THE DIVISION OF HEALTH OF MISSOURI

. No.200 ’ F
ve-seo | FILED MAR 7 1955 STANDARD CERTIFICATE OF DEATH | ———e L1 .
e a7 el BIRTH NO. REG. DIST. NOD. 375 PRIMARY REG. DisT. NO. 4551 Kepgirirar's No. .5
1. PLACE OF DEATH ' /%0 2. USUAL RESIDENCE (Wbere decessed lived. If Institation: rmidence before
8. COUNTY . a. STATE b. COUNTY . admislon),
‘ Wright /FE, Mo. Wright
b. CITY (f outclde \ URAL . LENGTH “OF . CITY Residence
- . OR (1f outelde corpornte fimite, write 2 Mw‘::up) §TAY (in this place) ¢ OR d“u’dv b;p&b“un:l::;
TOWN  Hartville 20 TOWN  Hartville N B
. FU!..SLPTIT{\A&{EOOF (I oot ia huylu.l' or fnstituti; dv.- stregt addross or looation) "ASJDRREEETSS (If rural, ghve loeation) ///O
| INSTITUTION home in Hartville nepe. o
0 3. SE%%ES%E a. (First) b. (Middle} ¢. (Lest) 4 DATE (Month)  (Day)  (Year)
¢ Type ot Print) Hannah Cordelia Graven DEATH  Feb, 6 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ UNDER 1 YEAR | I UNDEM If NS,
/ . WIDOWED, DIVORCED (8pecify) : Isat birthday) | Moaths l Days | Houss | Min.
fem, white widowed 2 g8 l
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE . . ]
domdnﬂnlmoltolwm’ﬂum..:mnureﬁr:) ) DUSTRY (Cicy end State or Foreign Country) IZC(C):JTJ%EB;?OFWHAT
housewife Wright County, Mo e USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Jonithan Shelby « Baker | Charles™T, Graven
I5. WAS DECEASED EVER IN U.$.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, Do, ot unkaown) | (f yes, glve war or dates of service) NO. .
no | Claude Graven Hartville, Mo.

19. CAUSE OF DEATH EDICAL CERTIFICATION mlszgyﬁl g:-::')rr\:zm
| Enter only onecauseper | 1. DISEASE OR CONDITION M Q‘Q gﬁ‘ﬂ H
Jaefor (s}, (b9, and (& | PIRECTLY LEADING TODEATH () [0 AN €Ay grtm @&_ —
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such .Morbid ocmdmm. if any, giring DUE TO (b)

'

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

an heart fotlure, asthenda, | Tite fo the above cause (a) stating . . -
ete. It menns the dis- the underlying cause last.
eare, infury, or complica- DUE TO {g)
tion whieh coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death but not
related to the disease or condition causing death.
19a. DATE OF OPTE%AN- t5b, MAJOR FINDINGS Q\F..OPERATION . .. . 2. AUTOPSY?
, .
v % /1 G/ X ves (] wo [J
' 21s. ACCIDENT o (Bpectiy) . . ].21b. PLACEOFINJURY (o.x..fnorabout | 2le. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. CIDE - Yo ‘hem-.!ummwrv strest, offics bldg., e10.) . .
HOMICIDE
‘ ! "l 21d. TIME | (Mouth) (Day) (Veaz) (Hour} Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
. INJURY o | “work L] ATwoORK

Far
L

hereby 1 1 aucnded the deceased from iﬁ“ ; ML 1088 That 1 last sow the deceased
alwe on . and that de occurred at-’ ., Jrom the causes and on the date stated above. .

(Degree op.title} | 23b. ADDRESS 3. DATESIGNED

7“— % M"’ o 2-2—-33~
24p, DATE 2 RAME OF CEETERY OR CREMATORY | 24d. LOCATION- -(City, town, or connty) (Btate)
Feb 8,_ 1955 Dutch Chapel Cemetery Ma.nes T : Mo,

DATE REC'D BY LQCAL . v ' ADDRESS p

2-15-55 ®
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Vo L T ) " STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ..ottt ireiian e isase s haeeeees , Student Embalmer No...........-

working under my personal supervision..

Student .c.ooeiio it irea i aaaa Signed...
Signature of Student Embalmer ’

Licensed Embalmer No. %éb R

1 3 3 P. O. Addreuw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license). [ .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¢ this body is not embalmed, fact should be so stated above.




