. No, 300
10.42

S

USING UNFADING BLACK INK—MAKE A PERMANENT RECORD &

WRITE PLAINLY

HLED Ay 14

1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where derewaed lived. I inatitution: reeitjence hefore
a. COUNTY a. STATE b. COUNTY ad.sission),
Pettis Missouri Pettis
o. (.é'TY (If cutside corpurate [imits, write RURAL and give g |:(ENGTH CF c. ng {If ouwside corporate limits, write RUHAL azJ give tow nship)
washlp) o 1bi c
1oan Sedalia ot S edllel 18 Sedalia 4 FD (),../
d. FHCI).%PTII\T.EOOF (If not in hospltal or institutlon, give streot n.ldrees or location) ASDTDFEEE;S (If rural, give locatico) J
insTituTion Bothwell Memorial Hosp. 1722 5. Ingrham
3'6‘5%%%5%73 a. (Fitst) b. (Middle ¢. (Last) 4 DATE {Month)  (Day} (Year)
{ Type or Print) MAREL BORCHERS oEATH May 6, 1952
5, SEX 6. COLOR OR RACE | 7. MARR\‘I!IE% gf\\:’ﬁgchRRlED 8. DATE QF BIRTH 9.I‘AGE dn ye,an l\IIF UNDER |Dmn F UNDER U MRS,
Bpecify) hday. omtha s | Heurn Min.
Female | White Narried ) Mar. 28, 1900 | “BE" ™) °8 |
10a. USUAL OCCUPATION tGivekindufwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreicn country) 12. CITIZEN OF WHAT
dona during mogt of working lits, aven if rezired) DUSTRY COUNTRY?
Housewile Home Kanses
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
* Albert Graff Unknown | G
i5. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yos,no,orunknown) | (If yes, give war or dates of serviee) NO.
No None Geo, F, DBorchers, Sedalia, Mo,
INTERVAL BETWEEN

18, CAUSE OF DEATH
. Enter only onecause per
line far {a), {b}, and (c) -

*This does nol meen
the mode of dying, ruch
Mhur.‘.fuﬂure,aslhcma.

ele.” It means the daT|

case, injury, or complica-

i. DISEASE OR CONDITION
**DIRECTLY LEADING TO DEATH*

P:HCCL CERTIFICATION g :
(a)

ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditione, if any, giring DUE TO (D)
rise to the abore cqude (a) sigting
-the underlying couse lost, —

Qeule

Head Yndiee 52 sy

DUETO@)%‘YAM M’Q‘GM&P

tign which caused death.

Il. OTHER SIGNIFICANT CONDITIONS

related to the di

" Chnditions contributing Lo the death but ot
or condilion causing death,

192, DATE OF QPERA- | 154, MAJOR FINDINGS OF OPERATION & 20. AUTOPSY?
TION Lol 0
. YES KO m
2ia. ACCIDENT (Bpaclty) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWHN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE i boma, farm. {adtory. strest, offics bldg.,eta.) . . .
HOMICIDE
2id. TIME (Month) {Day} {(Year) (Houn Zie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby cerfify that I

18

ended the deceased from

and that death occurred at

LA

rom the Lauses and on the dale stated above.

199 2 that 11

ast saw the deceaszed

W%@ /s>

2. SIG 17 {Degres of Litle)
[ , .
24a, BUR 245. NAME OF CEMETERY OR CREMAT
TION REMOVAL (Bp-odly)
Purial Mav 8 1950 15t, JInhn'ls Cemeté
DA BAR'TSIGNATUR 7 = F .
e % Y,
A",‘!-— ’4 4 'l___ 2V WA e s P B
». D

memt on Rmru Side)

= r‘ Mo

24d. LOCATION (City, tfwn, or county) - / . {State) *

_RBural

DDRESS

, "‘" S




ll

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f by e eeviooeee..

Student Embalmer

working under my personal supervision.

31 gNBdesavecannsananrrasasrnnonoasrsavsnnes

Student Embalmer

P. 0. Address_,) erletee (et
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,)

Ifthhbodyiznotembaln_md.factshmddbewna'tednbove. ‘ -

4 f . . r . ~ 1




