et HBIMAR 31 1959 STANDARD CERTIFICATE OF DEATH toe File Nowmn DL 8D,

. 10.48 [P G KA WO AESATERE AR T v TR e e Rt o oFEE PUE Nlneestee i

lgRTH M. mte. oist. wo. /e S PRIMARY REG. DIST. NO. =00 R.g.m,”m,_é?

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decsased livad. 17 fastl idence bufare
3 a. COUNTY 2. STATE b. COUNTY adinieaion),
ZN 2 & { ;l-fr e
b. Cé'EY (I outcide corpurate limits, write RURAL and give nh §T AgrENGTH OF c. cg’g’ (I outaide sorporats limits, write RURAL and give township)
townahip} (in th| co . -4
Tow'\% Kp,/z/./ no. "% Beyewin priscpd.eld ) 294
d- FULL NAME OF % 1a boapital or ineg 4a d. STREET. ranal,
HOSEIEAL, or ive streat ADDRESS shre Laeation) 0
INSTHTOTION Grrete 4 o, ,[,,,,5 1129 N. Brown
3. NAME OF a. (FiTst) b. (Middle) o (Last) r DSF (Mooth)  (Day) e
(Twpeor Printy ~ William Henry Grafton DEATH nr, 21 )9iz-
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ,| 8. DATE OF BIRTH 9. AGE (In years| I BGER § TIAR | # DOER M a3,
WIDOWED, DIVORCED (Specity) tast birthday) | Months l Days | Hours | Min.
male white married / | May 10, 1872 !
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (8tats or forciam svouter) 12, CITIZEN OF WHAT
done during most of working [ife, sven 1§ N amer—ShoemakDer RY . / COUNTRY?
farmer - shoemsaker ; Carlyle, Illinois .S.A.

o]
:
E
&
< [lan. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE
& Jogenh Crafton Mary Wilton._ i _ Alwa Grafton
[ Was DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' § S!GNATURE OR NAME ADDRESS
¢, Bo, ot unknowa) | (I yes, give war or dates of service)
3 Vo none olla R. Grafton~-3319 Chestnut- K.C. Mo.
i 18, CAUSE OF DEATH MEDICAL CERTIFICATION mﬁg}:mm
i 1. DISEASE OR CONDITION . W
z e ey O vey | DIRECTLY LEADING TO DEATH* (5 CAW € & Sfoma . 3 """‘"ﬁ:"
g *This does not mean ANTECEDENT CAUSES
the mode of dying, such Morbfd conditions, if ony, giduy DUE TO (b _QAQMM—"Q"“M
j at heart failure, asthenda, | rite to the above catize {a) stal i - s O
B || e 7 means he gy | e underlying cauac lagd.
) eaze, infury, or complice- _ '_JUE 0 (°)
P tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death but not ( 2 2 4
9 related to the diseate or condition causing death. i
;;. 19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION ‘2. AUTOPSY?
TION
) 21a. ACCIDENT {Bpwecity} 2ib. PLACEOF INJURY (s Inorabogt | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) !
h SUICIDE Bbome, {[aTm, fagtory, street, offies bldg., et8) ' : -
5 HOMICIDE .
g 21d. TIME (Monuq LDu} (Your} CEluur) 21s. INJURY OCCURRED | 211, HOW DID IRJURY OCCUR?
F b n.\ Wt WHILEAT[— NOT WHILE S . . o
b!‘ INJURY @ | WORK _AT WORK _ |
B -[z I hereby cg dﬁ that-1 atiended the deceased from .‘/_&g__;'&_ﬁ'._ IBﬂ lo M&& 9-53' tha! I last saw the deceased
& i , 1 > and that death oceurred a _ﬂu@. m., from the causes and on the date stoled above.

S Degres or titls) / ADDRESS % | TE SIGNED.
Luwu-.. : ’lbl K — —-___- v s 5};4[;1/
24b, DATE 243 NAME OF CEMETERY #R CREM 244, LOCATION (City, town, or county) / ($tate)
Mar,25,1952 Murrays Cemetery Greene.County, Mo, . .

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Turpin Funeral Home Bolivar, Mo,
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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, or by .

working under my personal supervision,

Student ....ccnn Ctaasreane senansrnonans PN
Student Embalmer

Licensed Embah

P. O. Address Bolivar, Mo,

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. <.




