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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8323

State File No..oamnsito et

BLRTH NO. F”.ED APR 1 2 195d REG. DIST. NO, ZZ f PRIMARY REG. DIST. m.ﬂg Registrar's No \550

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institation: residencs before
3] . s : isploa).
8. COUNTY Greene e. STATE  m: gcouri B.COUNTY (rmona ‘7}?‘ )
b. CITY (1! outside corpurats Limits, write RURAL and give ¢, LENGTH OF [ < CITY d. Is Resid hin, timite of &7
wweship}| STAY (in this placs} OR . - “a dty w-po town?
Towd  Rupal N Campbell Twsp [/ vyears TOWN  Springfield < B
d. F#OL'IS-PT 'FAP.I‘.EOORF (I mot in hospital or Inativation, give streat address or location) .ASDTDRREES (It rursl, givs location)
INSTITUTION Route 5, Springfield Route 5, Box 398
3. NAME OF 5. (First) b. (Middie) e. (Last) 4ONME  OMon)  (Day) (Yo
{ Type or Print) LETTA MARIE KERN DEGRAFFENREID DEATH April 6 1954
5, SEX 6. COLOR QR RACE | 7. #{D%%Eg EE‘YOEECNEIEREIEG?! , 8, DATE OF BIRTH 9. lf-GElr(::[:.).n “:;' u:.u 1 YEAR | & UNDER 1 ues.
. (Epualty H 4 o Days | Hours | Min.
Female White Marrie /| May 3, 1388 65 [ |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE . N
:onodurinlmul.q! orking life, sven it nt.;:'d) ) DUSTRY tc'"_.“‘ State oz Fereigs Country} ‘ztgbﬁ%sﬁfonAT
Housewlle Cwn Home Wheatland, Missouri 7 JS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND-OR WiFE
' _William H. Kern Sarah A. Prosser Jegs C. Degraffenreid
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yes. 00,01 unknows) | (I yes, give war or dates of service) NO, . . i 1d Miss uri
ng no Unknown George Pickett, Springfield, Misso

. Enter only onecause per

+18..CAUSE:OF DEATH
Ine for (e}, (b}, sod (&)

*Thia does nol mean
the mode of dyfing, such
u hcar! [aﬂ'ure, asthenia,

Il medni the dis-
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A e

[ DISEASE oR CONDITION

DIRECTLY LEADING TO DEATHY (). . M .

LA i

Sl ey,

ANTECEDENT CAUSES

Maearbid conditiona, if any, gleing
rise to the above cause (a) ltating
the underlying cause last. 7™ &0
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- MEDICAL CERTIFICATION e 3 TEAMR SR s
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~:INTERVAL BETWEEN
ONSET AND DEATH
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ek b ST

/ Ao,

w e

shaan
DUE TO {¢)

DUE TO (b} M 0—50&“"'“)

;o ladd

r‘:.‘fr;-

r

vd

cn:e inj-urv, or complica-
tion which coused death.;

AL, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disease or condition causing death,

—ry

éw

19a. DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF OPERATION

oot bresgrn b

LG T

_ |20, AdTOPSY 2,

%3 7/ = YES D ND
21a. ACCIDENT (Bpecify} 21b, PLACEOF INJURY (0., Inorabont | 21c. (CITY, TOWHN, OR TOWNSHIP} {COUNTY) (STATE}
SUICIDE .- boms, farm, factory.strest, offlca bldg. st5.} B e
“"HOMICIDE " co Tt T eyt PO T I I T e ki
21d. TIME .{Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

WA OF o [ X4 ™ Sy b

INJURY”

WHILE AT ROTWHILE
WORK

AT WORK

2. '] hercby oerttfy‘that I attended the deceased from
AFRil 6 "~ ._i;

alive on

198

Tvly 11 .

105, 10 APRIL b, 19574 that 1 tast sow the deceased

and that death occurred atA_.D_Q__BMn from the causes and on the date stated above.

23a, SIGNATURE - -
. ST LEFA 6 vl

4

2 s |

: - {Degree or title),

23b ADDRESS ..

1635V,

cnp Ll

-%! I

| 23c. DATE SIGNED

TION m: 'A&CREM$
{i

DATE,- g

&

3 ,es)

.24, NAME orcamzrsnv OR CREMATORY T
Morri sv1lle Cemeterys-.a

N (Oity, vown, or county) .,

Tt {State)

Morrl sville, -8 qouri

¥70 55

RAR'S SIGNATURE

? FUNERAL E?ECTOH s ZIGIA;%
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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 emb

byme, oF by .o reeseenoaen P , Studeﬁt Embalmer No...........

working under my personal supervision..

Student ... .coriimmi i iiiiiiinseinscea e
Signeture of Student Embalmer

-Licensed Embalmer No.....ﬁ.‘g

P, O. Address_« /:7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT : é
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above,
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