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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdidqnc!be .
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\ c. }'-:igls-il;l'll‘jrlj_leOROF (If NOT in haspital, give location} | Length of stay in 1b d. iBRD%EE'g {tt outside, give locotion} Reside on Form
metituTion. 1G1l Bond St. 3 yra. 101 Bond St. Yes (] Noi]
3. FTAME OF DE)CEASED Firss Middle Last 4. DATE Month Day Yeor
ype or print OF
ANNA GRAUL DEATH  May g8, 1958
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P Holgewlt® Germany L U.S.A.
._—; 13a. FATHER'S NAME 134, MOTHER'S MAJ_DEN NAME 14. NAME '!JF H_UQEAND OR WIFE
H Jogeph Muller Beatricejuerenka . Henry Graul (Decs)
ur -
‘gi Z ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
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i3 - >ZC =1 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCL'RRED. (Enter nature of injury in PART | or PART N of itam 18.)
— = 1T -
i:L_o o o
5 S <HG["20c. TIMEOF How Manth, Doy, Yeor
x5 oo INJURY  am.
§ 5 X p.m.
_E % 20d. INJURY OCCURRED 20e. PLACE OF IMNJURY (o.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P e oW WHILE ATD NOT WHILE = farm, foctory, street, office bldg., e1c.}
s g WORK AT WORK . .
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.§ . 22, SIGN%/ M(wu or title) ] 225? 22c. DATE SIGNED
P ez 120 P 55
230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State}

Lo | BUFLET™ | 5n10/58 Sacred Heart Ce: VYerona, Mo,

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
ey
J. D. Buchanan Monett wme 5-/5-5% e P2 - Q«Ma—-‘
'(L' o P Erkal e S hl ¥

on Reverse Side)




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO. _ _., -

NO_ . 5<g - |4 ) e
DATE REC, __5-/? - 5%

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ettt ettt s cr vt eanra e artarran e v e e na s ., Student Embalmer No. ,......coeveennns

working under my personal supervision.

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ) .

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