THE DIVISION OF HEALTH OF MISSOURI

a. 300 i
o FILED JAN 10 1956  STANDARD CERTIFICATE OF DEATH stare rite no. 3L C RO
\ B_”‘_TE‘L——/—B—nlé———— REG. DIST. NO. i@_ PRIMARY REG. DIST. ua;__o_éi Kegisirar's No.._gf‘,g...
\( i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed lived. 1f inatitution: rewidenes befors
QA a, COUNTY St . F‘ranco]_s . a.STATE Missouri . b. COUN'Igt' F\I.anCOIgﬂh!ﬂnL
b. CITY {If outeide corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY F armlngto n 0. In Residence withln Lt d“"".
OR - - STAY N OR 'Y | af ]
town Fias)Riweb: o < BU%eéMs Town RUral Route # 2 - B
d. FULL NAME OF (11 pot in hoepiwnl or insthwution, cive streat address of location) e STREET (If rursl, give location) . i
HOSPITAL OR ADDRESS 0 q
INSTITUTION
| 3. EI;IECEES%FD a. (First) b. (Mliddle) ¢. (Last) 4. 08}-5 - (Month)  (Dsy) (Year)
(Typeor Pingy ~ PELTiE Ve Graner pearh December 28, 1955
5, SEX } 6. COLOR OR RACE | 7. xmmso. r[q)rl-:vsgcnétéamso. 8. DATE OF BIRTH 5. If\.GE s yeara| v ux.u Y YEAR | ¥ URORR 1 Hap,
Bpec! t °ﬂ H .
Femgle /| White LOYERSOPRCED Gmeid) | potmiary 14, 1883 ” [
108, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE 7 .| 12, CITIZEN OF WHAT
d T 18 rotired) = ; DUSTRY {City end Stets or Foreign Gnnuyl y coU v
IO BB g e sran i rotind St. Francois County, Missour (
‘ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
| John F. O'Bannon Marthe Sloas | Charles Graner
15.r WAS DE(;EASEP EVER IN U.S ARMED FORCES'; 16. SOCIAL sscungg 7. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
T8 r upkoown {If yes, pive war or dates of sorvice! ., .
R4 - Unknown Charles Graner Farmington, Missouri
18. CAUSE OF DEATH L MEDICAL CERTIEICATION - INTERVAL BETWEEN
 Enteronly oneceuseper | ). DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® i

tine for {8}, (b), and (¢}

*This does nol mean ANTECEDENT CAUSES W ;‘ ?
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}

as keart fallure, asthenia, | Tise to the above cause (a) stating

de. It meons the dis- the underlying couse last.

case, infury, of complica. DUE TO (¢}
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS o
Conditions confribuding o the death but not ~ . ’
related to the disease or condition causing death, M M .
199, DATE OF OPERA. | 180. MAJOR FINDINGS OF OPERATION /44 20. AUTOPSY?
ad ves [ o 2
21a. ACCIDENT (Bpeelty} 21b. PLACEOF INJURY (e.x.,inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) 0 ' (COUNTY) (STATE)
SUICIDE boma, farm, factory, atreet, office bldg., e10.)
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour) 218.7iNJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY m. | WORK AT WORK
a2l hereby certify !hat I attended the deceased from L~ 3 IDQ_Q la A - ) 19 b‘o_;;al I last saw the deceased

aliveon __f 3> > 193", and that death occurred atw , from the causes and on the:dale stated above.

23a. SIZNATU RE 4 (Degree or ’tlc): ?D—EBS ! 23c. DATE SéjED
24d. z

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

ﬁa BI':{JER Iéﬂvl..’CREMA- 24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY TION (Oily. town. or county) (State}
(Bpecity)
205 12/30/55 0'Bannon Ceme 1

DATE REC'D BY LOCAL | REG}S " ‘)) 8"/ 25, FUNERAL DlHECTOR $ SIGNATURE ABDRESS

O3] 7t sl d b P2 sisier runeran scon secmtogtingittsses s




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY .ottt ittt eceiaictaraaaaisaean e ianieistaaaasa st aaas , Student Embalmer No..........

working under my personal supervision..

___‘___-_-_'-. .
Student......couiiaiiiririaraiaiiiies e eae Signed...W ........................
Signature of Student Embalmer

Licensed Embalmer No... /Z‘

P. O. Address M_&

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

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




