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‘/ ALED DEC 31 1956

TRE DIVISION OF AEAL Th UF MISUURE
STaNDARD CERTIFICATE OF DEATH

/ ‘5-y5'éTE{FILE NUME%SB

BROOT siivare o, f/?

Registration District No. .../ %2 200 ~Primary Ragistration District No, .
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institutions Residence before
a. COUNTY NEWTON o STATE  MISSOURY * SOUNTY NEewTON admixsion)
b. Cg;Y at oung- corporate limits, give TOWNSHIP only)| lnside Limits <. C(I)'LY SA' S INAW Om,.d. Limits
TOWN AGINAW Yesil HNoO TOWN _1 3 7‘!_.:;[] HNoD
e FULL NAME OF (uSNiTGmlhc;:r; give lacation)|Length of stay in 1b 4 STREET (1f ourside, give I&Zationy | Reside on Farm
INSTITUTION ADDRESS SAG tNAW, Mo, YesO MNoO
k] ==::A ’o‘l'b First Middle Last 4 Ds;: Month Day Year
(Type or prine) THOMAS JEFFERSON  DEGRAFF oeaw DEC. 5, 1956
5. sex M g5 COLORUT RACE |7 manrich &7 never warmzn [} 1: ;.\F;:‘o: Bll:!?'l'H 189 |9. ?f;étﬁhﬁf)' ;::::l::ﬂ ID\::R hr;‘::n z:::s
wipowep [ oivoreeo [ 9 5 I

10a. USUAL OCCUPATION Gioe kind ofwart done

106. KIND OF BUSINESS OR INDUSTRY

11 BIRTHPLACE (City and state or country}

c.12. CITIZEN OF WHAT COUNTRY?

during moat of working life, even if retired) A
RETIRED= 6ETECTIVE JopLIN PoLice DepT, BELLVILLE, Mo. | U.S.2,
13. FATRER'S NAME T4, MOTHER'S MAIDEN RAME
CHARLES DEGRAFF Mary £, KIDDES
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

(Yea, no, or unknown)

UNk

(IS wes, oive war or dates of serviee)

Mas., VapA DEGRAFF, Sacinaw, Mo,

oboye couse

Conditions, if any,
which pore risg fo

stating (Ae under-

18. CAUSE OF DEATH [Enier only one ca
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

a),

WW Jor (a), (b)), and ().]

INTERVAL BETWEEN

‘?E ND DEATH

DUE TO (b) W %’(

f Dcath occurred at

m on the d.nto a

fand last saw him

= Iying couse lost, OUE TO (’)
9 PART il:-OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) o rgl- ;VE'?‘SFS;J;?:PSY
=
5 o0 ‘2)( ves [ Noéc
:—: 20a. ACCIDENT SUICIDE HOMICIDE [ 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.) : V4
& 0 0 0
o
-
2‘ 20cTIME'OF  Hour, Month, DagaYeor | e |
G| - INIRY- armt o AL A
E pom. N . i
E | 204. INJURY OCCURRED 20e. PLACE OF INJURY {e, ¢., in or abotd home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office Ndu. ele}
WORK AT WORK o
i 2R _{ attended the deceasad from Mﬂ /(A'_,/ ) her o iveon S

tated abovg: and to the best of my knowledge, from the causcs stated.

&

mmﬁm@u 7 Y47

Doctor, coroner, etc. must use on y standar

23a. BURIAL, CREMATIIN.
BRI AT

230 DATE

?-56

Z3c. NANE OF CEMETERY QRMMATW /
| Ozark MEMOR!ALLFPARK |-

JoRLl

23d. LOCATION (City, town.or county)

N, 7 MIS SOUR

{State)
-

1

L diseases in Port |. must be casually related. Coroner cannot certify to o death dus to natural causes.

24, FUNERAL DIRECTOR

™~

ADDRESS

TEVE PARKER MORTUARY,

JOPL IN,MO,

25. DATE RECD. BY LOCAL REG:’

[ 2~17-£2
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(Licensed Embalmer*s Statement on Reverse Side)

A VTP
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Date Filed.... 2025 100

e L e e

STATEMENT BY LICENSED EMBALMER

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

L o T & L T AE PR PP PR PP PR , Student Embalmer No,........

working under my personal supervision..

Student ... o iieaiiiiiiiei i e Signed. J M .....

Signature of Student Embalmer

icensed Embalmer NO.JJ.\S:.

P. O. Addressﬁ%..&;
DW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
+ If this body is.not embalmed, fact should be so stated above. -~ | v

RITING. (]




