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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

S 3

Primory Registration District No.

58-035'727

STATE FILE NUMBER

Raqistrm's No..w__.ﬁé _____

1. PLACE OF DEATH
o CONYeape Girardeau

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence pfare
o, STATE M3 gagyupd B COUNTY admis sdn}

b. CITY (If outsida cotporate limits, give TOWNSHIP only)

Inside Limirs

c. CITY

inside Limits

TSEN “Randol o Yes [ Noa 0’6 ng‘ﬁfN Cape Hirardeau Yes[ No&
c. ;gls.'!’_rPAITEOOF"{H NOT in hospital, give location) | Length of stay in 1b 4o S'I[')REE'IS's RHoute l(li outside, give location) Reside on Farm
Al R A - »
INSTITUTION 1l yr. on AP Rur Rruefger farm Yes {jcNo [3
3. :iTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print N OF
1 Fred J. Graden peat October 1, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH IF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED[] 9. AGE (In yeors o 24|
I Ivﬁ_a 13 O "..J-hi te WlDOWEDE J\ DlvORCEDD hiarch 9 . 1881 &;}hlrlhduﬂ Months | Days Hours I Min.

10e. USUAL OCCUPATION (Give kind ¢f work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City oand state or country}

12. CITIZEN OF WHAT COUNTRY?

Custodian "of "ehurén | chu el Cape Girardeau, Mo.0| U.S.A.

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬂUSBAND QR WIFE

Frecerick Graden Apollonia Stoll Lena Graden,Deceased

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yo Ry unkoemmi 4 vor. aive war ordates of aarvice) None lirs., Arthur Xrueger,CapeGirardecu Mo

PART 1.

Condltions,
which gave rise to

IMMEDIATE CAUSE (a)

feny, . DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per Lig
DEATH WAS CALUSED BY:

e for (a), {b), and (c}.}

INTERVAL BETWEEN
ONSET AND DEATH

o~ D’éfh ccurred at

obove cause (a), }
tati th dor- . hnd
z lying cavse last,  DUE T Ze tantt iy Y200
= PART Il. OTHER SIGNIFICANT CONDITIONS coN'rmau'nNyro DEATH but not reloted to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
B PERFORMED?
iL YES[] NO[]
21 20a. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART U of item 18.)
w
C 3] ] 0
S 20c. TIMEOF Hour Menth, Day, Yeor
a INJURY  am.
B3 p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factery, street, office bldg., etc.)
WORK AT WORK " L o
21. | attended the decsased hrom mnd last suwt ‘alive on /70 V

m on the dote stated above; and to the best of my 'knewloc(ge, from the couses stated.

22

2. BYRIAL, CREMATION,

‘EM(%YiLésio:ily]

Q

ADDRE% S I 22c. DATE SIGHED

13b. DATE

23c. NAME OF CEMETERY OR CREM.

Oct .4,1958 |Salem Cemetery

RY

23d. LOCATION (Ciry, tofin, or county) (Slur.)

F ve miles

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR ATURE
1.1 . Haman Cape Girardeau,.io @%////7\\7 4, Egﬂ'h&)
L3

{Licensed Eabu!mu 3 Stotement on Raverse S?do)




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision.

.......................................

.................................................... , Student Embalmer No. ...................

Student .o
Signature of Student Embalmer
NNR Licensed Embalmer Noﬁ;@&\j .....
. - P. O. Address.é%..
- 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. - : l

If this body is not embalmed, fact should be so stated above.




