THE DIVISION OF HEAL TH OF MISSOURI .

b HLED JUN 26 1957 STANDARD CERTIFICATE OF DEATH e s'jr:Tg 2 t 52 O ?

Registration District No. . ..vﬁ\-i.-.-.---.-!’rimaq Registration District No. 15; ...................... Ragistrar's No. ..
1) =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacecaed lived. If institution: Rasidence bafoy
a. COUNTY lawrence e STATE Missouri b. COUNTY Iawren&dg'“ &
/ b. ClTY (If outside corporate limits, givg TOWNSHIP only} | Inside Limits c. CITY Inside Limits
. . OR
Tom ¥t Vernon Yoro Nog|lneSOrown Mt. Vernon YesD No&
e, Elélls..é.'_l’l:l:ll.ngF {1 NOT in hespital, givelocation)|Length of stay in 1b 4 CSTREET g outside, give location) Reside on Farm
insTitution 2 miles E, Feistatg, Mo, appress Houte YesB Nom
3. ::cll or Firat Middle Last 4, DA;E JMonr.l l Day 1 '?
EASED 0O
(Type or print) El'l'ﬂer I'Oyd Graber DEATH une 95
5. SEX 6. COLOR OR RACE FR E )] 8. DATE OF BIRTH AGE In years | IF UNDER | YEAR fi¥ UNDER 24 HRS.
o , Marries B Never MARRIfD F ém,,da A -
eb 1 Ol V! [ Montha [ Dawm | Hours l Min.
Male White wioowen [} oivorcen [ .« 5, 19
“F10a. USUAL OCCUPATION (Gize kind ofwork done |10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and afate or country) ) 12. CIMIZEN OF WHAT COUNTRY?
t of working life, even if retired) Self Barry Co, , Mo, SA,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William Graber Rebecea Linebarger
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yea, no. or unknownl | UJf wes, pive war or dates of serdice) . ) .
none L91-/2-0863 Mrs, Viplet Graber, Mt, Vernon, Mo,

- 18, CAUSE OF DEATH [Enfer only one cause per li (a), (), end (5.) M - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: (\ . ONZET AND DEATH |
IMMEDIATE CAUSE (a) & - it ®

Conditions, if eny, 1 pue To (#) ‘&JiMM W Jé
which gaoe rise fo l

£ cobge dﬁ J
stating the under- . P ]
lying  cause last, DUE TO (¢}
PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a} 19, WaS AUTOPSY

2‘9 PERFORMED?
4 / ves O] no )
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nattuse of infury in Pert Ior Part 1f of item 18)° . :

g 0 a

aily related. Coroner cannot certily to a deat

20c, TIME OF FHour  Month, Day, Year
INJURY . a,m, - e -

MEDICAL CERTIFICATION

p.m. . .
20d. INJURY OCCURRED e. PLACE OF INSURY (e. ¢., in or about Aome, 7.01. CITY. TOWN. OR LOCATION COUNTY STATE
" WHILE AT [ NOT WHILE g farm, factory, street, office bldyp., etc.)
WORK AT WORK L/y, Y. .

+USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. I atrended the dscea.aedfron'/ B) , to Ad Iast saw poen e on %—l- /?/[J-?
Death ocg(rrad at m on the/dgte stated above; and to the best of my knowledde/{{m the causes stated.
-n ] c. (/D— DRESS 22c. DATE SIGNED
Vitod, P u‘%‘ it Fiew | ClvisT

23a. gURIAL, CRERATION, | 230. DATE > z:\@«mz OF CEMETERY OR CREMATORY 23d. LOCATION (City, totrn, or couniy} (State}

BEYAT | 6/23/57 ce Cemotery -~ .| Veroma, Miosourt,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

O, L, Marsh Funeral Service,Aurora, Mo} 4 -2 7~ &7

-

"t~ diseases in Part | must be casu

,D*J"-n—

{Licensad Embalmer’s Statamant on Reverse Side)




1 |
AT i

rh

- o . ... .  STATEMENT BY LICENSED EMBALMER ;

-
+

Lo A—_' ..':‘_-‘ . R ~ ) .
I hereby certify that the body whose name is

ed on the reverse side of this certificate was e
by me, OF BY «euveeeerennennnnnnnns - o A/ , Student Embalmer No......

working under my personal supervision..

Student . ... iiieiaeaaaa Signed M

Signature of Student Embalmer

- e e i

S £ -
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
RN T Y comply with the ‘above constitutes grounds for revocatxon of license). _ . oo
’ If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above,




