuteide corpurate Umita, write RURAL snd give ¢. LENGTH OF c. CITY 4. Is Residencs within Limits of
OR STAY . OR .
S sorttn o Be | S sopai i
g d. FULL N'#H.EO%F (If ot in haapltal or Instivation. glve strest address or location) ADDR s (It rural, ghve location) 5 ¢ q J
O INSTITUTION _ S Jolun's: Hospital . 23129 & Street &
= I Y DAME OF o (First) 1?. (Middie) c. {Last] 4OATE  (Month) (Day) (Ve
B | (TypewrPriny  James: AJbert GRA YSOK oeAH Aprdl 17,1954 |
& lMesex )] & COLOR OR RACE | 7. MARRIED. NEVER MARRIED,J | 8. DATE OF BIRTH 9. AGE (o years| ¥ UNGER 1 YUR | I WokR 4 s,
. E. . WIDOWED, DIVORCED (8pe last birthday) |Monthe! Days | Hours | Min |
4% pote | imate » ;i iy it Ly
T EC I 2" USUAL OCCUBFTIGN e kind of work- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ., .. Foraigs Coustry) C| 12, CITIZEN OF WHAT
ire ‘E . m'ﬂm& i!niﬁ'.d) DUSTRY ty tate or Forsign eBLLY RY?
LRl AR o 0 Miming Newburg, Missourdi 7.5,
C 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
: James Thomas Grayson Anma Westlake |
I wm; DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y. 20, or pminown) | W. Td‘l_dwﬂu) } ) NO.
Yes N, 513-03-6468 |Anma Graysonm 2]29 Jep]lin St Joplin Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION _ . _131%1;% BETWEEN
 Enteronly onecemse per'| I DISEASE OR CONDITION DEATH
L for (a3, (1), md'(’; DIRECTLY LEADING TO DEATH" 5) Carc:.noma of right 111118- 5:2- yr.

*This does mot mean | ANTECEDENT cAuSES

the mode of dying, such | Morbid conditions, if any, giving DUE T0 (]
a# heart faflure, asthenia, rise to the above cause {a} dating

‘ete. It means the dis- the underlying couse last. | '

ease, infury, or compli DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related {0 the direqee or condition causing dealh.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

19a. DATE OF OP'F-IROAPi 19b. MAJOR FINDINGS OF OPERATION ., . 3 X | 2. AUTOPSY?
21a. ACCIDENT  _  (Bpedty) 21b. PLACE OF INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - -~ 4 1 V]| ‘bome,tarm, factory, street, ofios bidy., #10.)
-HOMICIDE bt R .
~— 21d. TIME {Month} (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby wi;fyt ¢ deceased from _June 1952 ;9 M,lﬂ?_ that I last saip the deceased
' alive on _L_ 1% /m that death occurred al M from the causes and on the dale staled above.
| Ba. Si 1] {Degroo or title 23b. ADDRESS , 2. DATE SIGNED
| / M.D. 1607 Frisco BldgesJoplins Moe | L=20-5l
%a..BURIAL. ZNAME OF CEMETERY OR CREMATORY 24d. LDCATION (Qity, town, or colmty) {Btate)
_Ozark Memorial Park Joplin Mo,
DATE REC'D BY LOCAL 13% FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
: o ~Dil1em Joplin,Ho
<4 "a?‘f/’f%? o plin,He,

{Eanud Embalmert’s Statement on Reverse Side)



. " eicewen APR26

o | ) | Jasper Gounty Health Off
' County Fite Num : DY Z:I?é
th Filed._-- e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse ‘side of this certificate was emb:
DY M, OF DY it iiiiiciiaiciirr et rirrararrarta e ameiaaetasasaaaataaanas + Student Embalmer No............

working under my perscnal supervision..

Student .....coivnniiinniniirair i ineans
Signature of Student Enbalmer

Licensed Embalmer No IL—I T(

o P. O. Adare.,/gfg *M\N\

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

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

77 this body is not embalmed, fact should be so stated above, 3 |

WRITING {F




