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WRITE P:‘LA!NLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

o

ALED MAY 7 1058

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

12764

. Enter only onecause per

State File No.
BLIRTH RO. REG. DIST. No, ___& PRIMARY REG. DIST. NO. M Registrar's No......'.'?....é..............-.......
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoased iived. If lnnllm.lon reidence bafore
8 UMY Gooper o STATE Miggouri b COUNTY oope phdebetent-
b. CITY (f cutcdde corpurate Uimfta, writs RURAL and give g;ri.‘rENGTH OF c. cgg . - e
tawnahi ] d
ToWN Bonaville P APl toww  Booaville * “W"m’
d. FULL NAME OF (If not in hewpitsd or mucuuou wive strect addres ar location) STREET (G rusal, give locatlan) efd
HOSPITAL OR * ADDRESS 1 A
IStuTion 5. Jos2ph's Hospital 223+ Main 00“ o
3. DNE%ME OF a. (First) - b. (Miadle) c. (Last) | 4. DA}E (Month)  (Day) (gm)
(Typeor Pty ANNA MARY GANTNZIR  GRAUER peam April 28, 1956
5. SEX ! 6. COLOR OR RACE § 2. M%RleED I‘[I,!IE‘\’IERChéSRRIED 8. DATE OF BIRTH s AGE (In run ;’r n:-; |Dmn F UNDER H WM.
. (Bpecify¥)” - oD ays | H Min.
Famalé] wnite WD DO @t 0 opt1 20, 1376 T
m:;nltlgijtgggmﬂoﬂéﬂwgdcm; 10b, KIND OF BUSINESS %gTHqY 11. BIRTHPLACE (City wd State or Poraiga Country) L:‘ ‘ZCS{ITI\:'%E@?FWHAT
adfusawiis home Boonville, Misgouri Ush
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND’OR ¥iFE
Andrew Gantuer tose Deringer | Paul Grauer
I5. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, 0r unknowa) | (If yes, xfve war or dates of service) NO. ~ : .
Ao none- Stella Grauer Boonv*lL Missouri
18. CAUSE OF DEATH T it 7T MEDIGAL CERTIFICATION . B mfmm.ssrwm

1. DISEASE OR CONDITION

line for (8), (b), end (cy | DIRECTLY LEADING TO DEATH® () -

. -
*This docs not mean | ANTECEDENT CAUSES

OE: gﬂ DEATH

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

s heart faflure, asthenia, |- T2 to the above catise (a) :tu:my
cte. It means the diy. | 1A¢ underlying cande last.

eate, infury, or complica- DUE TO {(¢)

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related Lo the dizeass or condition cousing death.

tionl which caused death.

13a. DATE OF OPER%_ 19b. MAJOR FINDINGS OF OPERATION ‘ r- o 2. AUTOPSY?
TIO
33X | vl ¥
21a. ALCIDENT (Bpecily) 21b, PLACE OF INJURY (o.g.. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE | . bhome, farm, factory. street, oﬂnbld( .m0l : -
HOMICIDE ' .
Zrlq._,TlME s (Moath) (Day) (Year) (Hour) ¢le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
b ot . : WHILEAT ROT WHILE
INJURY m | “woRk AT WORK

B )
2. I hereby certify that I aliended the deceased from ﬁﬁl—, IQ,ZL, to ﬂL, 19&, that I last saw the deceased
- : ",

alive on , 19 , cmd that death occurred al m., from the causes and on the date staled above.
‘2. SIGny:JRE . (Degree or title) Uz23b. A RE‘SS Z3. DATE SIGNED
: W Py | 4-Fo-St
Za BURTAL. CREMA. | Z4b. DATE 2ac. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION. (Oity, town, or county) {Btate)
o g ‘T‘“’““‘” May 1, 1956] 55 Peter & Paul Cem| Bodaville, Missourd
/157 REG - 5] URE FUMERAL DI RECIO ) DRESS
REG.
¢ ey ﬁf_M
7 J  (icensed Embalmer's St 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 en
DY IE, OF DY it ittt ettt ot iieeiiaaaeae s , Student Embalmer No.........

working under my personal supervision..




