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\\

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

DEPARTMENT OF COMMERCE |
BUREAU OF THE CENSUS

ElLER. 425105

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE

Primary Registration District No.

) . ¥
27950
Stale File No 3 3

Rus.mar: Nn .

F DEATH
O Lt

1. PLACE OF DEATH:
Miller
Lldon

(If cotalde clty or Lown Emits, writs “RUJAAL" and name of tawmahip)
{¢) Name of hospital or institution:

" {a) County.
(b} City or town

(1f not in boapital or jrutitotion, write sireet numhar or lacation)
(d) Length of stay: In hoapital or institution

2. USUAL RESIDENCE OF DECEASED: =°
@ sate_Missguri ®) County...... Mille,‘t_..
) Cityortuwn._.._.E.l.Qﬂn

(If outside city or Wown Limits, weite "RURAL™)

14
L

(d) Street No

(It rural, give locatton}

(Specify whether | (¢) Citizen of loreign country?. (Yes or No)
in this community
yoars, months or days) If yes, name country
° MEDICAL CERTIFICATION
3. PRINT S
Furl Name_Apalee DeGraffenreid N
20. DATE OF DEATH; Montt..J.21Y. day..._ 2
3. (&) If veteran, 3. {(¢) Soclal Security 1
year. hour. Inute....:E.......,_._...M.
name war. No
21. 1 hereby certify that I attended the deceased from._. &,__.__.__.
5. Coloror 6. () Single, widowed, married, j - l#d- o TP = Y5
s g,Female/ White divorceg HHBTT 124 A ’ ¥
faee. — that I last saw h.&ef... alive on b B4 ) 19:9;,

6. (&) Name of husband or wife___... 6. (¢) Age of husband or wife if

Russel DeGraffenreid

Duration

and that death occurred on the date and Eur stated above.
Immediate cause of deat. Lttt

{ 14, Maiden namg._...._

15, Birr.hnhﬂ'

22. If death was due to external causes, fill in the following:

alive .. 2 L ... Years o
7. Birth date of deceased J@TURTY 28 1917 — . - _m_ﬁmﬁ.mmWJLﬁhb
{Month} {Day} {Yenr) ;.\
8 AGE: Years Months Dayes I less than one day H Due LO,W l5-.
28 5 6 br. min (% gi _Zﬁééégm£2£§f2552f """""" -
A N M Due to
o. Binbpce Leinn Creek, Miggouri v
{City. town, ar wnn?f)f . (State or foreign country) || BT T g g gy T T e w8
Ot tl; At b
10. Usoal oce lon Houa ew e (Il;:fncdo:;é:(::ncy within 3 manths of desth)
11. Industry or basi ' PHYSICIAN
=1 Major findinge: —_—
8 (12 name_Willard Leng . | %61 Sperationa . : /] .y
£ s U T | Undaiine
& L 13. Birthplace m e o : T (" } which death
] e H 'D,f{ ins Of autopsy....... . G mgg ’g’e
E . Mi sgour i 0 tistically.
=

(City, town, or county) (State or forsign country)
16. {2) Informart ¥Willard LQnF
Elden, Missouri

®) Date thereot_1.=1=1945

Month) (Day) [Year)

ery

(6) Address.
17. (a) BU I' i 8.1

(Barial, cremation, or removal)

{c) Place: burial or cremation Eldon Ceme

18. (s) Signature nf fr.m:ral dnrector

o 0 L1 T

. JAgeopri ’

/73

Phillips Funeral Homk

{Data received bocal rexistres) iR egistrar’s slamatore)

(a) Accident, suicide, or homicide {specify}
(3) Date of occurrence.

(¢} Where did injury occnr?
{City or town) (County) (State)
(d) Did injury occur in or about home, on farm, in Industrial place in public place?

(Bp-d!r lm of place)

ns n! injury. .......,.... S,
M (M. D.orothes_
J_,‘I

.__ Date signed.

Whlle nr. wor

23, Signature.
Add

/s

" . (Licensed Embalmer's Statement on Reverse Side)




REGEIVED T

Miilier County Health Dap't. o e
County File Mumber. ,_"J.ﬁ._-. A ..... ' T .
Date Filed _2 /2 - fs | .

- - Y LI Licensed Embalmer No 3663 sransrasaness

P. O. Address Elden

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITING. (Failure to comply witl
the above constitutes grounds for revoear.ion of license.)

"If this body is n6t embalmed, fact uhould be so smteq above.




