THE DIVISION OF HEALTH OF MISSOURI
27879

No. 300 .
10.48 ﬂLE‘U AUG 17 1956 STANDARD CERTIFICATE OF DEATH State File No v eoinrnmisiassmssinssssssisns
BIRTH KO. REG. 01T No.cad B . PRIMARY REG. DIST. N0. D O SB& Kegistrar's Na....,..g....éﬁ............_.

K-

&' I. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decansed lived. I Institution: residence before
. COUNTY . STATE b. COUNTY dinisaloat.
o > Polk : Missouri Polk "
\ b. C(I)'I,;Y {If cuteide corpurate limits, writa RURAL and ':i'v:‘h o %r Al@fm .SI»:\ c. ng 45 ::!dmn 'i'.hhml.lmlwl:::
Town Bolivar TOWN Bolivar = T =
d. FULL NAME OF (I ot ia hosoitl o sasiutias, eive sirest addrem orloeaion) || o STREET. (If raral. give loceation) 0 ¢ o D)
instTuTioN Died in the Home : -
3, gE%%ES%[E w. (First) b. (Middle) c. (Last} 4, nsga ' (Month) (Day) (Year)
(Twpeor Pringy William A, Degraffenreid oeam Aug. 4,1956
5. SEX )] 6. COLOR OR RACE | 7. MAR}E’Eg EWEQC%RR'E 8. DATE OF BIRTH 9. uﬁ?ﬂﬂﬁ.’?" Jr acr -Dv‘m ¥ oo .
{Bpaclf] Y. on (X ours Min.
Male White far Oct. 8,1883 75 l l
m:; :Jig?nl; ﬁﬂtﬁﬂ% ‘Ei::k:n‘? ofwork 105, KIND OF BUS'NESSD%RST m\; 1L BIRTHPLACE (040 1ad State or Foreign Constry) O 12, cm%gr{,?rwuﬂ
&t umberman Missouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Joe Degraffenreid Griffin! Myrt 8, Degraffenreid
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 8o, Nunkmn) I (If yoa, Kive war or dates of sorvice) NO.
Myrt S. Begraffenreid, Bolivar, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecamsoper | 1. DISEASE OR CONDITION
linse for {a), (b), and (¢) | DIRECTLY LEADING TO DEATH®(q)

?Ei:lﬂbnz::

* This dors nol mean ANTECEDENT CAUSES

the mode of dying, such | Aortid conditions, if any, giring DUE TO (@ }
0 heart foflure, asthenfo, | rite to the above conse {a} slating d
the underiying cause laat.

de. It megns the dia-
case, injury, or complica. DUE TO {c)
tion tohich caused death. | I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 3 3 4
X ves [ wo []
21a. ACCIDENT. (Bpeecily) _ | 21b.PLACEOF INJURY te.5..1n 0z about | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . ) hom.lum fagtory, street, offoe bldg., ww0)
HOMICIDE et ey \
21d. TIME {Moath) (Day) - (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- INJURY " w | "Work ATWALEU Yz Py

22, ] hereby certi{ypMat I ai!ended the deceased from }HJ_? _ﬂ_L 19J_é that I last saw the deceased
- olive on _ A, and ihat death oclurredat 142 JSrom the causes and on the date stated above. .

2. 5|GZ§Tuaé Z Wr titie) E b. Annn% Z )2 awfi

2s BURIAL CRE 24c. NAME OF CEMETERY OR CREMATORY ‘ 244, LOCATIG (Oity, tawn, or county) 7 | (smte)

g

TIQN, REMOY. .-

ADDRESS
~— Bolivar, Mo.

25, FUNERAL DIREETOR'S sicnaTURE

DATE REC'D BY LOCAL
REG.

lecpee resl

o

Q)gé‘ WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD




;3'; STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by mMe, OF by i iiieiiiirsisisaesasesaaananereaaaaee e

working under my personal supervision..

Student ...c.ciimiiaiiiiriiiiiii e e s iz s i imae
Signature of Student Embalmer

P. O. Addres

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




