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disoases in Part | must be casually related. Coroner cannot certify to a death due 1o natural cauzes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Wm. W. Thompson

HLED NOV 28 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

358023

TSTATE FILE NUMBER

1896,

Registration Distriet No. ... ?j. Primoary Registration District No.é...o...e.ﬁ....._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. Il institution: R-:idonju bafore
. COUNTY . STATE ya . . b COUNTY ~% rixaien)
° Sackson ¢ Missour) Jacksow
b. Cl‘lr;'Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits :.%C:ITY : Inside Limits
OR
TOWN KAN&“S (] \'1 Yoz R, Noo 4 OWN Knu_m Q_i'rv Yesg NoDO
e. Egls.kl_p:éﬁl%gF (1§ NOT inhospital, give location) Lungth of stay in lm HQTREET {IF cutside, give lacation) Reside on Farm
INSTITUTION A1 %0 KeNSine Ton ADDRESS & Tde NNENSiNeren YasO NoR
3. NAME OF Firat 4. DATE Month Day Yeor
DECEASED OF
(Type or print) Mary fi R n~css GRnynM veaH NoveMBER- Il - 1956
5. SEX ' 6. COLOR OR RACE 7. marriED [ NEVER mapmigp [)] 8 DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR |IF UNDER 24 MRS,
! . last birthdoy) [Afonths | Dags | Howrs | Min.
FeMaLe WHITE wipowep (R, ovorcen [ APRIL 23, 1872 84 J I

10q. USUAL OCCUPATION {Gioe kind of work done
during most of working life, even if retired)

Houstwire

100. KIND OF BUSINESS OR INDUSTRY

AT Moame

11. BIRTHPLACE (City and atate or country)
MoBERLY, M| ssouRi

o

12. CITIZEN OF WHAT COUNTRY?

Uu.S5.8.

13. FATHER'S NAME

Jrasper Lee GRawam

14, MOTHER'S MAIDEN NAME

vLlia Linsen

15. WAS DECEASED EVER
(Fer. no. or unknowal I

No

(If yes, ¢ive war or dates of servics)

IN V. 5 ARMED FORCES? 16. SOCIAL SECURITY KO, |17. INFORMANT

Afo v E

- -

Address

f/nreRy GRAKANM R 6’0 J‘acwomﬂxﬂy

13. CAUSE OF DEAT
PART 1. DEATH
M

whick gare ris.
above cause

Conditiona, if any,

sating the under-
Iying cause last.

H [Enter only one cause per line for (a), (8}, and (¢)
WAS CAUSED BY:
MEDIATE CAUSE (a}

o BUE TO (b)
),

DUE TQ (c)

INTERVAL BET,
ET AN H

/?Ca.—-\_

L _CF AN

z 2
o PART i, OTHER SIGNIFICANT CONDITIONS cwrmsu‘r)(m DEI‘I’H BUT NOT RELATED TO THE TERMINAL DISEASE oo)iﬁmﬁu GIVEM IN PART 1(6) 19, wWaS AUTOPSY
= [3 m\ PERFORMEL?
3 14 4 ves[J no &/
E 2a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1or Part 1] of item 18)) VR
g m a O
;“ 20c. TIME OF Hour Month, Day, Year
hi INJURY  a.m. .
E p.m. .
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e (., in or aboul Aome, | 20f. CITY, TOWN, OR LOCATION COQUNTY STATE
WHILE AT NOT WHILE rm, factory, eireet, office bidg., elc.)
WORK AT WORK / 7,
2l. I attended the d’eceuad‘%@‘u ; ;‘ €=> . to Md last saw :" alive on Yl APl WA
Death occutred at ! ”M m on the date stated above; and to the best of my knowledge, from the causes stated.
Za. RE {Degree or tiile) DDRESS 22z, DATE SIGNED
e W A W{ 77
23a. BURIAL, CREMATION, | 235, DATE 23¢. NAME OF CEMETERY OR 23d. LOCATION (City, lown, or couniy} (State)
REMOVAL (Specifi) /V # . M
VR (AL ok /134 95‘6 Foresy Miit Comzereay | kAassa s Ci Ty7 (SsaUk]
24. FUNERAL DIRECTOR ESS 25. DATE RECD. BY LOCAL REG.  |26. REGISTRAR'S SIGNATURE
D 1R s .C'u =LK " -
K- w.Ne ' DNSAS Mo | N (3-Slog ~Pewnr Prcialaldl

{Licensad Embalmor's Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by ... ... ... T , Student Embalmer No,....-..

working under my personal supervision..

Student .. . oiiiiiiiiii e
Signature of Student Embalmer

"""""" .

e
Licensed Embalmer No..’.{{%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
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 .so stated ab9ve.' |
|
|




