WRITE PLAINLY—USE UNFADING BLACK INK—-MAKE A PERMANENT RECORD

a

DEPARTMENT OF COMMERCE

(AR
i 277

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.____

30828 ~
3585

State File No.

....__/_6.__0_..}/ Registrar's No.

1. PLACE OF DEATII:

(a)
)
()

Jackson \

City OF tOWD.vovreesrann J‘;B}.‘Tf\ hoo o (P AAN

(lfuuhida city or town limjts, write "RURAL" and name of township)
Name of hospital or institution; Q O

St. Inkes Hosnitel

County.

(d)

{1f not in hospital or institution, write stroat oumber or locotion}

Length of stay: In hospital or Institution 7 Devs
7 DaVS I {Specify whethor

2. USUAL RESIDENCE OF DECEASED:

(o) State TiiNgbraska () County_Johnson.. qg?
)

0

Graf
(I cutside city or town Limits, writs "RURAL*)

2o

{If rural, give location)

(¢) City or town

(d) Street No

In this community.
years, months or days) {e) I{ foreign bom, how long in U. 8. A.2. years,
MEDICAL CERTIFICATION
3. (@) PRINT ~
rFoLLname_Blanch E,. Graf -
n 20. DATE OF DEATH: Month . Santemhesy....26th
3. (¥) If veteran, 3. (¢} Sodlal Security year. 41 hour. [ tinute D P. M
name war, Non e No one : '
- 21, I hereby certify that I attended the d 1 from q ¥ 3. #
l 5. Cotor or . 6. (a) S}nsle. widowed, married, 19.__.to (1 2+ B 1941.
4, ser. I'emale | race White divoreced._. that I last saw hagA . aliveon - 3 L, 194 _L
6. (5 Name of husband or wile 6. (¢} Age of husband or wife if ‘and that death occurred on the date and hour stated above. Duration
Villism A. Graf ative__ 0 years || 1mimediate cavse of death
7. Birth date of deceased_oJu 1y 21 18737 = 1 A X onare-
*fMonth} {Day} (Year)
8. AGE: Vears Months Days If less than one day
68 2 5 hr, min !
/ ] Due to .
9. Birthplace Migi=Heamps hird A\
{City, town, or eounty} (State or country) \ T ‘,. \
3 Other conditions.
10. Usual occupation HOUS awnl PR {Include pr within 8 ha of death)
11. Industry or business. & T PHYSIGAN
s N
ﬁ{ 12. Name WaBaBickford aj(?fr ogem om.g!\ WM Underline
3 Lts. Birthptace Nnﬂhﬂﬂgm&suhni:.n&[___.. the cause to
(City, town, aaty) B (State or esuntry)} ‘which death
E { 14. Maiden mL__Angﬂﬁ:na__x:gdlL_____ Of autopsy should be
.No K rd g_ tistically.
§ 15. Birthplace {City, town, or county) “{5}?‘;‘;‘?3%% country)  J| 22. If death was due to external causes, fill in the following:
16. (a) Taformant ¥illism A. Graf (a) Accident, sulcide, or homidde (specify)
(%) Address Graf Nobraska (%) Date of occurrence
(¢) Where did Injury occur?
17. (o) —Kamowsl (5 Date thereof.... Q271041 (City o wom) preey Ty
Burial, crematjon, or removal) {Mon ay) {¥ear (d) Didinjury occur In or about home, on f:m.'llz‘: Indust a] place in public place?
(c) Place: burlal or ¢rematio L
(Specify ¢ place)
18. While at wor [ ) (,)-"‘2 of injury. 0
O raggfs ?i“%f“@:;‘ﬁ?: ronohes
23, Signat (M, Ds —.
o T 2 sy LT <

(Dlurﬁuved localfegistrar { Registras'y cignatore)

Date al ‘q'}T‘\H

(Licensed Embalmer™s Statement on Reverse Sue)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded en the reverse side of this certificate was embalmed by me, 8By oo

, Registered Appreatice No et

working under my personal supervision,

P. O. Address

(Failure to comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER inh his OWN HANDWRITING .
the above constitutes grounds for revocation of license.) .
H this body is not embalmed, fact should be so stated ahove.

-




