No. 300

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD —? '&__

THE DIVISION OF HEALTH OF MISSOURI

j:'”_[[] NOV 3. 1954 STANDARD CERTIFICATE OF DEATH

30055

Siate File No...

.ﬂ%__‘ REG. DIST. NO. JELL PRIMARY REG. DIST. 0.3 6 O  Repistrars No 3-?4.
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where d d lived, M lasti dd befare
a. COUNTY . a. STATE b. COUNTY ‘adknlseion).
St. Francois Mo, Madls
b. CITY {If outside eorpurate limits, write RURAL and give | ¢. LENGTH OF ¢. CITY (If cutside eorporate limits, write RURAL snd give township}
OR . township)| STAY (o this placel|| .
TOWN  Farmington 3 weeks TOWN 1313 Creek )
oo FH(%SLPTAANI?_E OF (I oot in bospital or Instisution, give strest address o location} d.ASI;I'EI‘RREESTS (If rural, aive location) a & d(';
‘ INSTITUTION White Vav Nursing Home
3. NAME OF First b. {Middle) c. (Last) .
NAME OF 8. { . ) ( ) < 5. DS}'E (Menth)  (Day)  (Year)
{ Type or Print) Fli.zabeth Graner oAt Oct, 22, 195h
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE COF BIRTH 8, AGE (Io yearn| w iR 3 YEAR | & tvOER & wxs.
. WIDOWEp. DIVORCED (Bpaecit, Last birthday) Hmda‘ Du& Hours | Min.
Female white married July 6, 186l 20 3 ] 1 '
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Btats or forelgn country) o 12, CITIZEN OF WHAT
dmdurin.mm?fworklullh.mnlfudud) DUSTRY . . . U‘HT Y1
housewife none Madison County, ho. e
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christooher Betten Catherine Belken Antone Graner
5. WAS DECEASED EVER IN L.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.or unknown} | (If yes, give war or dates of service) NO. A |
No None Mazv Betten TFredericktown, Mo, |
18, CAUSE OF DEATH MEDICAL CERTIFICAT)ON INTERVAL BETWEEN
. Enter onlyonscauseper | I, DISEASE OR CONDITION C Z E IZ lZ ; ONSET AND DEATH ‘
line for (a), (b, and (c) DIRECTLY LEADING TO DEATH® ¢y &4

ANTECEDENT CAUSES -

Morbid conditions, if any, giring DUE TO (b)
rize to the abope cauie (a)untfw .
the underiying caute laxt. - .

*This does not mean
the mode of dying, such
as keart failure, asthenia,
elc. It means the dis-

eare, infury, or complica- DUETO (c) - - f—

Y

I1. OTHER SIGNIFICANT CONDITIONS *

Condilions contributing to the death but nof
related to the disease or condition cauring death,

tion which caused death.

e vy

19a.- DATE'OF OPERA- | 195.-MAJOR FINDINGS OF OPERATION 20.'AUTOPSY?
TION
- R v:sDuo

21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.s..inorabeut | 21c. {CITY, TOWN. OR TOWNSHIP) . {COUNTY) {STATE)"

SUICIDE borme, Isrm, fastory, street, ofSos bidx. eto.} R “or 4o, C o,

HOMICIDE R
2td. TIME {Manth) u').,). AYer)  (Houn 2ls. INJURY CK:CURRED 21t. HOW DID INJURY OCCUR? - -

OF o . -~ m-m.n'r NOT WHILE

INJURY g peifivisle e D

, and thal death occurred at

aliveon L4 22 195Y

2. I hereby certify that I atlended the deceased from _£0+ 9 | 19_.’f. to _/_Q__??_,'
é /7 m., from the causes and on the date stated above.

iQﬁ, Iha-tnl . iast saw the deceased

(Dregroo or til.lua) 23b, ADDRESS

Zx. DATE SIGNED
e AE Sy

R A

m . . om "%‘
24b. DATE

24a. BURIAL, CREMA.

Lockhogl (City, town, or county) .

(State) .

TI%%E]I_‘!&K_AL (Bppaity)

Calvary Cemetery

ladison County, Ma.

DATE REC'D BY LOCAL

4 24c. NAME COF éEMETERY OR CREMAT_OR‘Y
10/25/9, |
RAR'S,SIGNAT

Ool.2L L9

25, FUNERAL DIRECTOR" 8 81 GMATURE ADDRESS

LY G- :
' Najim Funeral Home,Fredericktowm, lo.

(Licensed Erkbalrfer’s Statermment on Reverse Side)
}




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Bo.

working under my personal supervision.
—
SEUdONT voinneevsinvarsncsnanarnsnns sennsae Signed. 2: :hﬁz;z

Student Embalmer 7
e - ’ Licensed Embalmer No gy 22—
P. O. Addressz... ALttt hina,... ” .—2719

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

If this bod:_r is not embalmed.. fact should be zo stated above.

-




