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WRITE PLAINLY-—USING UNFADING BLACEK INE—MAEE A PERMANENT RECORD

Yilkb DEC 7

1952

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

38698

St8te File No.omireemssonisssssonrasssansns srm

' BIRTH NO. REG. DIST. NO. __]'L PRIMARY REG. DIST. no._m... Registrar’s No 202
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosased lved, If lnstitation: residsses befoie
s - * . adnimion!..
& COUNTY  Pranklin * STATEMY ssourd b COUNYya rren "
b. CITY (If ontsids cotpurats Uimits, write RURAL and ghve ¢. LENGTH OF ¢. CITY (If outside oorporsts Umite, write RURAL sod cive townshiz
. townahip) EAY iin ﬁﬁ&heﬂ [s] .
Towvn  Washington week s TOWN Peers 0G0
d. FULL NAME OF (If not ia bosplial or Institution, give street sddress or locstion) d. STREET (U rursl, give kocation) £
HOSPITAL OR y \ ) ADDRESS . ji
msTiTumoN St . 'Francis Hosphptal None
3. NAME OF a. (First) b. (Middle) c. {Last) 4 DSTE {Month} (Day) (Year)
(Twpeor Prie) Bthel Melvina Gratza oeath 11/30/ 1953
5, SEX 1 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED./ 8. DATE OF BIRTH 9. AGE (1o yeare| Ir vhDER | YTIAR | F LaDER 24 a3,
[ WED, DI (Bpeciiy - tast birthday) |Mostha| Days | Hours | Mhn.
emale Nhite Trle Aug. 23, 1891 &2 |
10:;.‘ USUAL ﬁgﬁ:ﬁ lﬁt:-w;:‘t:dxuk. 10b. KIND OF BUSINmD%gr g‘v 11. BIRTHPLACE (City and State or Foreige Conntay) > "c&'fn'%ﬁ'?,?’ WHAT
Housewife Own _home. Franklin Co. Missouri U. S. A.

f:sa. FATHER'S NAME

Winfield S,

Shaul-l

13b. MOTHER'S MAIDEN

Ellen Be Mc. Will ieamg!

14. NAME OF HUSBAND OR WIFE

August Gratzg

17. INFORMANT S S|1GNATURE OR NAME

NAME

(L

15. WAS DECEASED EVER IN UU.5. ARMED FORCES? | 16. SOCIAL SECURITY ~  ADDRESS
{Yeou, 00, 0r unknown} | (If ym, give war or dates of service) NO. .
No None Bobert Gratza Peers, Missouri
19. CAUSE OF DEATH MERQIGCAL CERTIFICATION INTERVAL
Enter anly anecaussper | |, DISEASE OR CONDITION - @W“Y ONSET AND DEATH
“Jine for (a), (by, a0d (¢ | PIRECTLY LEADING TO DEATH® ) o7 ’
This docs not mean | ANTECEDENT CAUSES /( /
the mode of dying, such |  Morbid conditions, if any, DUE TO (&)
a8 heart failure, asthenia, | rise to the abose cause (o) V
ce. It means the dhy- the ¥ing cauae last,
eane, injury, or complica- DUE TO (c)
fiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 5 g 2 7 .
Conditions contributing to the death bict 5ot . _
related to the disease or condition cousing death.
19a. DATE OF 0?1%:; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
' . / 75X ves () o [)
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boow, farm, Lagtory, strest, offies bidg..s1e.) -
HOMICIDE . ] - .
210. TIME (Mosth) (Day) (Tess) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCURY
INSURY T ’ wmmn‘ nﬂ'rwuu.:
2. I hereby cértify that 1 auendcd ceased from 19523, 1, oY DO 19.2:}»:;: I last saw the deceased
alive on Ad that death occyfted ai ’ 2 m.,, from the causes and on the date slated above.
Za. SIGW< T~ Degres ot titlg (]}23n. ﬁ M%'( . DATE SIGNED
ST R ms /57y
24a. aunlAle . 24c. NAME OF CEMETERY OR CREMATORY LOCATION (Olty, town, or county) / (Gtate)
TION_REMOV. .o S
uris 12/4/53 Ignatusg Cepetery Cnnoo rd Hill Missouri
DATE RECD BY LOCAL REGISTRAR' ss:sun’ruas ? - GNATURE AGDRESS -
12/1/53 /507’%@- &1




STATEMENT BY LICENSED EMBALMER

Studont Embalmer %o,

working under my persona! supervision. - W ;
4318 C

Licensed Embalmer No....

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

Student c..ivevssasaesssnasiatsirsnaananaes
Student Embalmer
! ' P. O. Addrss Merthasviile, Mo.
Note: Tl;e above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
P EIANAS i
1

the above constntum grounds for mvocmon o{ lnoense.)
Uthubodynnotembalmed.faashouldbenmdabove.




