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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

ByREAU OF THE CENSUS

HLED FEB 18 1942

MISSOURI STATE BOARD OF HEALTH 2 5 ]._ 4

STANDARD CERTIFICATE OF DEATH State File No

Registration District No....... %’{ ........ Primary Registration Distrdct ND.._.&Q__QL Registrar's No.
1. PLACE OF D glshper 2, USUAL RESIDENCE OF DECEASED: %
{a) County.
D g8a agper
O — J On}%n ﬁ(L I\#U‘I::\'L I Missouri (&) County__ 9 38D £
outside city or town limits, write ™, "' and nams of township) -
() {¢) Cityortown J Oplin 3

Name of hospital g EEstitu
[ ]

Yonmns H

osdital »

(d}

In

(If not in bespital or fnatitotion, write street nTg o}l{mtinn)
ours

Length of stay: In hospital or institution

this community.

{Specify whather

yours, months or daysy)

{If outeide city or town limits, write “RURAL™)

{d) Street NomR#3HB9X18ﬁJ0P]—1n,M0 .

{If rural, give location)

(e} Il foreign born, how long in U. S. A.2 2 years.

3. @ ErInt - Lary Jean Degraffenreld
3. (4} If veteran, 3. (&) Social Security

JE4E e

3EabSE A

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month..d.80RUBYY 4., 24
year. 1942 hoter. 3 minpte........ . & M

No e ML
e 21. T hereby certify that I attended the deccased fry mm_./ Zﬁ f?—-"'
male @ % S (o) Single, widowpd. maid, ; 9.y 100l B S e Bz 10
4, Sex._. .Y race.. I/ divorced S ANELE that Ilast saw b bo¥f_aliveon ./ M--%‘ﬁi—k-———'—_——,—--—v 190y
6. () Name of husband or Wif€..mmwwsmeeee 6. {¢} Age of husband or wife if [} and that death occurred on the datf and hour’stated above. - Duration
s alive .. years|| Immediate cause of death.
7. Blrth date of deceased Janugry 23, 1942 o, e Y
{Month) (Day) (Yoar) r1 e z z ‘ z 4 é t 2 : é %2 ; 9—;)
8. AGCE: Years Months Days If less than one day Due to Ak z "I e - Ay )
o 5 a 1 5 hr, min /n b
Due to.
9, Birthplace_ 90D 11N ¢ Mlsgouri ’z‘u’
(Civy, town, or county) (State or foreign country) - l pj ’
. ’ h ditio
10. Usual gccupation .. \\ Ot('zlﬁ:wtun:w TP sy w1
11. Industry or business 3 PHYSIGIAN
e : i Major findinga: o
ﬁ{ 12 Name.. . Hillar Degraffenreld fd(;fr Bndings T2 AP 1=
81 1. Binnpace 0271 Junction @Hissourl the nlerline
- (C p—] Yoreign country) which death
E 14. Maiden namse ‘I’ﬁg“- lﬁ? canl pb@i"r Of anwmﬂnm—-W._ should be
: . ) charged atn.
S{ 15. Birthplace._. 2OINOET Qklahoma : tintically.
= ’ ‘ j Yeu .Fu':—n,w ) T TG or Toreithoofhgry) 22, If death was due to external canses, fll in the following:
16. (s) nformant.Y. 2. {8) Accident, suidde, of homidde (specily)
(3] Addrm........R...#.}.wB.Qx....lB.«..m.._ Eg—.ga_ %) Date ;@%
. @ Burial () Date thereot__L=2F= () Where did 0y seourllee o e R
{Burfal, cresiator o Fomoval) (Month) (Day) (Year) (d) Did Injury occur in or about home, on farm, in indnltrill place, in public place?
() Place: burial or mﬁon.._c 1 ne tni o] MO -
18. (o} Signature of funual_director “ injury.
@ Addrm_..g_o.g:‘_‘:]:n o, @(M D .
9. @ f.= D0 ¥ML-'U" - 0. comett)... ...
(c)( ate received local rexlstrar) )...'!:. - (Rgftg"l signature) Date signed

s . {~Licensed Embolmer's Statement on ﬂven‘ Side) T




Y2/ 95

PRy

.+ . . STATEMENT BY LICENSED EMBALMER ﬁ

i1 hereby certify that the body whose name is recorded on the reverse side of this certificate was gmbalmed by me, or by._

» Registered Apprentice No. - . . .

"working under my personal supervision.

Signed i "

- - Licensed Embalmer No.........

i P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Frilure to comply with
the ahove comsntutes grounds for revocation of license.) e .

If this body is not embalmed, fact should be 80 stated nhove. .




