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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.
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USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3 g Primary Regisimtion Dislri:-t_bk-. ..3..-&0.._.‘. ______ Reg:s‘lmr 3 Ne. No. .~M_3,....,.Z_.£ ________

Iﬂ [ED -S-EP 9 {OBRYsistration Dianict No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherp deceased lived. Ifi in on: Resldcnce Te
a. COUNTY Boone a. STATE Missour b. COUNTY gs i edmi
b. ch‘r {If outside corparate limits, giva TOWNSHIP only) Inside Limits c. CgY o ? 7 ,‘ Inside Limirs
R
toww Columbia, Missouri Yes X] No [} 10w Slater o | YesK} No[]
€. Elg%l!’_lyAt‘%F?F (M NOT inhospitgl, give locatien) | Length of stay in 1b d. STREET {If cutside, give location) Reside an Farm
INsTITUTIoN Univ. of Missouri | 8 days ADDRESS 420 Blackmore Yes [] No ]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
(Type ar print} OF 25 1958
Frank George Grapperhaus DEATH August
5. SEX o 6. COLOR OR RACE| 7. MARRIEDX] HEVER MARRIEDD 8. DATE OF BIRTH 9. A'GE S'" ﬂ;m; l;el.'l‘r:'FI')ER gYEAR IEaUNDER 2;5:(5.
iry [} F ays Wure I
1 Male White WIDOWED [ ] oivorceof ]| 4-3-93 65 ' I
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond atate or country) } 12. CITIZEN OF WHAT COUNTRY?
during most of warking lifs, evan if retired INDUSTRY
urin arsﬂi:evi::r ing lifs, eve retired) IllinDiS USA
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Grapperhaus Francils Gobel Teresa Grapperhaus
15. WAS DECEASED EVER IN U. 5. ARMED FURGES? 16. SOCIAL SECURITY NO.{ 17. INFORMANRT Address
1(;0 kﬂo or unknqwn]l (If yas, give war or datas of service) — Hospital Records

PART 1. DEATH WAS CAUSED B

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).}
IMMEDIATE CAUSE {a} Lacerat ion of brain,

right temporal lobe, extensiye™y days ™

INTERVAL BETWEEN

Fracture, skull, exte

sive, involving ri
rightnspgenoid and lgft %ron al bognes 9 days

ariet al

which gave rise to
obove cause {a},
stating the under-

Conditions, if ony, } DUE TO (b) right t:emporal

DUE TO () LEAUma

?O%%_ 9 days

Death occurred ot 1:

z lying cause last.
[
5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART I (a} 19. WAS AUTOPSY
PERFORMED?
‘g‘ Coronary arteriosclerosis and recent myocardial infarction / YES K] No [J
2| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
1T}
: U ynknbim O Apparent fall. Was found at base of forty foot cliff
g 20¢c. ;LIITIEROF Heur  Meonth, Doy, Year N
Y g.m.
Zlunknown pm  8-16-58 O H&
20d. INJURY OCCURRED 2e. rLAC‘E OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, lactory, siyeqt, office bldg., etc.)
WORK L1 AT work  J Countryside Near Glasgow Howard Mo.
21, | attended the deceased from , to and last saw: alive on

m on the dote stated chove; and to the best of my knowledge, from the covses stated.

¥, Perna,

22a. QGNW 6&D!9[een!|ille) M,;O &
M. D.

22b. ADDRESS
Univ. of Missourl Medical Centej

22c. DATE SIGNED

23a. BURIAL CREMATION, | 23b. DATE

24. FUNERAL DIRECTOR

23c.

NAME OF CEMETERY

25!

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

Sels s&zes 2

DATE RECD. BY LOEAL REG. 26- REGISTRAR'S sICRATURE

{Licensed Embelmer's Stata

e Mo |hbaa2b, 1978 Innsggjegﬁm”h
nt on Rekerse Side) ' *

AY
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T ST ) STATEMENT BY LICENSED EMBALMER

PR

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

DY M, OF BY ooiiietieieeiestiiieeeeeeanr s eeenneasesensnsennnntesemsess nasrrnnsessnnassnnssnnsan . Student Embalmer No. ...
. N o .

working under my personal supervision.

Student ... e e Signed ,.-%
Signature of Student Embalmer :

~

i _ - P. O. Address? LAz Boiite:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.



