LAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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AlED sgp 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e pie o, QOO0

REG. DIST. NO. _J/ é D

PRIMARY REG. DIST. NO-M Kegistrar's Nc....}sl.'z.

1. PLACE OF DEATH
a. COUNTY Dent

/
43.‘2’2

2. USUAL RESIDENCE (Where Jocossed lived. I lastitutlon: residence before
a. STATE N-lSSOHI‘l 6. COUNTY Dent aduission).

T&TIN Salem

b. CITY (If outoide corpotate Umits, write HURAL and give”

c. LENGTH OF

township)

c. ClTY {11 outside corporate limits, write RURAL atd ‘give’ u:mn.n!pl 0‘3 3 b

gm‘dif"g' phace! TOWN Rural erl a s d.e n Twp

d. Fg{l.].is.Pl“l_If\AhtEOC’l‘F (1f not in hoepital or institution, give sirees address or location) d. STREEESTS (M rard; give foeation) f:::‘ ! 0
INSTITUTION none ADDR Near Gladden N Missouri
BgE%hgﬁs%FD a. {First) b. {(Mliddle) ¢. (Last) E‘i :L '4 DATE .: M?‘h) - Dny) (Year)
{ Type or Print) Edward K Grauf o "DEATH -' i
5. SEX 6. COLOR OR RACE | 7. Mﬁ_}%ﬁ\"ifé‘g NEVCE}ECBESRR[ED 8. DATE OF BIRTH 9.:.GE o yl);u Ll; uml 1| YEAR | of uwDem u pms.
iDaciiy} t ¥, on Days | Hours | Mia.
Mg W arried 6/3/26 By |
10a, USUAL OCCHPATION (Givekind of mork | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE. (Btats or foreign country) 12, CITiZEN OF WHAT
dons during moat of working life, even if retired) DUSTR TRY
Laborer Bewer Line Nebraska / U
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
August Grauf | Handa Campbell Shirley Grauf
R WAS DECkEASE:) EV]ER IN U.5.ARMED FORCES? | 16.:S0CIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ea, 0o, or ynkoown. ( ve T dat f service} o =
TP """ | no record | August Grauf, Salem, Missouri

18, CAUSE OF DEATH

line for {a}, (b), and {&)

*This does not mean

E I. DISEASE OR CONDITION
- s only onecsumPer | Ty RECTLY LEADING TO DEATH® q)

ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giving DYE TO (B)
as heart fallure, asthendo, | rine lo the above couse (a) steting :

MEDICAL CERTIFICATION INTERVAL BETWEEN

Suffocation and Shock

ONSET AND DEATH

By Agcidentel means from cave

in 6 dirt in sewer diwch | — -

Ry 8/29/51 11

. WHILEAT NOT WHILE
d 0 Oa WORK AT WORK

de. It means the diy. | the underlying cauae lost.
case, infury, or complica- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not

related Lo the disease or condition causing death. .
19a. DATE OF OP'IE{ROAIN; 15b. MAJOR FINDINGS QF OPERATION 57’2 5“5 20, AUTOPSY?

I 53 o yes L] wo (8

21a. gﬁé?ggT ({Bpecily) 21b. PLACE OF INJURY (ex..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)

= e « offl .. 930.} = :

Rowicie Accident | *TBUTRABTroteNes Salem Dent Missouri

21d. TIME. . (Monts) {Day) {(Year) (Houn - | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Cave in from wall of sewer ditch

z. I hereby certify that I atlended the deceased from

Did not Ee ?bllve , 18 , that I last saw the deceased

, and that death occurred at]:_.l_ﬁam Jrom the causes and on the date stated above,

Bps on . 18
/4

{Degree or title)

., o Coroner

7. ADDRESS Izsc DATE SIGNED

Salem, Missouri 8/30/51

LF-t-47"

oy d 48 I

245 BURTALL CREMA- S . | 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Stote)
TION, REMOVAL (Bpeclly) :

Removal 30/51 Plattsmouth ) Plattsmouth, Nebraska
DATE REC'D BY LOCAL REG:srRA SIGNATURE % 3

5. UBNERA} DIRECIOR' S ATURE ADDRESS
{:445Q?’ r)’E‘égézééjzhjﬁéz‘wr*ggnnﬁ

77 L7 4 & (Licensed Embalmer’s Ststement on Rewdrae Side)
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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 by

Student Embalmer No.

' working under my personal supervision.

D StUdBNE ciiineneracrenarearsanarntanenares Signed Mﬁ . W %M
' Student Embalmer ’ .. .

Licensed Embalmer No (? £ 4<

P. 0. Address f...... -

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

chubodyhnotembdmed.factshnuldbewmtedabnve. ‘
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