Mo . 300
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A

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 19 1954 STANDARD CERTIF

iICATE OF DEATH "LQ53E;

State File No..,

-
- BIRTH NO. REG. DIST. NO. / -! é PRIMARY REG. DIST. NO. M Registrar’'s No / 2’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d'uuud lived, It inatitution: residence befors
a. COUNTY ST ndimlsalon).
Jasper ¥ ssouri - T iasper S
b, CITY (H outuds corpurate limits, writs RURAL aed give ¢c. LENGTH OF ¢. CITY (If outaide sorporata lirits, write RURAL and clve tmmnh.ip)
OR . . toweabip)| STAY (in thia place) OR /a
Town Joplin hrs. TOWN g . 4q
d. FULL NAME OF (If not in hospital or inatitution, give strect address or loostion} d. STREET (1 rural, give location) ’
HOSPITAL OR . ADDRESS -~
nstituTion Joplin General Hospital
3. NAME OF o. (First) b. (Middle) <. (Last) 4. OATE (Momth)  (Day)  (Year)
{ Type or Print) Ruby De Graff DEATH 1= 5
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, L) 8. DATE OF BIRTH 9, AGE (In years| 1 UNDER 1 YEAR | ©* UNDER 4 ns,
. WiDOWED, DIVORCED- (Bpecify] ' last birthday) Monthl' Days | Hours | Min.
female white never married [9=3=12 41 I
IDa USUAL OCCUPATION (Giveundolwurl: 10b. KIND OF BUSINESS OR IN- 1 1L BIRTHPLACE tﬂhh or forelen mntu) 1712, CITIZEN OF WHAT
ne during eoss of wuh?mquvén DUSTRY / COUNTRY?
E1deTs Manu 0. Galena Kansas L U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME _{14.. NAME OF HUSBAND OR_WIFE .
] oo o AL N
Lura De Graff
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME .~ ADDRESS
(Yes, no, or unknown} | (If yes, xive war or dates of service) NO. . ' . v
no Mrs Lura De Graff Carl-Junction Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onocaussper | I. DISEASE OR CONDITION _ A i . ONSET AND DEATH
line for {8}, (b}, and (&) DIRECTLY LEADING TO DEATH (8} cute I
; ANTECEDENT CAUSES
*Thizs doer not mean -
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) de COI]’]DEHS& tl—g— heaI‘ t - 44
¥ heart fatlure, asthenda, IIquI: dt:s :ibwe mmfagl) Hating - -
ete. It means the dis- e ng cause ) 8 - ves
ease, infury, or complicg- _ DUE TO () A thma '3 'Y rs
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not . . .
related to the disense or condition cauring death. obesity, endocrine disorder
19a. DATE OF OP'I::EJADI 15b. MAJOR FINDINGS OF OPERATION ’ 2, AUTOPSY?
i R L . . °2?[/X v:sI:I NO
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e, inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fsrm, factory, strest, ofior bldg.,ete.) -
HOMICIDE )
21d. TIME (Montk) (Day) ° (Year) (Hour): | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE -
INJURY m. | woRrk AT WORK

22. I hereby certify that T dttended the déceased from W
alive on _1_5;2:]'_, 19 , and that death cecurred at m

to1=5abl 19 that I last sow the _deceased

, Jrom the causes and on the date slated above.

233, SIGNATURE ’ - (Degme or m..li 23b. AD)[I(BS #3. DATE SIGNED
2. ) : . Main .
= . == N .301 ai Street 6-54 "
248, BURTAL. CREMA. | 24b, E 24¢. NA‘ME OF CEMETERY OR CREMATORY 24d; LOCATION (Oity, town, or county) - *(Btate}
TION, REMOVAL (Bpecity) .
Burial 1/5/19511 Carl .fumetion Lﬁmeterv awd Tonptden  Miceo mivi

WRITE .I"LAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

/154

ADDRESS

RECTOR' S S1GNATURE .
gerl Jet, lLio




e

recevep YANL 81354

Jasper County Health Office
County File Number. é- ‘I_Z—/ L4

Oate F'M“:““'JAN'J' ~8—1-9 Sa--

STATEMENT BY LICENSED EMBALMER

i
. |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of-byu o

Student Embalmer No.

working under my personal supervision.
Simd..,@zﬂ/@ g @,
7

Student Locavseennas tvsssisscanvenan baunans
Student Embalmer

Licensed Embalmer No.—#&

P. O. Adduumﬁ%m)féﬁ
Note: . The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire to comply wi

the above constitutes grounds for revocation of lLicense.) ]
H this body is not embalmed, fact should be so stated above.




