vot. Hoolth, ) THE DIVISION OF HEALTH OF MISSOUR] .60;010064

€., & Welfare F“_ED VS MAR 2 2 1966 STANDARD CERTIF|CATE OF DEATH STATE FILE NUMBER
. 5. Publie 3 —7
alth Susvice R_agistrution_ District Ne. ......_..... &= _..3 ________ Primary ngis!rc!ionPislric! Nogd € O v Raglstrnr 3 Ne. No....f.0. 8 . ..
.-
1. PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceased lived. Ifémiftion: b;iorq
. COUNTY . STATE - » b COUNTY 155i0n
V. 5. 300 a 23/,9&-.2 " Missouri
F“' 1-57 b. CSI'RY (If outside corporate limits, give TOWNSHIP enly) Inside Limits €. CIOTRY Inside Limits
b 7on  Poplar Bluff Yos [ No[] TOWN Qulin <£/2¢ - Yos[] No[]
' c. FgLé NAM%OF (4 NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
i HOSPITAL . ADDRESS
| iNSTITUTION Poplar Bluff Hospital ¢ Yes [} No[]
v
. 3. ?Tme OF DE;‘:EASED First Middle  * Last 4. DATE Month Day Year
ype or print .
B. M. Gr’amllng DEATH Feb. 23, 1960
| 5 SEX 6. COLOR OR RACE| 7. MARRIED@NEVER MaRRIED] ] 8. DATE 0 Bl%T 18,_ . AGE (In yuors IF UNDER 1 YEAR| IF UNDER 24 HRS.
= DI" 1 lasg rthday) { Months | Days Hours l Min.
W wiooweo[] /  oivorcee[Jl PAra gou a./ Ank I 28
10a. USUAL QCCUPATION {Give kInd of work done | 10b. KIND QF BLUISINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
durin mo 1 of mel-ng lifw, wven if retired} INDUSTRY ] USA
egcner .
13a. FATI 'S NAME . k19 MDTHER'S MA . 14. NAME OF HUéSAND OR WIFE -
enjamin Martin Gramlid Martha Light WSBAND
HAREHSHAH umkmmm Ada Gramling
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY HO.| 17, INFORMANT Address R
{Yas, n;i?)lgkmwn)ltlf yos, give war or dotes of service) Richard Graml -i_ng’ Cocoa ' Fl Olﬂlda
18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and {c}.} INTERYAL BETWEEN
PART . DEATH WAS CAUSED BY: H ONSET AND DEATH

- N
IMMEDIATE CAUSE {a} At APt . )
Condirions, if any, } DUE TO (b)

which gove rise to
DUE TO (¢} 4? 3 X

7/

obove cavse ({a),
stuting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

secuning ha medical Carliticqanon 10 fhe specitic manner required by |Y3. 14U voko 174%.
Dactor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed.

z lying causs last.
- .‘% PART H. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the termincl dissaze tonditicn glven In PART | {u) 19. WAS AUTOPSY
4 hi o PERFORMED?
2 it Yes[] nof]
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
] v O £l U
] I
: Y| 20¢. TIME OF Hour Month, Day, Year
2 3 INJURY  a.m.
g k3 p.m.
E 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, strest, office bldg., etc.} .
S WORK AT WORK
E 21. | attended the d ed from D 10—1060 , to 2—2 5-|96“ ond last luw{: alive on 9-9'%—1()60
» Death occurred ot ' 2 CSP m on the da!o stoted above; end to the best of my knowledge, frnm fha couses stated.
E 220. S|IGNATURE or mla) (/ 22b. ADDRESS 22¢. DATE SIGNED
-l
3 / / 215 Oak 8t,.,P plar BlLuff,Mo. 3-4.bo
230. BORIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (Srare)
REMOY (Spacify)
ur“iaﬁ 2-27-60 Owen's Chapel Pax;_?.goilld, Arkansas

S
&

24. FUNERAL DIRECTOR ADDRESS 25. DAT ECD/ BY LOCAL REG. Gl RA.&'S SIGNATURE
Mitchell Funeral Home % ‘e
Naoxa ~ri11 A _ﬂvﬂrnnq_gcn “

R E R {Licansad Embolmer's Stctement on Reverse Side)




1 hereby certif
by me, or by .../ /

working under my personal supervision.

Student ..coeiiiiii e e s e Signed Wm s

"7 . "« Note: The above MUST'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
* __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.




