THE DIVISION OF HEALTH OF MISSOURI
28543

: STANDARD CERTIFICATE OF DEATH S
Wore HLE[] AUG 22 1957 / "STATE FILE NUMBER
'i Registration District No, _-;.7 ............ Primary Registration District No. 302¥ ....... Registrar's No. ... / ?s
e -
o 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers deceased lived. M institution: Rllld.nj. b-!w,)
, . STATE b. COUNTY admiatien
} o COUNTY 1. om ° Michigan unk.
b. C(I)':;Y {If outside corporate limits, give TOWNSHIP anly) | tnside Limits c. CITY ’ |rr'l|d| Limits
- . OR
TownCarthage Yesu NoD tom Wyndotte, g 4 *Qm NoD
c. sgls.';lﬁ?m%gF (Hf NOT in hospital, givelocotion}|Length of stay in 1b d (f quu.de give location) Raside on Farm
i INSTITUTIONY) A MeCune-Brooks ADDRESS 2512 21st Yes O NoD
L]
2 3. NAME oF Flrat Middle Lart 4. DATE Moath Day Year
H DECEASED OF
3 {Twpe or print) Della Pearl Graves oeath Aug., 11, 1957
2 5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (7n years | IF UNDER 1 YEAR hIF UNDER 14 MRS,
2 [ MaRriED (] NEver marmieo (] ! o ey L e RDER 14 s
£ |Female White woddeof] _ owore0} Avril 13,1885 72 I l
- 10a. USUAL OCCUPATION {Gior kind of work done [105. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atote or country) 12, CITIZEN OF WHAT COUNTRYT
3 w during moat of working life, ecen if retired) .
2 Housewife Home Rockford, Michigan USA
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
3 .
g ({George E. Porter ' unk
w 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANTY Address
- (Yea. no. ov unknown) | (1f yer, give war or dates of zervies)
w Fale) Ena Ree Graves, Wyndotte, Michigan
oc 18. CAUSE OF DEATH |Enler only one catee per line for (a), (8), ond (¢).] INTERVAL BETWEEN
= PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
W IMMEGIATE CAUSE (g} C_Q_'r'_onarv accliision
>
[
=z Conditi .
[=] w:n!cnl m: :!umro DUE TO () R . 4
g m‘e .;:un ;
- & r-
o x lvingn ¥ catse Tast. OUE TO (¢)
o =] PART II. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 13 WAS AUTOPSY
s O E PERFORMED? D
g x ] . 42‘9 / ves O wo BJ
Y ; :—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OGCCURRED. (Enfer nature of infury in Part I or Part IT of liem 18.)
= o
3 B[ b o o
2 3 3 20¢. TIME OF  Hour  Month, Day, Yeor .
3 IRJURY a. m. -
S x5 8 p.m. .
3 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or aboul Aome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
= WHILE AT [} MOT WHILE Jerm, factory, atreet, office bidy., ete.}
LA WORK AT WORK
E 2
_ "121. 1 attended the d direom_Qid rat sttend and last saw :l:;' alive on
E Death occurred at m on the date stated above; and to the bost of my knowledge, [rom the causes stated.
| 222 MACNATURL
c (Degree or title) ; 22b. ADDRESS ( Acti ng 22¢. DATE SIGNED
. Carthage, Mo. coronér) 8-12-57
- 23a. BURIAL, CREMATIGN, | 235, DATE Z3c. NAME OF CENMETERY OR CREMATORY 23d. LOCATION (Cifp, toswen, or county) (State)
4 REMOVAL { Specifp} . . .
H Removal 8-13-57 Rockford Cemetery Rockford Michigan
24. FUNERAL DIRECTOR ADDRESS Z5, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
A 5 Ulmer Funeral Home, Carthage,Mo. a’—“f—Qf—Lfi; C
{Liconsed Embalmer's Statement Roverse Side}
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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 e:

. by me, or by ....... P femememmmraaenaaas e

working under my personal supervision..

Student....oeeenniereiiiriinnanns e reaaeraenes .

i T ’ . o - LicensedEmb_zilmer =
AR R B - o " P, O. Addre’ss%

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




