SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registrar's No. __9{_2.2.---___

AMERDED

ELY

UATE A

-61-013319

STATE FILE NUMBER

Y‘l_E_CﬂM

1. PLACE OF DEATH
s COUNTY

o 1JUT

Greene

2. USUAL RESIDENCE (Where deceased lived.
a. STATE Mis souri b- COUNTY Polk

If institution: Residence before

admission)

b. CITY (If outside corporate limijts, give TOWNSHIP anly)
OR

TOWN

field

Length of stay in 1b

4 weeks

o CITY
OR
TOWN

Morrisville

Inside Limirs

Yes ﬁ Ne O

c. FULL NAME OF (If NOT in hospital, give location)

HOSPITAL OR

iNsTiuTion  Burge Hospital

tnside Limits

Yesm Ne O

d. STREET
ADDRESS

{If cutside, give location)

Reside on Farm

Yes [ Nom

no street address

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

3. NAME OF DECEASED

{Type of print)

Firs?

JESS

Middle

C.

Last

DEGRAFFENREID

4, DATE
QF
DEATH

Month

May

Day

11

Year

1961

5. SEX

Male

White

4. COLOR OR RACE

7. Married X1
Widowed [J

Never Married [}
Divorced (O

8. DATE OF BIRTH

March 18,

1886 75

9. AGE (last birthday)

IF UNDE

R 1 YEAR

IF UNDER 24 HR

Months

Days

Hoyrs Min.

10a. USUAL OCCUPATION

during most of worl

(Froceryman,

Give kind of work done
pven if retired)

S hﬁ?mq Co,

10b. KIND OF BUSINE&'B‘SAOR INDUSTRY| 15,

ea
Grocery, Packin

@

BIRTMPLACE (City and state or country)

o Polk Co., Mo.

12,

(4]

1ZEN OF

U.S5.A.

WHAT COUNTRY

13a. FATHER'S NAME

Joe Degraffenreid

13b. MMOTHER'S MAIDEN

AME

Martha Griffi

14, NAME OF H

USBAND OR WIFE

Ina Deqfaffenreid

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unkngwn)| (If ves, give war or dates of service}

]

16. SOCIAL SECURITY NO.

7.

INFORMANT

Address Route 5
Millard Degraffenreid, Springfield, Mo,

PART

statin
lying

Condi
which gave rise to
sbove cause

IMMEDIATE

itions, if any,

(a),
g the under-
cavse last.

CAUSE {8}

18. CAUSE OF DEATH (Enter only one cause per fine for ) (b), and ().
I. DEATH WAS CAUSED BY

QAMMLOU—Q

DUE TO (b)

INTERVAL BETWEEN

QNSET AND DEATH
LY. Jsee bog

DUE TO (<)

d

PART

1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rel

guease condition @ven in PQ I (&) 2

a to the terminal
.

PART Wb If

deceased  was
there & pregnanty in last 90 days.

female was

l[:l\’es

lDNo

I [ Unknown

19, WAS AUTOPSY
YES [0 NO

PERFORMED? 1~

20a. ACCIDENT

SUICIDE

‘HOMACIDE
a

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART Il of item 18.)

20¢, TIME OF
INJURY

MEDICAL CERTIFICATION

Hou
a.m.,
P.m.

Month, Day, Year .

e

20d. INJURY OCCURRED
WHILE AT WORK (O
NOT WHILE AT WORK O

20e. PLACE OF INJURY (e-g.,
fnrm factofry, street, oﬂnce bidg., ete.}

in ar about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the

deceased from

0. M /Mty /ﬂ_Land fast saw E’i:’alivn o

/7 50

ea'h occurred at . 9 45 a.m

~ m on tha date stated sbove, and to the best of my

r
knowledge, fri

the causes srated.

m : {Degree o title) D

22¢. DATE SIGNED

1&5/2 -4

23a. BURIAL, CREMATION,
REMOVAL (Specify)

Burial

23b. DATE

May 13,

1961

Morrisvil

23c. NAME OF CEMETERY OR CREMATORY

e Cemetery

Mo

b Y
Fa
23dOEAIION |City, towh, or county)

{State)

24. FUNERAL DIRECTO

Jewell E. W

Wsul% s
indle Funeral Home, Springfi

ADDR|

B

25. DATE RECD. BY LOCAL REG.

B1d, Mo.j‘—lz.

{Licensed Embalmer’s Statemen? on Reverse Side)

26, RE

sville, Missouri
R

’S SlGNATlg




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision.

Student Signed

Signature of Student Embalmer /
-

Licensed Embalmer No._ ¥ 93

P. O. Address

Note: 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).

I1f embalmed by a STUDENT, he also shali sign in his OWN handwriting.

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




