PHYSICIANS should state

Exact statement of OCCUPATION is very important.

AGE ghould be stated EXACTLY.

e carefylly suppliad.

CAUSE OF DEATH in plain terme, so that it may be properly classified.

AIth OCT 15 1941 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS . & 32001
CERTIFICATE OF DEATH l/gg 4 D ’ " .
- o not use thia epace,
LACE OF Dunﬂarion by 7 v >

Al

-

L

(a) County......ccc. cuveeuns Registration District No...

(b} Primary Reglstration District No302? ........ ’ Registered No z 6-4'
3. lzabeth Hospital ...

{c) (d) Street No.......o.oooreerercnicnsniens 8, 4.
{If death occurred i in Honp:t.al or Inst.:tutlou writs lta name instead of street and number)
(e) Length of resldence In clty or town where death occorred yra. mos. ds. {f) Howlongin U.8.,if of foreign birth? yrs. mos. ds.
2, PRINT.FULL NAME.... Charles VJ ks Graeve “ /
 eidence, No County st. D
(Usual plate of abode, if no street address, write county or city) {If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR b :
0 Divg RiED {wrile the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) € pt bt 7 . |941
Male White Divorded 2
22 I HEREBY CERJ/:'Y Thajr I attpnded deceasod fro
P mnmsn w:nowzn OR DIVORCED - 7 ” ;
D oF O v o8, otordiies KOOI o 18
OR WIFE oF
( ) " /i Ilast aaw h.{ f=1 A drsss m Death issaid
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) to have occurred on the date stated nbove, at.................... 8.
1. AGE YEARS MONTHS DAYS If LESS than 1 || The principal enuse of denth and relate ses of Importanca wera as follows:
Appl" oX 67 day, Ry ﬁ Dale of onset
or..
2 8. Trede, profession, or particular kind of H'
o work done,nasaw;:r?bookkeeper.etc £ armer
t,_' 9. Industry or business in which work
b was done, an saw mill, bank, ate. [TITEN | FOT [/ .............................
a 10. Date deceased last worked at 11. Total time (years) |l ..civrimns
8 this pecupation {month and spentin this ' F- j
year) ... OCCUPAIOD. e cerecciretaennnees );J
02 BIRTHPLACE (CITY R TOWN) T . - ~ -+ || Other contributory canses of importance: ’{;
(STATE OR COUNTRY} HMissouri (v R L
E | 13. NAME >
T 7= OV SOOI
= : -] . .M .
14. BIRTHPLACE (CITY OR TOWN).... A 8 2 .
i { STATE OR COUNTRY) 20 4 Name of operationf
— - What test confirmed di
m . - B ! - .
% 15. MAIDEN NAME ‘-%,. 23, If death was due to external causes (violence), fill in also tha following:
k , auleide, or homicidel. .. wrrerevceecrererreries Date of IHUry sty 19
0 | 16. BIRTHPLACE (CITY OR TOWN) Vi ‘;‘de:‘j;:“f‘ e or homieide id
ere o occur?
z (STATEOR Cﬂrm” f '3 ) ury (Specily city or towh, county, and State)
y ' M 9 ' [ Specify whather infury cecurred in industry, in home, or ie public place.
17. INFORMANT. S AL 0 L1 L raoLor )
{ADDRESS) Taylor, Mo.
Manner of injury 3.
18. BURIAL, CREMATION. OR REMovAL LA LTIyTa, H©Mo. Natureof infa
ature of injury.......... W gy - A
e Greenwood C e 9/9/41 LR ¢>
24. Was diseass or m-hTy in wi tad to occupation of deceased?.......
If o, spod:fy L d I] /}
(Signed).. : i Eppee s M. D
ATy : (Addr%...at
ocil Registrar.

(Llcensed Embalmer’s Statement on Beverse Blde) U
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

, Registered Apprentice No
working under my personal supervision.

" Licensed Em|

P. O. Addresa. 4. Rttt T8
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. [ (Failure to e¢a
with the above constitutes grounds for revocation of license.)

If this body is not embalimed, above space should be left blank,
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2 DEPAE.TMENT OF gOMMERCE MISSOURI STATE BOARD OF HEALTH
21-41 UREBAU OF THE CENSUS /
-~ STANDARD CERTIFICATE OF DEATH st e v 32 .0 [
Registration District No‘_j./__L’_L A Primary Registration District ND._.‘E_O_....._._.. Registrar's No.
i. PLACE OF DEATH: . Z. USUAL RESIDENCE OF DECEASED:
5 m '
=z {a) County.... &) state Mi ss OUI‘i () County. Mari on
8 (&) Cityar tnwn.E [
IF ontside ¢ cny or town Imuu writs “RURAL" s lnd name of uurmhlp) (6) Cityartown
g {¢) Name of hospital or institution: {If outsida city or town limite, write "RURAL™}
E; - (If oot in hosplial or institution, write strest number or location) {9) Street No (1fvaral, give location) )
=] {d) Length of stay: In hospital or institution N :
Z (Specify whether || (¢) Citizen of foreign country? Oe ... (Yes or No)
5 In this community. \ 7[
é years, months or days} . If yes, name country. 4‘,1
5] 3. (o) PRINT = MEDICAL
& FULL NAME._..\ w' JAQ AR ¢
: 3. (B) If veteran, 3. (¢) Social Security 20. DATE OF D? : Month, ’
k2 name war. No. year........ . h ) tnintite. .. S—
5 21. 1 hereby cergify
T 5, Color or w Mle, widowed, married, _— x 10, :
v 4 Sex. L [ UL o ¥ divorced....... L S — 19
E 6. {&) Name of husband or wife......c.cocoeeecvrens 6. {c) Ageof hua?nd or wife if .
3 _ Duration
g adF ' '
% || 7 ®irth date of decensed . _ A\ -,
- (Mnnth)
2 -
3 8. AGE: Years Months Due to.
7
[
: @ - -
. z 9. Birthplace.
= : \&r to)). or »&y} {State or foreign conntry)
: Other conditions
Eﬁ 10. Usual occughtion, gl {laclude preguaney withbin 3 menths of death)
=} 11. Industry or busin l PHYSICIAN
l - Major findings: —_—
- E 12. Name Of operations,

- |I# - Underline
E E 13. Birthplace thheic:;gse :g
5 o (City. town, or county) {Statn or foreign country) Of autopsy :'houldcal&c

14, Maiden name. charged sta-
& E tiatically.
15, Birthplace _ R
E = {City. town, or county) (State or forsign country) 22. If death wan due to external causes, £l in the followmx:
E 16. {¢) Informant..... i () Accident, sulcide, or homicide (specify)
B () Address (&) Date of occurrence
17. {a) {8) Date thereof {¢) Where did injury occur?. o
- ¥ or town) {County} State)
(Buris), cremation, or remaval} (Month) (Day} (Year) {d) Did injury occur in or about home, on farm, in industral placc. in puhlu: place?
{¢) Place: burial or cremation
18. (e} Signature of funeral director. While at Work? oo (Spfi' "’5' ﬂ:;f:)of IUIY e
(&) Address
23. Signat M.D. ther).. ..
| 10l @ ® gnature ( or other)
{Date received local registrar) {Registrar's signature) Address Date zigned. ..o
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