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STANDARD CERTIFICATE OF DEATH

- <Primary. Registration District No.. . & 187

31232
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LA

Reeisirar's No..,.......

1.

PLACE OF BEATH: , ,.; - -, _I'_

e Gt Brancois.:

%uatyor townt. FPrancoit .’Ilownghn.p ‘near Farmineted

(1t outside city of town limits, write * RUHAL and nawe of towaship)

. {c) Name of hospital or institutions

- State Hospital No. 1, ,2

(d) Lenzth of stay:

In this community.

_{If not in hospital ur institution, write strest number or location)

In hospltal or institution.1.. ¥ a2 .. 082YS
(Specify whather

yeors, months or doya)

2. USUAL RESIDENCE OF DECEASED:

(a)
()

(d)

{e)

State ®) County....2ity -

Missonri
Tonis:

St
{1t outside city or town limits, write "RURAL"™)

6220 _Vermont

{If rural, give location)

City or town

A

Street No,

Citizen of foreign country? {Yes or No)

If yes, name country.

3. (a) PRINT
FULL, NAME

#

Katherine G&-avi ng

MEDICAL CERTIFICATION

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

RTRT e S s 20, DATE OF DEATH: Month. . JAREUSE _ day 27th
. teran, . (g al Security .
veteran, | year.. 342 hotr 2:.20 __minute B, M
nathe war. No...None
21. 1 hereby certify that I attended the deceased fromAu_%u5t
/Color or 6. (o) Single, widowed, x‘nnrried. 16th 19 Lo M;_‘Z? ..................... \19.42
1. sex. Female | Frce Whike. / divorced Married that [last saw h..._ 2T alive nn.........ﬁ,ua;i 2Ath 19.L0
6. (b} Name of husband or wife..........oeemeeeeeen 6. {¢) Age of husband or wife if |{ and that death occurred on the date and hour stated abave, Durati
: e uratfon
Bernard Graving allve = N X . yvears || Immediate cause of death
7. Birth date of d d.Jduty 2 22 12726 3 Damar
' {Month} {Day) (¥eur}
8. AGE: Years Months Days If less than one day . J')-&-O?’
66 1 5 min. 9
o, mndardenvilie s,  1ois Go.) Mm&oug T AMw.
{LCity, towo, or connty) (Stato or forelgn couatry) . ""q 'w
10. Usual occupation BOUSEWI fe t g
11. Indusiry or business Sijer Eaugi PHYSICIAN
= . . ajor findings: -
E (12 Nome....JuLivg Dierkes [ A N N VNS 1ROV _
E ) # : \\ ‘ n n 4) Underline
E 13. Birthplace Westnhalpn ; Gnmapv 3 I //V ¥/ 3:};;:}:1‘119;:&)1
¥, town, or State or foreign*country, Of autopsy........ !/\ O o ‘ ;“ AV should be
& ( 14. Maiden name ﬁii D‘E‘E lﬁartma [\ q ! c{:a:i'zeﬂ ata-
2o 6’ tistically.
51 15. Birthplace Germany 22, If death was due to external causes, fill in the following:
= (City, taws, or county), (Stato or foreign connt
16._(a) doformant. Racords of St. Hospital No. 4 (e} Accident, sulcide, or homicide {specily)
) ) Address._TArmipeton, Missouri () Date of occurrence.
b s v
17 (@) Gt Burial (%) Date thereof Abgust} 29, 191/(2 Where did injury occur? e o s
1 . (Burial, crenistion, of removal) 0 {Month) (Uwy) (Year) (d) Did injury occur in or about home, on farm in industrial place, in public place?
{c) - Place: burinl o crémation > Mt live
18, (o) Signature of funeral director.. _.,_Qn....l.e,r_,.__lr...____.. While at work?.o— ..o E"m" typa et plnes) lmury ________ .. ________________
@) Address.......St .. Lanis, Mo, - - @ (()
. Signature ) 9:’ other)
19. (o Sk 20 L9820 B ‘vd-‘.%,, s dnrmaataad
() {Datd roceived Il rosls ® U‘ Iegistror's signatare) Addresa Farmi mzton. Iﬂl ssouri Date signed._ =<
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{Licensed Embalmer’s Statement on Hoverse Side)




N  RECEIVED

Tistrict Health Df’!!ﬂ& Fo..._ . %
is*rier Fila Rumber J_Q_Y.?:-”__}.;‘];jé;
Pate riled.. . /0743 ~ %

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by, ooooooee

Registered Apprentice No....... ,

L Pl fy

Licensed Embalmer No... '? z é
é: g——to b"ﬁ

P. O. Address : g/ e

working under my personal supervision.

3
I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERK in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




