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' BIRTH NO. REG. DIST. NO. _22_& PRIMARY REG. DIST. M.M‘ghnar" N,____,_éé& I

v. 10.48

3. Me.300 l ALED JUN 4 1951 STA_NbAhBC-ERTIEIC_ATEOFDé;\TH s;ml?rf.?n*m%

,ﬁLACE OF DEATH . 2. USUAL RESIDENCE &nun decsased lived. It institution: residence befors
. COUNTY . STA admimiony.
a27¢6 | * ._Greene * STATE M4 ssourd > COUNTY G yeene """
b, CITY (I cutside corpurate limits, write RURAL and give . ¢, LENGTH OF 6. CITY (I outaide corporata limits, write RURAL and give townabip |
OR townghip} ¥ (ip this plare} OR
/ oW Springfield °| "Ti%e 0w Springfield o 376
d. FULL NAME OF (1f pot in hospital or Institution. glve strest addrass or loeatlon) d. STREET (I rural, give loeation)
HOSPITAL OR ) ’ ADDRESS
INSTITUTION 221 East Division 22) Egst Division .
36“!;&?&55%% a. {First) b. (Middle) ¢. (Last) 4, DS.IF-E (Month) (Dey) (Year)
(Twpeor Print) T oOmmy Lewls Graber oari  May, 30, 1951
5, SEX & 6. COLOR OR RACE | 7. Mﬁ)%ﬁd%g, NFVSSCEBRRIED') 8, DATE OF BIRTH 9-:.'35 (a n;n ;; l:z'ul 1y | ¢ moen o ps.
. (Spaglly’ birthdsy, onths| Days | Hours | Min.
Male Thite ever Marrlea ¢ | Feb, 18, 1947 | “4 , |
10a. USUAL OCCUPATION (Ghve kind of wark 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats ot foreizn sountry} 12, CITIZEN OF WHAT
done during miowt of working life, even If retired) DUSTRY X UNTRY?
Child Springfield,Missouri < | V87 a4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
Fred L, Graber Jr, | Frances Holder @ | None
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT 'S §[GNATURE OR NAME ADDRESS
(Yen. oo, or unkuowa) | (If yew, zive war or dates of servics) NO.
No None ¥red L, Graber Jr, Springfileld,Mo
18. CAUSE OF DEATH : MEDICAL CERTIFICATION I‘I;I‘Tlinsgilﬁ SET“E-E"
. Enter only onacansoper | I. DISEASE OR CONDITION . : " . . H
line for {s), {b), and {¢) | PVRECTLY LEADING TO DEATH" (4 . JKLQ

*This dpes not mean ANTECEDENT CAUSES . - : . h
the mode of dying, such %afmmmg:m, i ?,,,. m‘:g DUE TO (b} :
a ¢ to the abese cause (o} slat . ) .
ot heart falluse, asthenta, the underlying couse last. :

etc. It means the dis-
ease, infury, or complica- .= DUE TO (¢}
tion which coused death, | 1. OTHER SIGHIFICANT CONDITIONS

Conditions contributing o the death but not
reluted to the disease or condition caueing death.

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e 2. AUTOPSY?
TION 5‘7 j 1
i ves (1 wo
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ss..inorabout | 21c. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
SUICIDE home, fsrm, fastory, sirest. offics bldy., a0}
HOMICIDE
2id. TIME | | (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| WHILEAT[] NOT WHILE
INJURY, = | "work ] 'ATwoRK
2. I hereby certify that I attended the deceased fram&LLg_._ 19£L to _ﬂhﬂ_&. 19&, that I last eaw the deceased
alive on 1987/, and that death occurred H m., from the cBuses and on the date stated above.

23c. DATE SIGNED

C 23a. S|G-NA?¢ % _B ('Dm or title) ZboA;DRESSz

24a. BURIALY CREMA- | 24b, DAYTE 24c, NAME OF CEMETERY OR CREMATORY -| 244

T uriat 1 6/1/1951 St Mary's. Sp

WRITE PLA
Q

ingfi1®1d, Missouri

d Embalmer’s St on Reverse Side} '

DATE REC'D BY L%%AGL 1 R'S SIENATURE 28]] 25, FUNERAL D) RECTOR' 8 81 GNATURE ‘ADDRESS '
&/~ 53’ g M 4 Qo | Herman Lohmeyer _ Springfield, Mo
L (FL e ————— e _———
. ! )
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STATEMENT BY LICENSED EMBALMER

OF By e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

=t

’ . .. tudent Embd r No..
working under my persona! supervision. udent Emdalmer No

“EssAELbs s ansraRRbboaa

Signed.« 1

Aeess-
Slgnediveecncas

L N N N N L I I T I I Y ..

Student Embalmer . Licensed Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




