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

FEDERAL SECURITY AGENCY

ngl Office of ‘{ tal Siatistice
HIES APR 24 1 igg

Registration District No..... ... ........

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne

faaatiid

1371

State File No..uunimanunan P

Registrar's Novwwiin

1. PLACE OF DEATH:

(a) County...Johnson LA iR e S est et eem st SR TP
(&) City or town.. Warl' hu.r ......................................................

{1r outslde cliy or town lﬁxrts. wﬂle ‘RURAL" and name of township)
Name of

Wexrens. i & Slints,

{r no:, 1n husnltnl or institutl
(d) Length of stay: In hospital or institution........ 3.

QBB iy v
In this community ... 35}!081‘5

years, months or days)

2. USUA& RES]DENCE OF DECEASED: :_,5- /
(@) Statu... Mi.asouri (5 County. .Iohnaon ............................

Ci h'ﬁlr
(e} ity or town.. wa.rnsglfts! & ﬁ' or town IHmita, wrlr.e( IIUKAL )
(d) Street .\03330111‘ is tQPher

{If rurel, give Jocetion)

1 T o U . (Yes or No)

{e) Citizen of foreign country?..

I yes, name cuuntrSr

3. (@} P
Pt NAME . Edmard Alexander Graf . .oin
3. (b) If veteran, 3. (¢) Social Security No.

None

DAOLE WaAT.ius s

[ 1 ) Y - T

)

\ 5. Color or 6. {a) Single, widowed, married,

4, SeJM.a.lﬂé ......

race. Fihl te., divorced. Married.
6. {#) Name of busband or wife....ccovrireenes 6, (c} Age of husband gr wife if
Menna. Y.Graf alive.74.... .years
7. Birth date of decmed....Januaztg....]',at.....lasa...
(Month) - (Day)
8, AGE: Years Months Days If less than one day

90 3 |11 .

9. Birtholace. Aabotg. County.. Now.- Y"‘ﬁ.{;'.;';"f.;;;i;,;;"eoj;;;;i;;;"

MEDICAL CERTIFICATION
20. DATE OF DEATH: Mentk ADEIL.. .. .....dey. 2% e
year. J.94K..... hourB:BOPm minute M
21, 1 hereby certify that 1 attended the decedsed from...... /fﬂ"h
. f/ L . 195/9
that'T last saw bAML.. alive on. April.. J2th.. 1948 ..

and that death occurred on the date and hour stated above, Dummm

Immediate

use of Qeath........... g

- Oth Q0TI urassermsomsessrmrararassriassns msnes cmsncannsssmnaptbpmnrnsases on
10. Ustal occupauon...Reurad,,....[,andacape...eardm............. et remanes within 3 monthe ot deatin e
11. Industry or business.... dpmrt et reananar s s : — romrsernieinn i sarisesn s | PHYSICIAN
- . Major ndmgs . ! . . R
E 12. NamcGugtave.. Gl'a.f ----------------------------------------- errenisemnsra s asdien, Of operations... e el s b e s s p by i
> é" ) Underline
2 L 13, Birthplacta.m e Bﬂmanv JRUR V48 SOUUE OO the cause of
[ (City, town, or county) (State or forelan coumrs) of ' } w‘Ilnch ldé:alg!ex
: i 14. Maiden name..Aloisia.Fischer, g autopsy... M charged sta-
..... tistically.
15, Birthplace,.. Gemany

AL

¥. town. OF COLLT) (State or forelgn country)
16. (a) InformantMT8..Menna . V.GHBaf..
(b) Address...... T arrenshurg, M.

17, (a) (b) Date thereof. .April Iﬁth-

(Burin'l-.";:'f-—u.:'z;nuon. ‘or remonl] ” , - (Month} (Day} (Year)

{¢) Place: burial or cremation...

18. {a} Sagnature of funeral d:rcc:or

§e s, Bill,. Nerrendbur

22, 1f death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

(¥) Date of occurrence.

m\"herc did injury oceur ... " - .
(Clty or town) (County) {State}
(d) Did injury occur in or about home, on farm, in industrial place, in public

Q%BCC

{Specify type of place}
(e)

While at WoIK 2. riierigprenrmrirrmes o eans of il:u'ury ....................... S—
(B)nAddress. W%rr °n3h71-1'8 MO . Stegature. lzb(- . (M. D. or other)l 2
48{‘-’..1 19453 ¢ ) 1
(Dute locn.l’n:glstnr) ( (Reglstrar's glgnacaced j 2/~ ddress. Harrenahurg,...uo....... I 3—4&):1& sgneda ereeeeeenes

Jefferson City Printing Co. {Licensed Emiml:&er

? Statement on Reverse Side)




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_..am&._.s: ..... -

s oottt , Registered Apprentice No

Signed m‘{(_’rb&h)fﬁﬂz} —
- . 7‘9
Licensed Embalmer No. T

t
P. O. Addressm‘,.%. .

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

working under my personal supervision.

If chis body is not embalmed, fact should be so stated above.,” .© | . . " - o - i




