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Registration District No.

THE STATE BOARD OF HEALTH OF MISSQURI

1948TANDARD CERTIFICATE OF DEATH
Primary Registration District No. .‘{\‘ 7 /_f

6657

State File No.

Registrar's No.__.... Z__......_...--

1. PLACE OF DEATH:

Perry

(o) County

@) City or town Rural Sallne’)‘v“
(If outside city or towa limits, write “RURAL" ond nnma of township)

{c) Name of hospital or institution: I

(If not In hospital or ingtitution, write strest number or location)

(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED;

w0 sate Migsouri. . » County.... PRI LY rmrrr e
(e) City or town Rural

(If vutzide cily or town limits, write “RURAL") 0
{d) Street No

{If rursl, give lucatian)

c (Specily whether {| {£) Citizen of foreign country?, {Yes or No}
In this community.. 89-11-10 .
years, inobths or deys) If yes, name country.
MEDICAL CERTIFICATION
349 PRINT  John Christime Graff
20. DATE OF DEATH: Month.JANUAT, y“.. day 3

3. (5) If veteran, 3. {¢) Social Security

var__ 1946

hereby cerufy that I attended t
vovs tagaltir Bt Nt ........._..._. Ln
that I last saw h/..[Z alive on

and that death occurred on théd;te and hour utated above.

hour.

mintite, Bﬂ A M:..
£ IR

?ﬂam cause of deat.h..._..._..r.._.._._
LA PP,

name war No.ONe
5. Color,ar 6. (a) Single, wi marri
Male 0 “White 2 an m@&'g_ﬁf
6. (b} Name of husband or wife.oeeeeoceeceeeeee. 6. (¢} Age of husband or wife if
Laura Gralf alive——..___years
7. Birth date of deceased... JQNUET'Y 23 1856
(Month) (Day) (Year}
8. AGE: Years Months Days If less than one day
8 9 l l l 0 hr min,
 saofiei]
Vo5, mirptace. BOLLI Lo,... . Missou

{City, town, or county) ~ (State or foreign codntry)

Due toa.. /.

C%bixa~_; ¢Ahn£A¢-zv«Muuuha
Due to

WWM%M. 4

i X Other conditl
10. Usual occupation Farmer - ok n;;g:n i nm, CTYTY g
11. Industry or business o PHYSICIAN
8 ( 1. Name...dODN GTaff |1 57 Gperations - —
. ‘ s ) nderline
2 Ge ny ‘]/ ) }// the catise to
& 413, Birthplace..— ] ; Guate v f H Y which death
-{City, town, of counity, tate or foreign countr of 1y which death
5 14. Malden same arris o autopsy 74 chosie e
T / tistically.
E 15. Birthplace ES J‘;ii“ll%me";r Co . (Sukljrieinoﬁif;j 22. If death was due to external caunses, fill in the following:
- L] .
16. (2} Informant..... Since Elmo Graff (a) Accldent; suicide, or homicide (specify)
) Address. . Lithium Mo, (6) Date of oocurrence
17. (a) Mwujuﬂﬁl_.___... {6) Daté thereof... L= B j| () Where did injury occur? Gy o town) . (Couaty) Siate)
@ cremation, or remaval e I'I'.y'v il Ihé“ﬁél)") (Yeur) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation

18. {(a)
&)

Signature of funeral director_._.

e
(e

-)uf injury. {/)

19. (o)
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. STATEMENT BY LlCENSED EMBALMER - S SRR
. R . S LtrEed !':! '
* | hereby certlfy that the body whose name is recorded bi'the reverse side of thls certificate was embalmed by me, or byl L "‘ . . " -?
: wis  a ! ! a
" : . * .. Registered Apprentnce No o
working under my personal Supcrv:smn W/C .- ) . ‘ N
%{. WM /7 Signed - e .'__: _______ [ i -
- [ B - ' =
.. ' " .. =_-. Licensed Embalmer No. SE——
I Lot P. O. Address. : !
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constltutes grounds for revocation of license.) ‘ R ... .

If this body is not embalmed, fact should be s0 stated above.



