THE DIVISION OF HEALTH OF MISSOURI 2278 5

. 300 TR

. ’ FILED JUL 25 1655 STANDARD CERTIFICATE OF DEATH State File No

—,/l(’D EBIRTH' NO. _____ REG. DIST. NO.J 7 3 PRIMARY REG. DIST., NO. M Kegistrar's No, ... ']. &.. ..........

1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where Jdoceased lived. I institution: residence before
( L8 COUNTY. . . Lincoln —a.STATE-M{ g souri—- wrmeee b COUNTY. T3 1 O 1y ¥:miselon)
b. CITY (It outsids corpurats limita, write RURAL snd rive ¢. LENGTH OF )| «¢. CITY . & Is Residence within Umits ot '
OR - STAY OR . ineorpare
g own_Rurel Claek e P esiekel_rown Rural Clark SRR
g d. FHOL%P{G_PAB{EOOF (1 mot in hoapiw! or institution, give strect address or location) F’ASI.')FE?REEE'SI; (f rural, give location) & S7Y
O INSTITUTION 0
8 |75 NAME oF 5. (Firsh) b. (Middie) e (LasH L.DAIE  (Manth)  (Dap)
DECEASED ear)
& | _weoammy Elizabeth Graf WO July TI7 10585
é 5. SEX / 6. COLOR CR RACE | 7. MARRIED, EF\YEQCEQRRIE 8. DATE OF BIRTH 9. AGE (ll;:;)trl J u&m 1dax | uer u ys.
» ® oo H Mia.
g Female white | WYdBFeG™™ “+apr 19 1855 o ] D | o | e
] Iﬁa USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; 12, CITIZEN OF WHAT
mostof w lite, svan if ) - DUSTRY {City and State cr Furu Countrv}
E CHETeWITE ™™ | Own Home Kerettiger Switzeriand tPYgRY
< $3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1iww_r_%
, Reudalph Wehrli Marie Blattner
E |§! WAS DEL;D\SED EVER INU.S, ARMdED F°'§,°§5§ 16. SOCIAL SECUR}B' 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
o, orunknown) L i T ] .
2 INg™ R L None | Anna Graf Wright City Mo
| [ 1. cause oF peats MEDICAL CERTIFICATION ) IWTERVAL SETWEEN
-8 || Enter only onecsuseper | | DISEASE OR CONDITION _ é é ’ .
E Vine for (a}, {b), and {¢) DIRECTLY LE{\DING TO DEATH" 5y [
i This dors mot mean | ANTECEDENT CAUSES , 2_/4 v, /_:— , /
S {| the mode of dying, such | Mortia conduions, if any, giring DVE TO (6) m r a:lare /#ea &8
- as heart fallure, asthenia, | rise to the abose cause (a) stating
=} ete. It means the dia- the underlying coude last. - ,/,% . .
o case, infury, or complica- DUE TO () . W Vs 4.
= || tion tokich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= T conditions contributing to the death bt not
ﬁ related to the dizease or condition cousing death.
= f9a, DATE OF OPTE'EJAPi 19b. MAJOR FINDINGS OF QPERATICN . 20. AUTOPSY?
g : _ _ /\79 ‘// ves [ wo
o) 2ia. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
y SUICIDE homa, farm, factory, street, oos bidg .. et0.)
2] HOMICIDE .
g 21d. TIME (Month) {Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. INSTRY WHILEAT[™] NOT WHILE
J‘ =~ WORK AT WORK

2 |22 I hereby eertify that I altended the deceased from _Z‘ZL 1553710 _,2_,42 18+ =2, that I last saw the deceased
E alive on , IQ.mnd that death occurred at ., from the causes and on the date stated above.

E 23a. SIGNATU {Degree or t.id?‘ 23b. ADDRESS 23c. DATE SIGNED
: & % M a r'r'e/r> . l/' AP
E BURIAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION ( » $0WD, OF coumty) (Blate)

)
3 T |7/19/55 . Wright Gity Cemetery: | WrightsCity MO.
DATE REC'D BY LO%AGL ISTRAR'S SIGNATYRE 4 /¢ ) 75, FUNERAL DJ RECTOR' S 51 GNATURE ADDRESS
g .
D)= 'Q.S' 1% 4Niebure FPurn & Ind_Co #Wrieght City MO

(Lidensed Embaitnet's. Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, oF by ..o it et it et ceen e e , Student Embalmer No..........

working under my personal supervision..

Student......cviiiii et it ciiasiai s cnsssnanas Signed.® on _
Signatyre of Student Enbalmer

Licensed Embalme

P. Q. Addres

» "

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

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

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




