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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO%_

FILEDr DEG: 98

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Ia)

Registration District Now....... e,

STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...,.aﬂ. 4

42050

State File No.

Registrar's No.........

2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATII: -2 é
(a) County....... CO} ff {a) s:am,u....Mi,Bﬁ OuPi . () County. COle o
(5 City or town e erson 5

(I ontuide city or town limia, write "RURAL" and name of towmship} () Cityor town......aefferson. Cl tv, Mo oo
{¢) Name of hospital or institution: 0 ' (Mf outaide city of towa litalls, -rlm "RUBAL"}

St. Mary's. Hospital (@ Street No. R.F.D.#l

{IT not in hospital or tastitution, write streot t number or Jocation) (Irzara), give location)
(d} Length of stay: In hospital or institutlon T .
' (Specify whether [| {¢) Citizen of foreign country? 2T 6 S S (Yes or No)
In this community............. 18 _months
years, months or duye) Tt yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT "
FuLL nvame..Thomas M. Gratz
: 20, DATE OF DEATH: Month Y J&(J /

3. (b) 1f veteran, 3. (¢) Social Security

name war. nonea N0570—20—5.75
5, Color ar 6. (a) Single, widowed, married,
o selale  |Cue Wit Aivorces.. Married
6. (b) Name of husband or wife. 6. {¢) Age of husband or wile if
o Chrisktine. Gratz. . ative. . 47 ... ycars
7. Birth date of deceased . JULY 16 18922
(Month) (Day) {Year)
8. AGE: Years Montha Days If less than one day
51 4 25 hr. min

9.

Birtbplace.... CArgentine, Kanssas

. (City, tawn, or county) (State or forcign country}.

7

}ear/?y.‘a /0 rmnute .asﬁl

hour,. s

21. I hereby certifly that I attended the deceased {rom.

o - 1992, 10.. ‘,.ZL‘L( ../a/... e ,..:9!.45.
that [ last saw s alive on...# vd L loﬁfﬁ
and that deatl occurred on thedate and hour stated abov

Duralion

Immediate cause of deat

{Stape or foreign country)

. . A
10. Usual occupatlon............GB_I?.E..tB.kB.I'......G.l.ty.....P.B.:Ek....BQEI’ (:23;,5: T,?.::]_;,‘,:, within 8 months of death) a ”
11, Industry or business i : R ‘M e ;/ 9 PHYSIGIAN
. ajor findings: -
g 12. Name Willianm. Gratx ! f operations ﬂ ir? Underline
&1 13, Birthptace ... -(E'S 9‘9; e C Qunty I:th- P “g g M—— M—a ] %ﬁ;&:&ﬁ
o or r nkry of . a
£ { 14 Maiden name_Agn.e .. s if eferman SR autopsy %!mu{::;ﬁ star
.......... 18 Y.
g 15. Mo . P

16, (a)
%)
17. (a) ..

adarss_JeLLORSON. CIXY,. Masourl
E‘uriﬁl ) Date thereof. Dec 14.-1.94:‘2

{Burial, cremstion, or r ( (Year)

(¢) Place: burial or crematiops

18. {a) Signalure of funeral direete="./. . £
(2] Address....... Teffers ()
19. (a) /2'2["‘/’3 o) -

{Duto received kocal registrar)

. If death was due to external causes, fill i m the follnwm? d 2 .é

Accldent, suicide, or homicide (upeufy\

Date of occurrence....

ATy S
N~ S

Where did injury occ e o el ey e Rt
(City or town) ( ) (!

Did injury ocenr in or abou‘;.‘home. on farm, in Ezg_:tria.l place, in p}b iff place?-

ecily I.ypa of plncolf? Qd M
f l-ll'Y

Means of
M'D ar othet)” D
. Date signed /2/13/“3

{e}




-,
N .
STATEMENT BY LICENSED EMBALMER ' T
s . ! I hereby certlfy that the body whose namn is recorded on the reverse side of thls certificate was embalmed by me, or-byr._' ______________ I . :.:3 ..... A

1] 1
P. 0. Address.; I

=

Note: The above MUST BE SIGNED BY THE LICENSED F‘WBALMFR in his OWN 1

comply with
the above constitutes grounds for revocation of license.) :

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



