THE DIVISION OF HEALTH OF MISSOURI
Jtth, STANDARD CERTIFICATE OF DEATH -.29=018536

STATE FILE HUMBER

elfare
:L“;‘ HLEU MAY 2 6 1959R¢gistu|ion District No._...._.ﬂz..f'/:..zm._.. Primary Registration District No, ‘t_@képb ....... Registrar's No., [ .6 _______
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence before
a. COUNTY Newton o STATE Migsourl b COUNTY Newtoh ™
.is% b. Cg];f {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
2 TOWN Granby Yes X No ) 0730 TOWN Granby » Y.-.K NoD
': c. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b - P . :
- HOSPITAL OR d. STREET {If sutside, give location) Reside on Farm
*,
i ¢ strution c8Tter Rest Hom yIrs Apbpress  None Yesa N
"
‘3 3 ::::‘ ’o‘rn Firat Middle Last 4. DATE Month Year
N OF
*.g i (Type or prins) Ann.x (none ) SEIith DEATH 5-18"‘1959
i 5. SEX 6. COLOR OR RACE 7 8. DATE OF BIRTH S. AGE (Jr years | IF UNDER | YEAR hiF ynDER 24 WRS
5 " . - MARRIED D NEYER MARRIE . k lase birthday) {ar e
B e . oniks | Daps Heurs | Min.
e P male { “Vhite o wipoweo [J pivorcep [ Sept . 2l L 186 gy l
P “F10a. USUAL OCCUPATION (Gire kind ofwork done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtate or country) 12, CITIZEN OF WHAT COUNTRY?
3w duré ma;t [ wnrt!;m ife, even if retired) . o
T e Honme Diamond, Missouri USA
5 = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
o v
T 9 Jasper Smith Susan Smith
o L 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- - (Yes, na, or unkngwn} | (If yrs, gize war or dates of aervice)
s No None Mrs. Erma Connley Granby, Mo.
E e 18, CAUSE OF DEATH [Enler only one catge per line for (a), (b}, and (¢).] INTERVAL BETWEEN
v = PART 1, DEATH WAS CAUSED BY: ; ONSET AND DEATH
5 O IMMEDIATE CAUSE (g) ! !
€ o s
g+ (Corner of Newton County Notified) Unknown
. = Conditions, if any,
¢ O which gape r{s o DUE TO (4)
§ o amw catiee :‘.
[ Hating the under- .
S = = lving cause last. DUE TO (¢}
x =] PART 1I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO YHE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) T3 WAS AUTOPSY
- o - _7 5 PERFORMED? O
£ x i ves [ no [
'E - :-E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part I or Part I of item 18.)
~ 0 |5 O D 0
= « (%)
g a' @[ Pc. TIME OF  Hour  Month, Dy, Year
g hi INJURY 4. m.
"] : E . P m.
_8 g X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (. g., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY ‘ STATE
- w WHILE AT (] NOT WHILE farm, fectory, street, office bidg., ete.)
E g WORK AT WORK
— 21. I attended the d d from . ta and fast saw :’:”1 alive on
E Death occurred at 9 : 50 A- m on the date stated above; and to the best of my knowledge, from the causes stated.
': v Za. SIGNATURE (Degree or title) & |2 AvDRess 22c, DATE SIGNED
. . foeccew Local Registrar Granbv, Missouri 5-20-53
" 23a. BURIAL, CRE! . 123, Duf 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, towrn. or county) {Stale)
: EMOVAL (Spjiijv\
2 EGria 5=-20-1959 | Greenwood Cemetery Granby, Missouri
-, 24, FUNERAL DIRECTOR ADCRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
s Floyd E. Shewmake Jr. Granby, 1lo. o/
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L3 > L= 2 - T LT , Student Embalmer No.......

working under my personal supervision..

Student . .. i iiieiiiaarareiraraaay
Signsture of Student Embalmer

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 handwrltmg

"If this body i's not embalmed, fact should be so stated above.
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