il £ THE DIVISION OF HEALTH OF MISSOURI :
we.soo | FILED FEB 7 1956 - 252
o.a8 STANDARD CERTIFICATE OF DEATH State File No..o.. oot 8= Q)
' BIRTH NO. /é g REG. DIST. No.j/é PRIMARY REG. DIST. No.m Registrar's Na 3‘6
iX 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jaceased lived. 1 inatitution: residence befors
a. COUNTY a. STATE b, COUNTY -dm ion).
AR St., Francoig Mo, Madigon
% \X b, CéEY (I outslde corperate limita, writs RURAL nnd‘:'i:r:. o) c. AI‘(EﬂE: nl?tl-‘“ c. CIOTF;( — ;., gf;‘ﬂ:""«ﬁf'mmwﬁf
1own Farmington yrs., Town Mill Creek (e SN
d. HHJ!.-SLFFPA{EOORF {If not in hoapital or instiuution, glve streat address or locstion) ASDTDRREEE% {if rueal, give location} ud‘ /
wstirution White Way Nursing Home ; None D
3. NAME OF a. (First) b. (Middle) ¢. (Last) ) Déﬂ.; (Montl)  (Dey)  (Year)
(Typeor Priny  Anthony Benedict Graner DEATH January 28, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. rgls\\rfggcgsnmzn,‘ﬂ- 8, DATE OF BIRTH . AGE (In yewrs| v e ; veux | & toen 3 vxs
, Bpecify)) | t ¥ on D Hours | Min,
‘ Male White widowed Jan, 10,1875 | 81 | O | 18 |
108. USUAL OCCUPATION (Give kindofwork | 10b. KIND OF BUSINESS QR IN- | 11. BERTHPLACE . o
| %‘_dmm_mmmmg_*;;g;;;wl; F BU e, (City aad State o Foraign Conmervt (| 12, SITIZEN OF WHAT
armer Farming Madison County, Mo, ch:S.
13a. FATHER'S NAME 13b, MOTHER S5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Constantine Graner | Jane Close Ellzabeth Graner
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. .50CIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME DRESS
{Yew, 0o, or unkoowa) | (If yes, kive war or dates of service) NO. B
No None Mrg, Modena Moore, Robertsoh,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION .. %‘;gg}'i';‘g%gzzﬂ L
' Enter only oneeauseper | 1. DISEASE OR CONDITION : -~ . . “of - ’ EATH
bime tor (a), (b, and (¢) DIRECTLY LEADING TO DEATH (a} v . / me.

“This does mot meen | ANTECEDENT CAUSES : o 4 -
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
as heart fallure, asthenio, | Tife to the above cause (o) sating
the underlying cause last. . f g d ! Z . j

ee. It means the di- .
case, injury, or compld DUE TO {c)

tion which coused death, } 11. OTHER SIGNIFICANT CONDITIONS
o Conditions contributing o the death but 1ot 5 ) 3 L‘ / oo
related to the dizease or condition causing death. MMM o K g« -Gt

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOFSY?
TION .
ves L) o i
2ta. ACCIDENT (Hpecity) 21b. PLACEOF INJURY (e.x..inorsbogt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, [arm, fagtary, street, offics bldg..ete.)

~ HOMICIDE
21d, TIME (Month) {(Day) (Year) (Hour} Zle INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
. INJURY WORK AT WORK

22. J hereby certify that I aitended the deceased from %_, 19%:0 %-_Z_L, 19&, that I last saw the deceased
alive on , 193%_ and that death occurr¥d ot L2 43 m., fr6m the causes and on the date stated above.
2. SIGNATURE X; %Demﬂmle) -L23b. ADDRZ . ; /% 2%. DATE SIGNED

]
-

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

.

¢t 3¢-386
24a, BURIAL, CREMA 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY M.MCATION (Olty, town, or county) (State)
TION, REMOVN. (Bpediiy) | .
Rurdal 1/30/56 Calvary Cemetery | Madison County, Mo.
TE RECD BY LOCAL 25. FUNERAL DIRECTOR' S 51GNATURE ADDRESS
REG. -
@4&4& Y |Na, Jim Funeral Home,Fredericktown,Mo.

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 embal
by e, OF By L e aaaea e eeieaaeaataeaaaaaaaares , Student Embalmer No.............

working under my personal supervision..

Stude Dt . oot i c e aa e ca e Signed...
Signature of Student Embalmer

llicensed Embalmer No.. XJ’
Y P, O. Address-.?. .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
i this body is not embalmed, fact should be so stated above,




