imm‘; THE DIVISION OF HEALTH OF MISSOURI 59_013745

Welfrs STANDARD CERTIFICATE OF DEATH e ramm, PV & > -
Public
S ervi .gistration District No. /_\S‘é Primary Registration Distrier No.'_u,,-@zm fvroe.. Registrar's No..--z.z.j_: _____
evice RIED MAY 4 1958bsision oicr giataton Diswiesto. / g :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence pflore
300 a. COUNTY Jasper o STATE Missouri b COUNTY Jaspefdm'“' )
.1—57 b. CITY (If outside corporate limits, give TOWNSHLP only) Inside Limits c. CITY o Lf- ? ) Inside Limits
T8&’N Joplln Yes X No [ ] Tg;RVN Diamond Yes[] NDE
o c. FULL MAME OF (If NOT in hospital, giva location) | Length of stay in 1b d. STDREJ%EEES {If outside, give location) Reside on Farm
HOSPI ] A
§ e rionSt.Johns hospital 1 day Route 1 Yes X N[
- 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
b (Type or print} QP .
1'_'; LARS CHRISTAIN GRAVESEN peaTH April 24, 1999
y 5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 2 n yaors JF UNDER 1 YEAR| IF UNDER 24 HRS.
e . MARR'ED NEVER MARRIEDEI . ’ AGE Eiﬂ;’\dny) Manths | Days Hours :ﬂin.
, ma_le white ! wioowen[] pivorCeD] ] Aprll .1.7, 1888 171
E 100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
. during mast of woerking life, wven if retired) INDUSTR.Y
: farmer & carpenter | farming Sennels, Denmark f | USA
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wlFGrave s en
: Nels Gravesen Anna M. ? Dorothea Nielsen
’; 15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- (Yes, no,ﬁrounkmwn}l(lfyn, give wor or daotes of service} ‘190-20_ 1275 MI‘S.L.C.GI&VQSGI’I,Rt l,Diamond,MO
3 18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), ond {c).} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: / - - » ONSET AND QEATH
IMMEDIATE CAUSE “(a)

above couss (o),
stating the wunder-

Conditiens, if any, } DUE TO (b)

which gave rise ta .
bUE 10 (0 L g i AN ey A,‘__

USE CNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3

)

]

i

E é lying causa last.

3 o = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminai dissase condition glven in PART | {a) 19. WAS AUTOPSY

.- h] 4/ 3 PERFORMED?

2 o /Y YES[] NO{X) 9

; > 51 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART U of item 18.)

¥ o 1 O O

" 3 2

> ¥ U 20c. TIME OF Hour Month, Doy, Year

, 2 a INJURY  a.m.

; ‘.,;. X p.m.

 E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

_— WH[LE ATD NOT WHILE i farm, factory, street, office bidg., etc.)

o AT WORK

: E 21. | attended the deceosed from 11"g4— 195 1 .10 4 - 23 -59 and last g P liveon _April 24, 1959

E 5 Death occurred ot y .]. & m on the date stated above; ond to the best of my knowledge, from the causes stated.

: H] 9 (Dogreper title o 22b. ADDRESS 22c. DATE SIGNED

-] .

< 0 O MD " |Joplin, Mo A-25-59
23a. BURIAL, CREMAT 23b. DATE i ‘\ 23e. NAME CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stare)

REMOVAL [§peci
‘- buyria 4-27-1959 Park Cemetery Carthage, Mo

c 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. /WRAR S SIGHA .
Knell Mortuary, Carthage, Mo i 27- /FSG ;ZMWO

{Licensed Embolmer’'s Statemant on Reverve Slds)




LY
.

STATEMENT BY LICENSED EMBALMER
M

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

DY ME, OF DY ittt et b e e e , Student Embalmer No. .........covuveeee

working under my personal supervision.

Student ..vevioiiirei e s vt
Signature of Student Embalmer

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 eupbalmed, fact should be so stated above. \ .



