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THE DIVISION OF HEALTH OF MISSOUR!

HLED NOV 28 1955  STANDARD CERTIFICATE OF DEATH

State File No 37616.

line for (8}, (b), and (&)

*This does not mean
the mode of dying, auch
as heart follure, asthenia,
de. It meona the dis-
case, fnfury, or complica-

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

! BIRTH NO. REG. DIST. NO, _E_ZL_ PRIMARY REG. DJST. NOF.S_U_LV_ Registrar's No _6
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jdeceassd lived. If institution: residence befors
a. COUNTY a. STA . b, COUNT sulimialinn,
Nodaway ™Missouri Nodaway -
b. CITY (I autcide corpurate limits, write RURAL and give ¢. LENGTH OF | . CITY 4. e Residence within limits of ™
TO\?rN . . townahip)| STAY (in thia placelf| T g\ﬁﬂ d » gty o ineorporated 2N
Maryville _Grahan Bl I I
d. FULEL NAME OF (If not in hoapital or inatitution, give strect addreas or loeation) F:‘ STREET (If rural, give location) -1 ! o
HOSPITAL OR . . ' aa ADDRESS D
WSTITUTION S Trancis Hogpital
SDNEACMEESOET) a. {First) , b. {Middle} ¢, (Last) 4, DSF (Month) (Day) (Year)
( Twpe o1 Print} ETTA J Neuffer DEATH 11 29 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] I UNDER 1 YEAR | tF UKDER u HRS,
W!DOWED. DIVORCED (8pe i~ last birthday) Mon&ll Days | Hours | Min.
female white widowed 22~ _ 92 |
10a. USUAL OCCUPATION (GWekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . - - 12. CITI
dumdnrin:mwto('n.rklull!u.cnnﬂ:-l.rr::i) 3 DUSTRY . R {City and State cr Forsigs Conﬂ"')/ COU-%TZ'E';TOFWHAT
housewife home-own Tilinois USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7
August Ketlow unbnotwg  _ laue N
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yea, no, or unknowa) | (If yes, sive war or dates of service} NQ. .
no none Mrs, Bexie Horn-Graham Mo,
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN ~
 Enter only onscamseper | 1. DISEASE OR CONDITION : ORSET AND DEATH |

-y

Morbl¢ conditions, if ang, giring DUE TO (b)
rise lo the above cause (a) stating
the underlying cause last.

DUE TO ()

*

tion which caused death.

il. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but ni0f
related to the direase or condition causing death.

Lo it YA oo

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

*p Statement o

Cpnte MERim

Side

19a. DATE OF OP'IEI%AI'i i%b., MAJIOR FINDINGS OF OPERATION 20. AUTOPSY?
. N - ves [ wo m/
21a. ACCIDENT (Bpecityy. 21b. PLACE OF INJURY (e.t- lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, tagtory, strwat. offios bldg..et0.)
HOMICIDE
21d. TIME (Month) (Day) - (Year) (Hour) 21e, INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | "work AT WORK
22. 1 hereby certify that I attended ihe deceased from f(=/f = 185 K, o tl ¢ 1957 , that I last zaw the deceased |
aliveon g — 14 19:7 € and that death occurred at i m., from the causes and on the date stated above. _
2. SIGN E (Degres op title)?| Z3b. ADDRESS ~I &}ATE SIGNED
% 2 O At '7/#!,";‘1 / /}lff-r—m“ld/q’z{i ) (e QSR /)-_fp-‘ '
24a. BURIAL, CREMA. | 24b, DATE ' 24c. NAMIE OF CEMETERY OR CREMATORY 7 " 244, LOCATION (Clty, town, or county)’ (Btate) :
TIO%. REMOVATW” :
uria 11-22-1955 | Groves Cemetery -l =Irgham Mo, <
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE 2 :'3'9 zs. Ef -‘ AR’ §* SICHATURE nbnl‘iss E
N =2 ) & VY,
VA NEE M r le /4‘/__/!/’!_.;/1‘ A/l LS .




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY IMIE, OF DY ittt ttetacmaicaceenaeaencaresaacaamarrenrraann R » Student Embalmer No.......

working under my personal supervision..

Student....oooininaiiii i Signed.
Signature of Student Embalmer

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRIE;G. (F:
to comply with the above constitutes grounds for revocation of licenae).

If ernbalmed by a STUDENT, he also'shall sign in hiss OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




