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

tad

FiLEo JUL

THE DIVISION OF HEALTH OFr MESOURI
'STANDARD CERTIFICATE OF DEATH

pad H Z PRIMARY REG. DIST. no..QZM Registrar's Ne.ﬁij-—..—a«-.

271954

s oo 23324

BIRTH KO. REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decensed lived. If institutlon: resilence before

a, COUNTY a. STATE . b, COUNTY ad:niseionl.

. Jasper Misgourd sBper
b. CITY (1f cutaide limits, write RURAL and . LENGTH OF c. CITY .
OR | cotelde sorpuruts timits, write e tratio)| STAY (is this plare) OR 43 Sepdamen within tmits of
TOwN a a ] TOWN Joplin ""I.H =0
d. FULL NAME OF (If not ia hospital or institgtion, add: loeation} . STREET torat, locat! s
HOSPITAL OR oo - heesliel e P Elve dttest acdirems or loew *ADDRESS - it g foadon) o ‘T{{‘J
INSTITUTION o4 | John's Hospital 2102 Main Straet : 0
3 NAME OF a. (First) b. (Middle) o (Last) 4 DATE (Mogth)  (Day) (Yean)

{ Type or Print} Will iam _ DEATH n ]95“
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ; 8. DATE OF BIRTH 9, AGE (lo years| 1r UNDER 1 YEAR | W UNDER M HES.
. - . WIDQWED, DIVORCED (s, B . last birthday) Honﬁn, Days | Hours | Min

Male: | White i dowed 8/43/1876 77 123 11 |

*10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QOF BUSINESS OR IN- | 1. BIRTHPLACE
dnﬂnlmunﬂl'ork_iuu!o.wmﬂ retired) | DUSTRY (City ead State or Forsipa Q’“"U lztgglvlﬁ?‘}?l:m”

" -Miner- M; ning Ozark, Missouri UeSeAs

I:ia. FATHER' S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE
- Qscar DoGraff - aret

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECIJRITY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yws, 80, 07 unknown) | (If » :- xin war'or dates of sarvios) NO

No L89=2] 806 Ed DeGraff ﬂ, Carl Junction,Mo
18. CAUSE OF DEATH ’ MEDI CERTIFICATIO N INTERVAL BETWEEN
| Enteronly onécatseper| I DISEASE OR CONDITION - ONSET AND DEATH
lins for {8}, {b), and {c) DIRECTLY LEADING TO DEATH () =

*This doer not mean ANTECEDENT CAUSES E! Q /
the mode of dying, such | Morbid conditions, if any gidaq DUE TO (b} =
as heart fellure, asthenia, | Tite to the above caute (a)
ete. It means the dis- the underlying catiee last.
care, injury, or complico- DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS . |4 e2s g .
" Conditions contributing to the death but not M 7 .
related to the disease or condition causing death. .
19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
TION : . i
ves [ wo [&

21a, ACCIDENT (Bpedify) 21b. PLACEOF INJURY (a.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) /o"‘] _2‘(5|'ATE)

SUICIDE boms, farm. {actory, strees, ofios bldy., eta.}

HOMICIDE i i L
21d. TIME (Month) (Day) (Yest) (Houd) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?Y

oF WHILEAT[—] NOT WHILE

INJURY = | “WoRK AT WORK

2. I hereby certify that I attended the dececased from __]_ﬁﬁ %lf‘_ ;Z(Q that I last saw the deceased

alive on , 18 , ond thal death decurred, ., from the/causes and on the date stated above.

23c. DATE SIGNED

71 7~5F

W (Degmeonitlejcrj‘b ADDRESS M Z 5( le

o
i laasls ‘s

d Em.hlmer’l

|l 24a. BU CREMA- | 24b, 24c, NAME OF CEMETERY OR CREMATORY | 244.(LOCATION (duy. town, or county) (Etate)
TION, RzmovAL (Bpeclly) . ﬂ : "
7/16/8) Mt . Ha orme o X /] B¥D b M35 8 ourd
DATE REC'D LOCAL TURE RECTOR™ S SIGMATURE AUDRESS
/1 3F R RS

bot’ -8 il
temetit oo Reverse Side)




recervep JUL 2618
c e - ' Jasper County Healt ?fﬂdi
County File Number . Z," L.l __ &

oute Fited_____JUL 2 6 19

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student .......oor it e
Signature of Student Embalmer

Licensed Embalmer NO.%@.

h |
P. O. Address W@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




