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WRITE

<

PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Za ? PRIMARY REG. DIST. NO._,Z&_QQ. Kegistrar's No.ou ... 7&374

FILED SEP 12 1955

20822

State File No.onmncmmmnsnisas s

'BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc datossed lived. 1f foatitution: residence before
a. COUNTY - a. STATE . . b. COUNTY adinimlon).
~Greene Missouri Greene
- b. Ccl)'l!;‘rl a outalds egp‘znﬁs"ﬁmiu. write RURAL and give c. I;F‘.NGTH OF ¢. CITY (If outaide sorporate lirits, write RURAL acJ give townahln} (
* rownghip) (ip thia place) . .
1own Springfield, T day Town  Springfield, o ;s . %‘f
d. FULL NAME OF (1f not in hospital or institution, give stteot sddress or Imtlon) . STREET (I rural, give location)

Wstioron Handley Memorial Hospitefl " ABORESS 530 Benton:Jones Nursing Home

3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)
DECEASED  37- - i fal
(Tope or Pristy rl‘fl.f‘s Alma Beatrice Grafton ' oo Aug. 25 » 1955

5. 5%1}( 1 6. C%LE;! OR RACE | 7. M%%%EE% E%EECIEBRRIED Q 8. DATE OF BIRTH 9.:65{[&:;«-;:- B;r u:.u: .Dm F UNDER u HES.

a Bl (Hpm.i - 1] Y. on ays | Hours | Min.
o ite i owe May 5.1893 l |

10a. USUAL OCCUPATION (Cl-reklndofwork

b / » 10b. KIND OF BUSINESSD%FS%TgJ‘E
o) uring mowt o #, #ven if retired)
HousewtTe

H. BIRTHPLACE (Stats or foreign country) 12. CITIZEN OF WHAT

COUNTRY?

Near Fair@rove, Missouri U.S.A

13b. MOTHER'S MAIDEN
Mary France

138, FATHER'S NAME
Thomas Jenningsg

NAME 14, NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER N L.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Yes.pg, or unknown) | (If yes, xive war or dates of sorvice) NO.
Q

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mrs R.L.Ts1den, Kangss Citv,Mo

. Enter only anacause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b}, and () | DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rize {0 the above cause (a) stating
the underlying cause last.

*This does mot mean
the mode of diing, such
as heart fatltire, asthenis,
eic. It menns the dis-

case, Injury, or compiica- DUE TO {c}

INTERVAL BETWEEN

ONT AND D’EA!H
LTV

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contritauting to the death but ol
related to the dizease or condition causing death.

tion whick caused death,

THD 2o s

19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF GPERATION 20. AUTOPSY?
TION
, W YES D NO D

21a. ACCIDENT (Bpocify} 21b. PLACE OF INJURY to.g..tnerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE home, farm, fastory. surest. offios bidg.,et0.)

HOMICIDE
2id. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[™] NOT WHILE :
INJURY m. | “work AT WORK

22. I hereby ceri:fy that I attended the deceased from Aug, 22 19 55 to August 22 , 18 52 , that I last saw the deceased

alive on _August 22 and that death occurred at _._5_.Pm from the causes and on thc date staied above.

(Degree or m]e)d

23b. ADDRESS

}JgSI(S

DATE SIGNED
-

%’%NBURML CREMA- | 24b. DATE W 24¢. NA‘dE OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, to
. ) 1 .
PALT | Aug. 25-'55 | Clear Creek CemeterylS. Willard.Missourl 43mile
DATE REC'D BY LOCE%L A RAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. . . . s
2-F-55 Greenwade -Windle.Willard,Missouri

(Licensed Embalmer’s Statement on Reverse Side)




T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reco'rded on the reverse side of this certificate was embalmed by me, or by .

Student Embalmer No.

working under my personal supervision,

Student senavecanees veense besasssrbeuasaenns
Student Embalmer

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



