No. 300

10.48 °

FILED APR

THE DIVISION OF HEALTH OF MISSOURI

28 1851 STANDARD CERTIFICATE OF DEATH

14851

Carroll

Missourt,

State File No
{BIRTH NG, — REG. DIST. NO. é: PRIMARY REG. DIST. KO _.5_0.{!_. Registrar's No L}['.E”
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed livad. If institution: residencs befors
a. COUNTY a. STATE b. COUNTY, admimion).

Carroll

b, CITY (I ‘oatuide corputate Umits, write RURAL and give g:m'?(ENGTH nEF c. Cg‘Y (If cuwide sorporate Limits, nmnmx,mgv.m;
townahlp) (ip this plaee)
TOWN . Carrollton ays TOWN Norhorne é//d
d. FULL NAME OF (If not ia bospital or Institation, give strest addrew or losation) d. STREET {If rarsl. gve lomtion)
HOSPITAL OR ADDRESS
INSTITUTION. Staton Hospital I05 east 3rd Street.
Tvee or rine) Williem Henry Graper oEAH - “April 18/1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lnmn ¥ UNDER § YEAR | O QMOEN N RS,
Wlﬁ . DIVORCED ) Monﬁa, Days | Hours | Min.
Male White arried Janurary 29,1 91 60 |

10a. USUAL OCCUPATION (Give kind of work
dons during most of working 1ife, wven If retived)

Fronrietor

10b. KIND OF BUSINESSD%QTI'{J‘; 11. BIRTHPLACE (Btate or fareien oountry)
Shoe Repalr Shop,Carroll County Missouril

12, CITIZEN OF WHAT
UNTRY

* » -

ﬂlsu. FATHER' S NAME

William .

13b. MOTHER"S MAIDEN NAME 14. NAME OF HOBEXNIIOR WwiFE

Margaret .l Leona Graper.

Graper, . | e

1S. WAS DECEASED EVER IN U.5. ARMED FORCES?
(I yes, wive war or dates of service)

16. SOCIAL SECURITY

. Enter only one ol per
line for (s}, (b), and (c}

*This does not mean
the mode of dying, such
o heart failure, asthenia,
de. It mems the dis-

(Y, 39, or qunknown)
Ro No 497-T4-
18, CAUSE OF DEATH
DISEASE OR CONDITIO . -

"DIRECTLY LEADING 10 DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if n-ny g-bmg DUE TO (b)

_Stemnle, | ,
7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
g 2N e Mo
MEDICAL CERTIFICATION INTERVAL EETWEEN

ONSET _hi! DEATH

rize to the abose cause (o} stating - _
the underlying couse lost,

c

e e
care, injurg, or complica. L .. DUE :T.O‘,(c’ 5 -
Hon which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
. . lated to the di; or condition causing death. .
19a; DATE OF OPERA- | 155. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION | ‘7/?2 X
. ey . . , - v [ wo
21a. ACCIDENT (Bpeciy) 21b. PLACEOF INJURY (ug.. inorsbous | 21c. {CITY, TOWN, OR TOWNSHIF} . ([COUNTY) (STATE)./
SUICIDE home, farm, fastory, sirest, office bidg.,et0.) :
HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Hour): | 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF HILEAT MOT WHILE
INJURY =™ AT WORK

WRITE"PLAINLY—UBING UNFADING BLACK INK—MAKE. A PERMANENT RECORD

yﬂtm 1 last

sato the deceased

CREMATORY

Anril 20/T9 f‘p";p‘r.ar“r NDl"uh Nnrhrwmp.

19}.& ér‘A_LX
,' frord the eauses and on the dale stated above.

Mo

BI, ITutheors
o

REGEI’RAR‘S GNATURE

= %cro ‘




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

b Mw Y 0. 74 4

Student Embalmer

Licensed Embalmer No l/' / ? 7

P. 0. Address MA/LM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact: should be so stated above. LT L




