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

-

Y

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 12 1948

STANDARD CERTIFICATE OF DEATH
REG. DIST. m.é_g_mmnv REG. DIST. mgm Registrar's No.Z /0f\$~

336892

State File No...

16. SOCIAL SECURITY
NO.

{Yee. 0o, or upknown) | (If yew, give war or datea of sorvice)

' BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d Ured. N tesidence befors
admisslon).
b. %};Y (1 outeide corpurate Limits, writa RURAL aod 'i'.'.m 2 ALYENGE; -JOF c. CITY (if outside corporate limits, writse RURAL and give townahip) ——
Tow ) (o pace)
TOMN  Springfield /P yoarf TOWN Springfield =7
d. FH&.SLP#:‘I_EO%F (If not in heapizal or institation. give'iirest sddress or locstion) d ASI"I'CI}REEETSS (I rural, give locatlon) :2;,4
wermution 1014 N, Johnston Avenue 1014 N. Johnston Avenue /..
3, DPJEA(:NE‘ESOEFD a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dey) (Year)
(Typeor Priny  MARY FRANCIS GRAFF pean  Dec. 831949
5. SEX / 6. COLOR OR RACE | 7. #&%EB EIE\‘%R ESRR 8. DATE OF BIRTH B.I‘AEE ﬂny-]an n: lﬂ::'l |D'.n: gm Nk,
ot ont ours Min.
Female White Widowed 18 Aug 1885 54 , |
10a. USUAL OCCUPATION (Gwe kind of work 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE (State or forelan eountry) 12. CITIZEN OF WHAT
done during moet of working lifs, even if retired) DUSTRY 1 COUNTRY?
none none Montgomery, Alabama U3.A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uusumojun WIFE
Charles Prince {Francis McAlllgster Herman Graff
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT’ S SIGNATURE OR NAME ADDRESS

lipa for {a), (b}, and {c) DIRECTLY LEADING TO DEATH* ()

*This does nol mean ANTECEDENT CAUSES
the mode of dying, such
‘a8 heart failure, asthenda,
e, It means the dis-

case, injury, or complica- . DUE TO (o)

Morbid conditions, if ang, gising DUE TO (b)
rise to the abope couse (n)datim . .
the underlying couse last.

e, -
[AJM

no no none Helen Rerry,Springfield,Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION CONSET AND DEATH

2.

e

tion which coused death,

Conditions contribuling to the death but 0t
related to uu dircase or mdi!lon causing death.

1). OTHER SIGNIFICANT CONDITIONS w

3//’<

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 7 20, AUTOPSY?'
TION
. _ ves L] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF tNJURY (e.g.,Inorabost | 2Jc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, tagtory, streset, offics bldg., w10}
HOMICIDE ~
21d. TIME (Moath) (Day) (Year) {(Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT [ NOT WHILE
INJURY WORK AT WORK

, lo ._X_&/_ ID.Z? that I last saw the deceased

fram the causes and on the dale stated above.

(jDegru or title)

2. I hereby 3 y- hat I atiended the deceased from _&%
alive on M 19_5&;: and that dgath occurred at 93 300

7 G200 WYY

ADDRESS ' Z3c. DATE SIGNED

P Lo G

Zia. BURIAL, CREMA-
T m:uqm.m»

IODEC 1949 East Lawn

24c. NAME OF CEMETERY OR CREMA y’
Cemetery

. (Statey
Missouri

24d. LOCATION (City, town, or county)
Springfield,

Zj REC'DBY

25. FUNERAL DIRECYOR'S SI1GNATURE

V’Z«.(c' )z (Gl

RDDRESS

REGISTRAR'S SIGNATURE X
zggi 7 é %z ” i & olniume.
m{md Ernbnlmlra St.lt:mznl 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, oF byammoecererrcsmnees

....................................................................... - weereeees Student Embatmer No.

working under my persona! supervision,

Student c.civvsesasreansaacas tessnivanvasas
Student Embalmar

Licenzed Embalmer No 3681
P. O. Address_oPringfieid, fissour

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING.l (Failure to comply with
the above constitutes grounds for revocation of license.) -

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




