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WRITE PLAIN;[‘Y—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, LZ3__‘PRINARY REG. DIST. IO-,S._._...Q.L Registras's No 77

FILED APR 30 1957

State File Nov s nysisins e

*This does not mean ANTECEDENT CAUSES

'BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1t Isatitutlon: T revidence befor
\ ; . . . . . . dinioed
s. COUNTY Harrison 3. STATE  Missouri b. COUNTY Harrison "™
b. CITY (1f outcide eorporata limits, writa RURAL and give g:rALYENGTH OF c. Cg’g d. Is Resldencs within Umits of
i in tbi
TOWN Bethany tomabic) 10 yrs| Towx Bethany R
d. FULL NAME OF (1f not ia hospital or Institution, give strect address or location) o STREET {1 rural, give location) r
HOSPITAL OR .. ADDRESS D D
INSTITUTION .11 Dl.n
3. NAME OF s, (First) b. (Middle} . (Last)
DECEASED £, DS'II:'E (Month)  (Day) (Yaa;)
( Type or Print) Clara Revetta DeGraw DEATH December 21, 195c.
5, SEX { 6. COLOR OR RACE | 7. m&%%%g Pé[E\\;’pEECP&lSRRIED./' 8. DATE QF BIRTH 9. AG&[&::;;H ;; Ih:.:l ID'ﬂl ¥ UNDER W KIS,
s . {8pecify on aye | Hours | Mig,
Fema le White Married Janvary 20, 18971 55 l |
10a. USUAL OCCUPATION (Glekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE c 12. CITIZEN
domdu.rlnﬁnmml wor I.l!-.otunni! r-u::rd) : DUSTRY (Ciey wad s“"_' or F"““_ c‘“",, COUNTRY?FWHAT
omema e r Own hcme Yercer County, Missouri. « S A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WLFE-
Sanford Eli Ader Laura: Redenbaugh J. C. DeGraw
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, k ] {If . ek da £ ice} . . .
umNran BOWD I oo, give war or dates of service None 3—' C Deng . Betbany' NI].SSOHI‘]..
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
T 1. DISEASE OR CONDITION ONSET AND DEATH
e e ey | "DIRECTLY LEADING TO DEATH" (5 _ PARCialaMmA oF TwE 1z TERINE (’“ﬁl S YEARS .

>

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

the mode of dyfing, such
a3 keart fatlure, asthenia,
de. I meany fhe diy-

case, injury, or plica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

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

fion which coured duﬂl

N

f X

i%a. DATE OF OP_F%APi 196, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? /-

ves [ NO&

/ 72/ X

2ia. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (s.g..inorabout | 2Jc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldg., ete.)
HOMICIDE . <
214. TIiME {Manth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[™) NOTWHILE
INJURY WORK AT WORK

alive on -0 , and thal death oecurred ai

2, I hereby certify that I altended the deceased from _6_-16__ 19‘.". lo _IM_L 19“ that I last saw the deceased

m,, from the causes and on the dale slated above.

{Degres or tit.ha}

-
L]

Z3a. ?m;: RE

23c. DATE SIGNED
12-22-55

23b. ADDRESS
Bethany, ,Missouri.

TIONB URI A\}-,ALCREMA
Birta

ZAb. DATE

Dec. 23 195

24c. NAME OF CEMETERY OR CREMATOR; Z/Zﬂld. LOCATION (City, town, or county)
- o

(State)

. Cainsville, Mo.

DATE REC'D BY LO%%L REGISTRAR'S SIGNATURE

— - o

Zoar Cepebery C’/

OR'S SYGNATURE

S

. ‘A’Pdnss
Cainsville, Mn,

(Licensed Embalmer’s St(gﬁrﬁen‘t\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 emba

by me, Jv/lﬂ Eddle.TStoklasa ...................................... P . S_tudeﬁt Embalmer No............

working under my personal supervision..

Student....oooiioiiiiirina e iriceaiieciiieaiinaaes
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
t6 comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be 8o stated above. “ - A- 2 L.

- HET .




