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THE DIVISION OF HEALTH OF MISSOURI 58_038594

o STANDARD CERTIFICATE OF DEATH tatr Fiic N
r 5 0.
FiLED OCT 28 1958 33 P ~ 23
! BIRTH NO. "REG. DIST. NO. PRIMARY REG. DIST. nc._éM_ Kegistrar's No
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where detossed lived. 1! lastitotion: mﬂon}ﬁu
a. COUNTY a. STATE . b. COUNT, admpion)
«Stoddard Missouri Stoddard
b. CITY (If outcide cor Jwrits RURAL and give | ¢, LENGTH OF c. d. 16 Residence within lmits of
oNM holE: oweatin)| STAY Gprashel 1S . Essex Rt < , 241 gﬁmﬁvhﬁdf
d. FH!‘IS.PFTANLEOOF {If Bot in hospital or lostitution, give street address or location) .‘A DRESS 7 (If rursl, give location)
INSTITUTION /038 Miles east Bloomfield Wo,
3 I:';‘ECEAS?E'E 8. (First) b (Middle) o (Last) 4 031;: (Month)  (Day) (Year)
{ Type or Print) Von Dovie s " DEATH , 9 - 14: 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un years| IF GNOLR 1 TEAR | IF OKDER 11 HES,
‘ WiDOWED, DIVORCED (8pecify) Last birbday) Monu:-, Days | Bours | Min.
Mele 6| White | Married /| Eop. S 1900 e l
10a. USUAL OCCUPATION (Give kind of % 10b. KIND OF BUSINESS OR IN- | 11. BIRTH ]
, :on.durinl mest of working ﬂ(!.. '::!:i?:’:ﬂ.r:; ) DUSTRY P‘r es c ot t Arkﬁﬁé’a.rg..'n c‘“"Y’ ‘zCElI}H%ENY?OF YHAT
Carpenier /1l usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ®IFE
,  Von Graham.. Emma Britt. Sue Grzhsm
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
({Yes, ho,or unknown) l (Il yeu, rives war or dates of service) NO. 3 - ~
Sie Creham Sssex R1 £ MC,

13, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly cnecoustper | I, DISEASE OR CONDITION . ONSEL AN DEATH
line for (&), (b, end (& | PYRECTLY LEADING TO DEATH® (5)

“This does nol mean | ANTECEDENT CAUSES ' . y
the mode of dying, such | Aorbid conditions,"if any, giring DUE TO () __M / o
a8 heard fallure, asthenia, | rise fo the above eause () stallig

ede. It means the dig- | the undesiying couae last, .

cane, injury, or complica- DUE TO (c)

fion which coured death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not

related lo the disease or condition causing death. -

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OP'FIFEJAI'i 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? @
163X ves [3 wo [
2ta. ACCIDENT (Bpecity) " 215, PLACE OF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE X . \ bome, tarm. fastory, street. offios bldy., eta.)
HOMICIDE
219, TIME (Maooth)  (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - | whiLeaT—y NOTWHILE
INJURY = | “wWoRK ATZHORK ;E f : 7
2. T hereby cepify Lt I nded the deceased from that I last saw the deceased
elive on . , 19 and {haldeath occurred at m., J’rom the causes and on the dalg stated above.
23s. SIGNATURES (Degmeor mu@ b, ADDRES , 23c. DATE SIGNED
’/ / /
b L AP~ =P SR X ‘l JE At ey 2 D /NS4
%13NBII:IJ§“!IIOA\E.A.LCR A- { 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY / TION (Gity. town, ¢t county) (State)
. {Brbalty)
ton "l1ns 19 /1gs Bloomfield Cemete Stoddard CO MOC.
DATE REC'D BY LOCAL | REGISTRAR'§ § Z5yFIMERAL DIRECTOR™S STCNATURE ACORESS
- G.
/6 -&8-2% 1w, . Wetkins &Sons Funerel Service
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- | ,;\1 STATEMENT BY LICENSED El\\[gBALMER
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by Me, OF By . ettt it

{
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working u.nt}'er my personal supervision.
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Signiture of Student Embalmer

Student....

/
. /

f

1

Iz

.

Noge: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi
fo comply with the above constitutes grounds foR fevocatioldf ‘license).

If femmbalmed by ‘_a STUDENT, he also shall sign in his OWN'handwriting.
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% this body is not embalmed, fact should be so stited abo
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