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WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

FiLED NOV 25 1949

!BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. k’- PRIMARY REG. DIST. mm Reg:manNoxg..S-L:...............

State File No,

36193

1. PLACE OF DEATH

S rews

2. USUAL

RESI'DENCE (Where Jecaxsed lived.

. ©SRE Mis S vyt

b, COUNTY /4

LI institution: residence befors

hdke -dmmion)

b. CITY {1l outside corpurate imits, write RURAL and give c. LENGTH OF ¢. CITY (If cutaide cotporate limits, write RURAL azd dv; township) /
township) ah: this place) TOWN
W Saan i ,311 Mo VFS. owN_ 5 a
d. FULL NAME OF (If not in hoapital ar institution, glve strect ldd.r_ ooution) d. STREET {If rural, give location) T
HOSPITAL ADDRESS J
msn'runon /
3. NAME OF 8, (First b. (Middle ¢. (Last)
DECEASED Z ) { ) 4. Dg?__’E {Month) ’ (Day) (Yean
(Tvpe o LIS WaT GiraffF vEATE /[ .t ffe 49
5, SEX 6. COLOR OR RACE | 7. mf&ﬁg 'S,E\‘%ECMARR'ED . DATE OF BIRTH ‘ 9, :f.GE o years| IF UNDER 1| TEAR | F GNDER u Hms,
P . (Bpeoi; . t day) {Months| Dy Hours | Min.
/‘?336 While Wi M July g /809 - S
I(la USUAL OCCUPATION (Gwekind ofwerk | 10b. KIND OF BUS[NESS oR m. 11. BIRTHPLACE (Stata or forelan sounter) 12 CITIZEN OF WHAT
?llm-f-o! working lifs, evea if retired) ! COUNTRY? g
Iirm e FA)*M/M( M:sSour! d Y. S A
§32. FATHER'S NAME Sy 1130, MOTHER" s sd1DEN NaME |14, NamE OF HUSBAND OR WIFE
enry Grafe Ooydby —— - | s .
Ei WAS DECEASED/EVER IN U, S/ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT'S S1GNATURE OR NAME ADDRESS
‘e no, of unknown) (If yes, give war or dates of parvice} - : .
) Nowe /9‘4,“4/ @r aﬁ? S IyE A
18. CAUSE OF DEATH MEDICAL CERTIFICATION / INTERVAL B -
| Enter only onecauseper | |- DISEASE OR CONDITION A TH

line for (8}, (b}, and (c)

*Thiz does not megn
the mode of dying, such
as heart failure, asthenia,
eic. It ‘means the dis-
case, infury, or eomplica-
tion which coused death,

DIRECTLY LEADING TO DEATH* (g

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause {a) slating. .

the underlying couse last.

DUE TO (¢}

Il. OTHER SIGNIFICANT CONDITIONS

Conditions coptributing o the death bud not
related to the disease or condition causing death

én/z%w)w

) 20 |

13a. DATE OF OP'IEIRO?E 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
’ . YES D NO,
21a. ACCIDENT {8peciy) 21b. PLACEOF INJURY (ag..iserabent | 21c, (CITY, TOWN, CR TOWNSHIF} (COUNTY) (STATE)
SUICIDE bome, {srm, factory, strest, office bldx., sv0.} '
HOMICIDE s
2td. TIME {Mopnth) (Day} (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. o WHILEAT NOT WHILE
INJURY m. | woRrk AT WORK

2. I hereby certify that I atiended the deceased fro?n S- 7

195 1o LLrr 1957,

—eoym.,, from the causes and on the date stated above.

that T last sa;.v the deceased

__,ZLL; 1944_ and thot deaﬁf?tqurred at

" WRES

a4

| 23¢. DATE SIGNED

%su k1A \}_ALCREMA- 24b. DATE - 247 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tows, of county) tate)
{Bpeeclly) [ .
U lﬁ'rh y //':' /? "/% pOMﬂA'IHJ =Y. r -
DATE REC'D BY- LORCEAL REG?AR ) SIGNATdRE CTOR' S Sl' ADDRESS . %
}/‘/‘/_"Eff (jému M/xld%"




Disiuct
HEALTH oFFice

2 CAMERON, o,

o

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 -

________________________________ //@ffg;/ﬁ/é-é Student Embalmer No. 3‘?[

working under my personal supervision.

Signed.......

77
P. O. Address—v Xl 2. |

= 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.




