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Coronar cannot certify to o death due to natural causes.

2

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

[

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listad. All

ha

diseases in Part | must be casually related,

BELUFITly THE WU IRUT U

FILED APR 221957 STANDARD CERTIF

Registration District No. ...,

J/RE_

Tl FICATE OF DEATH
Primary Ragistration District No.....m..._

STATE FILE NUMBER

.. Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: Rusidnu&e_baf_nro)
. admission
a. COUNTY Greene o STATE Missouri b OUNTYGreene
b. CITY {l{ cutside corporate limits, give TOWNSHIP only)] Inside Limits c. CITY ’ Ingide Limits
QR . OR : :
tom oOpringfield Yos}{ NoO TOWN Springfield, ©J 7%&9{ Ne O
€. 53%&?:&%3': {If NOT inhaspital, givelocotion)|Length of stay in 1b 4 STREET {"B‘""def- give location) RQM. on Farm
wstitution 820 Benton 37 years aooress 820 N. Bention YesO  No
3. NAMK OF Firn Middle Lasgt 4. DATE * Month Day Year
DECEASED . OF S
(Type o print) Johanna Louise Graf e April 16, 1957
5. sex 6. COLOR OR RACE 7. armien [ never manéugh (] 8 DATE OF BIRTH ) ;\;;; a‘fl}'&ﬁ?’i’ .:: ::«:.En ID\;:R F ukoce 2 s,
Female White winoweo [ oworcee [} June 7, 1867 I I

10g. USUAL OCCUPATION (Give kind of work done
during most of worting life, even if retired)

108, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {City and atate or couiry)

/

12.-CITIZEN OF WHAT COUNTRY?

Retir Missionary Davenport, Towa USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME -
John Frederick Graf Louise Kienest
Itsl’ WAS DEC"E&ED’FVE(?! IN U._S. ARMELFOR‘FEST_ ) 16. SOCIAL SECURITY NO.|17. INFORMANT Addresa
=2, RO, OFr M L g} wed, QLIC war or & Of SSTR LR, . .
] lone Mrs. Julia F. Hoelzer Springfield,
MO JinTERVAL BETWEEM

18, CAUSE OF DEATH [Ent:r only one cause per line for (a), (b), and (e).)
PART I. DEATH WAS CAUSED BY: ~
IMMEDIATE CAUSE (a) _

- Se ij/:' f';r

ONSET AND DEATH

Condirions, if any, DUE TO ()
which gare risg. fo : A
abote c;uu ;). - . .
stating the under- N
x lying cause loal. DUE TO (¢) -
[~ PART ‘Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO- DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1{n) LD :é:‘SF 33&2'{?"
= !
3 7 ? 4 X |vsO w3
:-1-_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Eriter nature of injury in Part Tor Part 1 of itemn 18}
= o 0 0 .
= | Mc. TIME OF  Hour  MontA, Doy, Year cor A .
] INJURY  a.m, - . — .
E p.m. ] }
X | 20¢. INJURY OCCURRED v | 20e. PLACE OF INJURY (¢, 9., in or ahout home, | 20f. CITY, TOWN. OR LOCATION ~ COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, .mn! oﬂ'lce bidg., elel)
WORK AT WORK
21- I attended the deceased from g - - e , to e = and last saw hFr alive on '4/‘/6 ‘\,-7
Death occurred at A . m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE (Degree or titic) e O 22b. ADDRE s ‘ ot . 22c. DATE SIGNED
- . . R ’ % -
- 1, é,, ,AM e, y-/7-)7
23a. BURML, cngnmon‘. 2. DATE ¥ 23%. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City; towrn A7 county) (State)
MOVAL ( ify N y R O : :
Buria April 18, 1P57 Eastlawn Snrlngfleld Missouri

24, NERAL DIRECTOR

25. DATE RECD. BY LOCAL REG. TRAR'S SIGNATURE

h Y




"

STATEMENT-BY,LICENSED EMBALMER . (
* _

is recorded on the reverse s1de of this certlhcate was emb:

........ e » Student Embalmer Noé {d

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
-y to COmply with the above constitutes grounds for revocatlon of llcense) . *

If embalmed by a STUDEN’I‘ he also shall sign in "his OWN handwntmg

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

.*\ -
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