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FILES DEC 1

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

19@ stration District No. 3:24 4_

Primary Regismﬂion District No.

58-042950

STATE FILE NUMBER

chish—cr's No.._____l_.g_i.___:._-

b0 %2

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befo
a. COUNTY Saline o. STATE Missollri b. COUNTYSallneﬂd‘m“W")
b. CIJRY (H ourside corporate kimits, give TOWNSHIP only) Inside Limits c. CITY o 97 ¢ Inside Limits
tomArrow Rock township  [ve:[J Nek] romhTTow Rock township?| YsE vl
. FgL{h?A{:‘lEOF {If NOT in hospital, give location) | Length of stay in Ib d. iTD%%EET (If outside, give bocation) Reside on Farm
H A -
hanoioeepton ,Route No.J All her [life Napton, Route Lo,I | YesO wlX
3. ?TA.ME OF DE)CEASED First Middle Last 4. DS'FTE Manth Day Yeor
ype or print .
0llie Lee  McGraw Wassamann peatH Nov, 27th I958
5. SEX i 6. COLOR OR RACE| 7. MARRIE&] Wever marrien[] 8. DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR| 1F UNDER 24 HRS.
Fema l e T“Jhit e WIDOWEDD DIVORCEDD J. ul y 4 , 18 94 654: birthday) [ Manths | Drays Hours l Min.
10e USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} o 12. CITIZEN OF WHAT COUNTRY?
i of life, aven if radired) INDUSTRY
HEWEE “wife"™ " owh* flome Saline County, Mo, U.B.A.

13a. FATHER'S NAME

viilliam S. McGraw

Beulash Gran

13b. MOTHER'S MAIDEN NAME

t

14. NAME OF H_U.}DBANQ OR WIFE

Oran Wassamann

15. 'A‘AS DECEASED EVER IN L), $. ARMED FORCESY?

16. SOCIAL SECURITY NO.

7.

INFORMANT
Frank McGraw,

Address

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L

IB. CAUSE OF DEATH (Enter only one couse per line for (a), {b), an
7

08~-0%-6305

AXA17D,

Marshall, Missouri
R INTERYAL BETWEEN

SET AND BEATH
)
A A

Conditions, if any, DUE TO (b}
which gove riss 1o }
above cause [a),
stoting the under-
g lying couss last. DUE TO (c)
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizesss condition given in PART I (a) 19. WAS AUTOPSY
x PERFORMED?
i Y00 ves(] NO[X] 2
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1i of item 18.) TN
w
o | ] a
§ 2¢c. TIME GF .Hour Month, Day, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY {0.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE furm factory, sireet, office bldg., stc.}
WORK AT WORK

PR La
! l _J/E\c{nglusr saw

t" alive on

-y
*21. | ottended the decoosed gm_&ﬂ&&;é)
Death occurred at mon tht

date stated above; and 1o the best of my knowledge, from the couses stated.

DRESS

zzo%ﬂ /Bw.. or ml.ﬁ7 2 b, / ] R 22c. QATE SIGNED
WD/ ) 2 ol M) =298
23q. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREHATORY 23d. LOCATION {City, town, &r county) {Stete) '
Reu.owi(s..euy) . -
Burla 17-28-1958 [Arrow Rock cemetery Arrow Rock, Missouri
24. FUNERAL DIRECTOR ADDRESS - 23. DATE RECD. &Y LO(l:AL REG. 28. GISTRAR'RSIGNA R.E
Campbell-Lewis, Marshall, Mo. fi- 29 - 59 mt}l )

{Licensed Embolmer's Statement on Reverss Side)



B - .
.

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, orbY .. covciiiiiiiiiire e retresesemreerisetatensererenrantheneheieatanTnasasnnarnrs ., Student Embalmer No. ..........ccceunes

wotking under my personal supervision.

>, 21 7
Signature of Student Embalmer .

Student .icviiiiiriiiiec e e et resras .
. Lic?nsed Embalmer No..3 ?(6

- P. O. Address, J

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.

.- H <



