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diseases in Part | must be casually ralated. Coroner cannot certify to a daath due to natural couses.

.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r

. -

FLED JUL 22 1957

THE IAVIIIUN OF REAL 1A LUF MisUUK]
STANRDARD CERTIFICATE OF DEATH

AST R IS

STATE FILE NUMBER

Registratien District No. X“J Primary Registrotion Distriet No. -ﬁg_éé Registror's No, _3&/..

T. PLACE OF DEATH

2. USUAL RESIDENCE {Whaere dececsed lived.

If institution: Residence balor
b. COUNTY  yra 10}‘;"""' L

(¥es, no. or unimown) | (Jf per. aive war or daler of servie)

. STATE
. COUNTY Newton ° Missouri
b. CITY {If cutside corparote limits, give TOWNSHIP only) | Inside Limits er CITY Inside Limirs
0 . OR L
TOWN Granby YesDL Noo towx Neosho n 7_,})3 YesO NoBe
] . . v . LS
c. ;gls.rl;l_::ltll_ﬂ%OF (If NOT inhospital, givelocation)|L ength of stay in 1b d. STREET {If outside, give location) Reside on Form
|Nsn'runonpKimbI'ough Rest S devs ADDRESS Rtps # 1 YasO NoQ
3. NAME OF First Lo Middle Last 4. DATE Month Day Year
DECEASID OF
s (Ty¥pe or print) Maruy gﬂaf‘f{ﬂ ; DEAT’; Julv '2 r 1957
. SEX 6. COLOR OR RACE 7. . DATE OF BIRTH . AGE (In years | IF UNDER | YEAR KF UNDER 24 HRS.
/ Whit MARRIED g NEVER MARRIED [ ] July 16.- 188 I Jadé;?thdav) Monika | Dowe | Hours | Min.
Female 6 winowzp [ oivorcen ¥ Y1¥Y ’ 9
-110a. USUAL OCCUPATION SG’be kind of wotk done [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and mtate or country) @ 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) C
pnl]QBWi o Own Home Polk Ounty' Missouri Us S. A.
§3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jones, Do Not Know
I|_5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.[17. INFORMANT Address

None, Newman Crofford, Miami, Oklahoms.
18, CAUSE OF DEATH [Enter only one cause per line far (1), (b), and (¢).] T T INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) __ Sepaig days
C'm_:dillom, if any, DUE TO (b) “e Q]] h:i ![a I szg I I ” I .! !! .! 8 2 we ekS
which gace risg fo X i - |
be  caupe (8. :
nating the inder- | ouevo(o__Cerebral thrombosis ( Arteriosclerosis) |3 weeks
z .
[=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERNINAL DISEASE CONDITION GIVEN [N PART I(n) - [19 WAS AUTOPSY .
= PERFORMED?
3 332X ves[1 @ <>
E 202. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Part Ior Pert 11 of item 18.)
gl 0 .. O a
1% TIME OF " Hour , Moalh, Day, Year
3 INJURY ‘e, m. .
E P )
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. ¢, in or about home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE farm, foctory, strect, office bidg.. elc.)
WORK AT WORK

2'_.- I attended the decelsa&xx
*.Death occurred at

100 F,

%

and fast saw ‘
m on the date stated above; and to the best of my iﬁ‘bw}ad‘e. fram the causea stated.

b"xh‘ve on ?’/3 ’/5"7

2a. $1G URE

{ Degree or titie) }._
CHa O Aol g,

23a. BURIAL, cngmn_on‘,
REMOyAL { Specify
Burat™

2W. DATE

July 10, 1957

G. A. R. Cemetery,

Miami, Oklahoma.

22b. ADDRESS . - 22¢, DATE SIGNED
Granby, Missouri .
¥ 7/10/5%7
2%, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) {State)

Bva.

“HIEeN NS Funeral Home, Hiami,

25. DATE RECD. BY LOCAL REG.

Okla.
aly /17 7.5

Licensed Embalmer's Sfuinmof on Reverks Side)

—

-

26. REGISTRAR'S SIGNATURE

o |20 % e ;
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ECEIVED T
ustrict Bsalth 0f21cer-mg ; '
I)lSLI'iCb Flleﬂtntfr_ .75 ?‘_/z-?‘{;
Date Tiled __ 9, e
———a g . . .
; .‘:C LT e - N . - - b . .
- . ‘ JE‘ ' ' -
. - - PR = e .
- * . 300 ‘:-:
- T .
Lo , . STATEMENT BY LICENSED EMBALMER '
I hereby certify that the body whose name i-s recorded on fhe reverse side of this certificate was e
1 hereby y y v
" by me,'—xor by ... e e e PR " Student Embalmer NOw,-eun-.

working under my personal supervision..

[‘m

Student....cooouiiiiiiiiiiii i ar e Signed
Signature of Student Embalmer ]
: T, C T b

) 6’-‘-...- .
Litensed Embalmer No... .S

- . .o . . . ’ . 1 .
’ . . Tl P. O. Addre / ' N
.. . 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the ‘above constitutes grounds for revocatlon of llcense) - .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting., - T

If this body is not embalmed, fact should bé so stated above. ) :
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