. Mo, 300
. 10.48

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

E")“ -

- BIRTH KO,

HED AUG 11 1952 STANDARD CERTIF

ICATE OF DEATH 66

hetaeesasnains SNTE IR vam

State File No.wuuen

REG. DIST. NO. 125 PRIMARY REG. DiST. N0. XD Kegistrar's No 745

Neriotion 905 Nlehols Street

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decsased lived. If instirotl idence before
a. COUNTY Greene a. STATE Missouri b. COUNTY G—reene .d'ﬂht”"
b. %EY {1 outside torpursie Umits, writse RURAL ud‘:::-uw . A"rgyfl}: DE::) c. CITY (It cuwlds corporsta Umits, write RURAL snd give townablp? /

TOWN Springfileld vears TOWN Spr‘ingfiel 4a ) j / -2
d. FULL NAME OF (If not La hospltal or Insticution, give strest address or Joestion) d. STREET (1t roml, give loestlon)

ADDRESS 905 Nichols Street

DATERB:'DBYL&:AL

-5

;[STRAR‘S SIGNATURE

3. C')QEA(:'EES%'E a. (First) b. (Micdle} o {Last) 4 DCA)F (Month)  (Day)  (Year)
{ T¥pe or Print} CHRISTINE FRANCES GRAF oAy August 8,1952
5, SEX 6. COLOR OR RACE | 7. M&I;Eg :;Fgggcgameo 8. DATE OF BIRTH 9, 1:«.GE Uo reun| @ Mo | LR |5 ook o
: pecify) . t birthday! D “Hours | Mia.
Female White Widowed 3 24 April 1871 1 |2 |
% A SIS | N O BUSES Gy | 1 BTGy s e o | ST
ousewlie Home Springfield, Missouri U.S.A.,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John G. Myers Unknown Theo Graf
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME  ADDRESS
(Y'es, Bo, or unknown) I (11 yos, :ivhnr ar dates of service) =3 7 .
no o] none John Graf, st, Louis, Missouri,
. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
) 1, DISEASE OR CONDITION
Faterouly onscnumper | 1o BETS PEASING TO DEATH® gy Hemorrhage,cerabral 13 days
This docs uot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
aa hearl faflure, asthenia, | rite fo the cbove cause (o) stating
de. It means the dis. | UA€ wnderlying cause laxt. .
care, infury, or complica. DUE TO ()
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ]
' Conditfons contribuding to the death but not -
related to the dizease or condition equring death
19a. DATE OF op_%k 19b. MAJOR FINDINGS OF OPERATION _ ‘ 2. AUTOPSY?
2ia. ACCIDENT (Bpuciiy) 21b. PLACE OF INJURY (g locrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, sgtory, street, ofos bidx.. ave.) . . -
HOMICIDE ) —Sprinefield; —— Groone——Me<
2id. TIME (Moath) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
TNJURY--- "vonr L "ATWORK |
2. I frereby certiy that I attended the deceased from _1 4 26 1952, 60 8,8, 18 52, that ] lost saw the deceased
ire on P 7 , 18 92, and that death occurred JLjO_A: ., Jrom the eauses and on the dale staled above.
Za. SIGNA 3 7 (Degesortitte) | 23b. ADDRESSS 0 5 Medical Arts Blg @ DATESIGNED
_ Ph A 7 Springfield,Missouri]” 8,8,52
24a. BURT ALY CREMA- | 24b. DATE 2¢c. NAME OF CEMETERY OR CREMATORY m LOCATION (Olty, town, or county) (State)
TlgN REEOVT. Geectr) £y <. .
) D Aug, 1952 East Lawn Cemeterv Snrins:field Missouri.
Anolzss




——

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

Student Embalmer HNo.

AL e o

Licensdd Embalmer No. '3681
P. O. Address SPringfield, Missouri,

working under my persona! supervision.

StUd BNt tnieaserrseacanrrncisantsnanroconunan Signed.....
Student Embalmer )

I;Iou: 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 o, seated above.




