S. No.300 THE DIVISION OF HEALTH OF MISSOURI 21223
-, 0. ! -
5 hes IED JUL 14 1950 STANDARD CERTIFICATE OF DEATH State Fite No... eI
BIRTH NO. REG. DIST. no. 5\ S PRIMARY REG. DIST. m.m Registrar's No 3 =
' 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased iived. 1f ingtitution: residence befors
. COUNTY s . STATE . ¥ . admioalos.
b(p : Miller i Missouri > OONTY  Miller™ ™
) , b. %‘l};\' (If outaide corporate limits, write RURAL lnd‘::v:.u o §T A'?Eﬂfﬂ'. pE:) c. Cg‘;{ (I{ outelds sorporata Umits, write RURAL and give township) [ /
TOWN Eidon TOWN Eldan e
d. FULL NAME OF (If aot in bospitsl or institution, ive strest address or locstion) d. STREET (If rum}, give location)
HOSPITAL © ADDRESS J
msmu*non
3. DNEACME ?E'E-:) a. (First) b. (Middle) ¢. (Last) l 4. DS-EE (Moath)  (Day) (Year)
(Typeor Print)  Aldep ireed NeGraffenreid DEATH Tiiisr 4 ]1GQE5D
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years|"F CNOEW) YEAR | # UNORR 3 A28,
WIDOWED, DIVORCED (Speciiy) last birthday) Monm, Dars | Hours | Min,
: 1 d 27 lAn 15 1889 65 l
102, USUAL OCCUPATION (Civekind ofwork | 10b, KIND OF BUSINESS OR IN- nT‘éTnT'HPIJc'E’(smam.n comnt)” .| 12, CITIZEN OF WHAT
dona during most of working life, sven if retired) DUSTRY COUNTRY?
Farming Kaiser, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Wm, L, B. DeGraffenrdid Hattie Edwards { Sarah
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.n0, ornnknown)‘J (If yau, wive war or dates of service) NO.
Neone Bussell De(Graffenreid Eldon
18, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscausoper § [ DISEASE OR CONDITION _ (R /- ORSET AND DEATH
Jine far (a), (b}, and (¢ | DIRECTLY LEADING TO DEATH®(y) QLW‘-E <‘

«This docs not mean | ANTECEDENT CAUSES )h z { ;
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
a3 heart failure, asthenia, | rise Lo the above cause (a) ating T A e ALy

s ol Ay - -

WRITE..PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

T ctc. It meons the dig. | the underlying cause last, ) ’ :
! eare, injury, or ol DUE TO (g} . ]
i tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS - . ‘ -
; Conditions contributing to the death but not
| related Lo the dizease or condition causing death.
i -19a. -DATE OF OPFEJAPJ 19b. MAJOR FINDINGS OF OPERATION : I T . ‘j . ‘ % " |"20. AUTOPSY?
| S SRR ves (0 wo O
i 21a, ACCIDENT (Specity) 21b. PLACE OF INJURY (e.g. Incrabout | 2lc. (CITY. TOWN, OR TOWNSRIP). (COUNTY) (STATE)
‘ SUICIDE homs, farms, factory, streat, offloe bldg., sts8.) . . o, .
HOMICIDE
21d. TIME (Month) (Dws) (Yeart (Heus) | 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILE AT WHILE .
INJURY m. | WORK D{TTWORK ﬂ " s S
22, [ hereby ceﬂif hat I atlendcd ¢ dec "from‘l'wl" K.&_’ to L", IBé_J}tha! I lasgt saw the deceased
alive on and that death occirred ot _L_Be m, , fromi/the caudes and on the date siated above.

Zia. SlGNATURg (/" (Degres or%‘ 23b. mm M/Lo | . DATE SIGNED

24a. BURIAL CREMA- 24;, NAME OF CEMETERY OR CREMATORY _ | 24d, LOCATION (Olty, town,ozwnntﬁ} /(suu)

TN ARGV AY et July 6, 195 New Hope | 'Kaiser, Missouri

DATE REC'D BY LOCAL RAR'S SIGNATURE - %, DIRECTOR’ —RbBDRE
{ EG. / q =\




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, 0f byemvci oo

Louis D. Phillips

. , Student Embalaer No.

working under my persona! supervision.

Student ...eusnensa vesserms usrsrtaren searne
Student Embalmer

Licensed Embalmer No 3663

P. O. Address Eldon

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

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




