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- BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. Ho.’ﬂ‘_/_z. Registrar's No..‘ao...

VILED FEB 19 1057 S

REG. DiST. NO.

State File No. it mnsinisseens -

[. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived, If institution: residence befors

. COUNTY -a. STATE b. C denission).
a Cooper 8 Nissouri OUNTY Cooper T
b. CITY (If cutside corperate limits, write RURAL and give ¢. LENGTH OF ¢. CITY o2 5«@ 4. 1s Restdence withln Lmits of T
R township) [ STAY {in this place) OR a clty ar mcorporah:d town?
TOWN Boonville TOWN Bponville il ' O
d. FHléé.PII‘IAME OF (If oot in boapital or institution, give strest address or location) A%rgfsEESrS (If rural, give location)
entorion Ste Josdph Hospital RJFPDe # 2
3.31&;&55%% a. (First) b. (Mlddle). c. {Last) 4 DSTE (Month)  (Day) (Year)
(Tupeor Pring) A8 Pettigrew Graff seaFebruary 7 1957
5. SEX 6. CCLOR OR RACE | 7. w&)%ﬂlég. rg;ﬁyggcl\ésﬂmw, 8. DATE OF BIRTH 9. 1:;'\GE u:;:a)m P VDGR 1 YEAR | 7 GHOER 20 RS
' (Bpeviiy) st y on Days | Hours | Min.
Fertale White | P February 13 1867 §§h [
10a. USUAL OCCUPATION (Givekindsfwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . I 12, CITIZEN OF WHAT
(City and State cr Foreiga Country)
done during most of king lifs, even if retired) DUSTRY RY?
Housewife Own Home Moniteau Cownty, Missourie, ¢
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
., Wne. Pottigrew Bettis Crum Floteher L. Graff
13 WAS DEC;‘EASE? E‘(?;:R lNiU.S. ARMdl'.ZD F?RCES'.;‘ 16. SOCIAL SECURIIng 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8 upknown, yea, glve war or datea of scrvice .
WO e ———————— Miss Betty Graff Boonvi.lle, Mo,
18, CAUSE OF DEATH - - . e i INTERVAL BETWEEN
Enter only onecaussper | & DISEASE OR COMDITION

Yine for {a), (b}, and (¢} DIRECTLY LEADING TO DEATH‘(a)

) et = i s

v

*This does not mean ANTECEDENT CAUS

MEDl%ERTIFICATION .

ce . ONSET AgD DEATH

Morbld conditions, if any, giving DUE TG {B)
rige {0 the above couse (o) slafing
- the underlying cause last. .

the mode of dying, such
a# hear! failure, asthenia,

ey

efe. It means the dis: . . 1 ,
cade, injury, of complica- DUE TO (c)
tion which caused death, | H. OTHER.SIGNIFICANT CONDITIONS A .
* | conditions contributing to the death but ot W : 3 %t
) __related to the dizease or condition ceusing death.
19a. DATE OF OP_FRA- 15h, MAJOR FINDINGS OF OPERATION L 20, AUTOPSY?
i b
YES D NO
2ia, ACCIDENT (Bpecify) 21b, PLACEQF INJURY (e.g..inoraboue | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) =52
SUICIDE bome, farm, factory, sirest, office bldg..eve.}
HOMICIDE - '
21d. TIME (Month) (Dsy} {(Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT—] NOT WHILE
INJURY = | “work AT WORK "
122.;1 hereby cemfy that I auended the deceased from .._'2.,_.2; 1957 to .&_L IQAZ that I last saw the deceased

alive on , and that death occurred al

s m., from the causes and on the dale stated above.

3. m@N;:UR&' W

Bt Tng |5 R

24a. BURIAL, CREMA- #4b. DATE 24c. NAME OF CEMETERY CR CREMATORY 24¢, LOCATION (City, town, or county) (State)
T AL (Bpecity) N ; : .
*|FPebe 9 1987 Walnut Grove Boonville, Missouri.
BY LOCAL | REGISTRAR'S SI URE 25, FUNERAL DIRECTOR'S S| GNATURE " ADDRESS

Goodman & Boller, Boonvills, Missouri.
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— _————-—-———‘\) ,
STATEMENT BY LICENSED EMBALMER

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

by me, OF BY vrvceeeenes e emaeaeeeaeeeata e emereteeeaeeeeearaaaeriatesraeaaas e , Student Embalmer No,............

working under my personal supervision..

Student..... O L LT Cr e T T E P PR Signed....s m ..... MM% ......

Signature of Student Embalmer
Licensed Embalmer No. . 4539....

YN P. O. Address Boonville, Miss
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of iicense).
If embalmed by a ST.UDENT he also shall sxgn in his, OWN handwriting. . . B
J¥ this body i§ not émbalmed, fact should be ‘s&"statéd above. PPee e oM
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