USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cau.sqlly ralated.

\\ LY®

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

a?_ngis!rcticn_ District No. _....__.z_f.'[:__,z.___..._.._Primory Registration District No. No.

59-014242

266

STATE FILE NUMBER
.. Registrar's Nc.._m.,/__.z___.._........-..

BIriET™ |5-2-59 Webb City Cemetery

~PLAGE OF REATH ——— 2. USUAL RESIDENCE (Where deceased lived. | institution: Residence before
o. COUNIY Newton o STATE  Miggourib CONTY g spé‘i“"?’)a
57 o b. ClOTRY {If outside corporote limits, give TOWNSHIP only) Inside Limirs c. CBTRY 2 "L P Inside Limits
o Granby Yes ig) Mo (] Sk Webb City 3| X ND
e II:gIS-é-I!I:lA#%ROF {1 NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
A ADDRESS
nsTiiuTion Granby Hospital 7 weeks 625 N, Liberty Yes (O Mo
3. HAME OF DECEASED First Middle Lost 4. DATE Month Dey Yeor
{Type or print)
Mattie Jane Sisco April 29, 1959
5. SEX 6. COLOR OR RACE[ 7- aqmien[ | never mannteo(]| B DATE o; BIRTH . 9. AGE lin years I UNDER I YEAR] Ir UNDER 2¢ HAs.
Female {| White  |Awoowod owosceo]| Dec. 20,1887 | W™ (%™ |§ |
106, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country} -~ 12. CITIZEN OF WHAT COUNTRY?
during me st of werking life, if ratired) INDUSTRY
| Housewife Arkansas ' USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAKD OR WIFE
James Grisham Unknown
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFD
('l'n,Now unkm-n)l(ll yeos, Qive war or dotes of service) g‘f‘SO 0 624 N b T@Hﬁessee St’ .
Carterville, Mo,
18. CAUSE OF DEATHAEM« only one cause per line for (), (b}, and (c).} v INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: SET AND.DEATH
IMMEDIATE CAUSE (o) Inanition and cachexia weeks
Candivions, 1 sov, o DUE TO (8 Carcinomatosis 2 months
whicl ave rl
abave ':uun “(u')o, } over 4 mos
z e Pconee a1 DUE TO () SOUamous cell carcinomata,face & neck
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I (o) 19. WAS AUTOPSY
2 g PERFORMED?
[ /7O yes[] NOR] 2.
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
C g O g
S 20c. TIMEOF Hour Month, Day, Year
g INJURY  o.m.
3 p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor ocbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT 'H‘HILE ) farm, «ctory, street, office bldg., etc.}
WORK
21. 1 ottended the deceased hom 3/ 8/ B9 . 4/29/5G  andlast sow P ctiveon 4/29/59
Death vccurred at L m on the dots stated cbove; ond to the best of my knowledge, from the couses stated.
egree or mlgj 22b. ADDRESS 12c. DATE SIGNED
d“ & M‘ D.O. Granby, Mo, 4{30/59
232, BURIAL, CREMATION, t 23b, DATE 23c. NAME QF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or county) {State)

Webb Clty, Mo.

¥ ”"“‘t"'“"&rnce Simpson Mortuar
gf b City, Mo, P Y

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

avl, t 759 7)7_ﬁ

g""—‘-«j/

(Liconsed Embolmer’s Stotemeft on Reverss Side)

(-_‘;




DT G B\ -] § 7 R
ag(—-;l-———--f-a-r—-n-r—- N ——

STATEMENT BY LICENSED EMBALMER

L4

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

DY M, 0F DY 1oriireirereniie ittt e r e s e e en s r s n b e e e an . Student Embalmer No. ................

working under my personal supervision.

£33 (1T - 1| o Signed ,)
Signature of Student Embalmer

Licensed Embaw .
P. 0. Address .&.iA

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). o

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.
If this body is not embalmed, fact should be so stated above,




