URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH M9 0439 D6
FILED vgmgrgign gisﬁcjgos.gj.l.z________ﬂl’rimnw Registration District Nom.—..o.--__keginrar‘l No. l.z_za ..... STATE FILE NUMBER

IENDED
1. PLACE OF DEATH 2. VSuAL RESIDENCE (Where decesssd lived. 1f institution: Residence before
| a. COUNTY Greene .. STATE Migsourd county (Greene sdmizsion)
b. COIYRY (If outside corporate limits, give TOWNSHIP only) Length of stay in b <. COHI!Y Inside Limits
wwv  Springfield 15 years wewn  Springfleld YesrE] No [J
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
wstution D0 A Burge Hospltal |veX nD 2019 N. Park Avenue|veg nX
3. (D:AME OF DECEASED First Middle Last 4. DOA;E Month Day Year
int < .
Ype or print FRANK KENNETH GRAEFF peav December 17, 1959
5. SEX 6. COLOR OR RACE 7. Marcied (F Never Married [J [0, DATE OF BIRTH | 9- AGE (laat birthday) [IF UNDER T YEAR [ IF UNDER 24 HR
Male White Widowed [] Divorced [] 7/1 6/19d 9 50 Months l Days | Hours I Min,
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
AP mgdyoirgdrenin® | City Utilities | Harrisburg, Penna.| U.S5.A.
12a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UUnknown Unknown Maggle Graeff
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17, INFORMANT 2019 Hd.resspark Avenue ’
ki If yas, gi dates of servi p 3
{Yes, n}13un nown)l( ye1, giv, vghore ates of tervice) 5]_&6_12_2335 I‘laggie G’I’E-Effaspringfield, MO'
= 18. CAUSE QF DEATH {Enter only ene cause per line for [d], (b INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: . ﬁET AND DEATH
L]
= IMMEDIATE CAUSE (2) { %—'\/ Mimedom
2 S 4
8 W
[a] Conditions, if any, DUE TO (B ] r
which gave riza ta
sbove c':uu d(n).] d
tating the under-
I‘vli'n;;.g cnuluu last, DUE TO () ) ClAN
z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART It If decessed was femalo was
g disease condition given in PART | {a} there a pregnancy in last 90 days.
§ / !DY“l 0O Ne I [1 Unknown
E 19. WAS AUTOPSY 200, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
r = PERFORMED? '/ () (m] a
x] YES ) NO
k & | 20c. TIME OF  Hour Month, Day, Year
a 1NJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, atreet, office bildg., etc.}
NOT WHILE AT WORK [0
e r
21. | attended the deceassd frém to. ond last saw o, tlive on
Death octurred at . 30 P.M. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
6 (Degree or title) 22h. ADDRESS - 22c. DATE SIGNED
L4 L)
s @M_Qfsgu&_@ o 22 ~57
< 23b. DATE » 23c. NAME OF CEMETERY OR CRE JORY 23d” LCATION (City, town, or county) (State)
fa] ~ .
2 7/19/1959 Binkley Cemetery Taney County, Mo.
DIRECTOR S 25. DATE RECD. BY LOCAL REG. . qJST AR’S SIGNATURE
< > ;,N;M 1200 Bothi¥i1le Avenu 43,2
o] Ralph Thieme, Springfield, Migsourt ~ _/'—’JT
{Licensed Embalmer’s Statemant on Reverss Side)




pEC 28
STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose mame is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed %ﬂm ﬁ/ /%I_A——M

Signature of Student Embalmer
Lccensed Embalmer No. 36&/

- .-
P.O. Address%d‘:&%&

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com,
. 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.




