UT o u .ebam
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -—()3-—0(} 5996

DEPARTMENTY OF PUBLIC KEALTH AND WELF : _2 z J‘ STATE. FILE: NUMBER:
DO NOT WRITE Registration- District. Na.‘_.ﬁ -~ Primary- Registration District. No.‘z_ﬂ_.itbegiﬂru.‘s.m;. e

ON THIS STUB yil 5
- 1. PLACE OF U TI0) |2, USUAL. RESIDENCE: (Where: doceased! lived!, IF: imtitution:: Residence: bofc

. COUNTY GREENE i STATEBG ISSOURI b.. COUNTY. CEDAR admissien))
b CéTRY {If autside: corporate limits,, give: TOWNSHIP' only}! Length of. stay'in: 1b: c CQILY' Inside: Limits:
towN  SPRINGFIELD 1 DAY TOWNI STOCKTON Yes. [ No [

<. FULL NAME OF {I¥f NOT in hospitel]. give: location): 1 Irside: Limmits. l d!. STREET: (1§ cutsicle;, give: locatlan)) Reside:om Farms

V5 300
Rev. 4/59

397
Plab

hswution BAPTIST HOSP. YesXil No:

3. (nTnms OF _ne)cmsn First. Middle: Last: 4 DATE: Monthy Day: Yoar:

ype af print,

RAY SAMUEL DEGRAFFENREID ‘ DEAT"‘ FEB. 28 1963

o 5. SEX 6. COLOR OR'RACE | 7. Married:i (X Naver Morriedi []; |B: DATE-OF BIRTH' || % AGE {lastibirthday)) [|IE-UNDER"1: YEAR IF UNDERTZ4'HR"
j MALE | \fHITE Widowad!{1]1 Divorced! [ I 1 / 12/88 ; ?5 Mu“fh’-]T Daya: If Hours: |—|_"““_
10a. USUAL OCCUPATION (Give Kind, of work done: | 105, KIND OF BUSINESS OR: INDUSIRY]) 11.. BIRTHPLACE (City and'state. or: country) | * 12!, CITZENICF WHAT, COUNTRY.

duri king lifs, even. if retired

g IR B fppking life even ifretived) || PARMING | MORRISVILLE, Mo. | U.S.A.
132. FATHER'S NAME 13b. MOTHER'S MAIDENINAME "14; NAMEOF HUSBAND! QRIWIFE.

|
JOSEPH DEGRAFFENREID ! MARTHA GRIFFIN T ZORA DEGRAFFENREID

15, WAS.DECEASED EVER IN U.5. ARMED FORCES? 14 SOCLALT SECURITY NQ: [117. INFORMANT. Adcress:

onmo Q| U e e e or e i CLUDE DEGRAFFENREID,STOCKTON, MO.
I8. CAUSE OF DEATH (Enter anly une cause pe - | INTEEVAI.' BETWEEN,

PART I. DEATH: WAS CAUSED'BY:: T DNSET. ANDIDEATH!
mcowte case o) Caahane vgsesfes geecdoad |

et ADDRESS® 1204 'SOUTH ST. vim: [T} NorCX

"DATE AMENDED

‘l

¢

J
°331X

10

3
4
5
)
7
8

1

DOCUMENT

which gava rise:fo.
obave cause (a),
stating' the under-
lying cause last.

Conditions, .if any; l DUE: TO(b})!

DUE TO (e} ;
PART 11.. OTHER SIGMIFICANT, CONDITlONS CONTRIBUTING- TQ! DEATH! but: not: related: 16! the: terminal: s PARTV 1L Iff d - wes: - f Wi
dizaaza: condition: given in PARTY 1 {a)! . there: ! pregnancy, lmlanl%!daﬁ..
ED . | HE Yess || [DiNo: H 0 Urkinesn:
19- was AUTOPSY || 20a. ACCIDENT, SUICI?E. HOMEtﬁl Iwh..DESCRIBEEHOW«‘INJURY-'OCCURRED.‘-(Ehtar'nnlure'ofiin|uryrimPnETs||or.rPARTi|noikimn:lB.‘)}

RMED?' [ o]
vss.a NO: |l
:"20c. TIME GF  Houwk  Month, Day;. Year: ||
' INUURY' am..
p.m..

T20d. INJURY QCCURRED 20e.. PLACE: OF INIURY. (e:3;,, Inior about/home;, [} 20f.. CITY,, TOWN;. OR' LOCATIONI COUNTY"
WHILE AT WORK. [ farm;. factory,, straet,, office: bidg:, etc.)!
NOT WHILE AT. WORK [T

2. '|l.attended. the di di from. w-b‘s tos A-H* 3 and lasi! saw :?r::aliﬁcfnn' )' .ﬂ 3
Death: occurred: at. _3 - le eni'the: date:stated |above; and!to ' the ' best'of my' knawlédge;, fiom 1 the: causes: steted. .
(Dagres: ar. titla)) 22b;. ADDRESS: . |22c DATE:SIGNED'

22a, SIGNATURE -
Retd- 1. PR Y Y 1t S ARauSltaan, | 3~1~L3
233. BURTAL, CREMATION,. ‘ﬂh-‘DATE. lm-‘NAME:'DF"CEMETERY.'OR:CREMATUQYI 23d:. LOCATION: (City,, rown;.ogrcwmvjj (Srate)]

REMOVAL (S'pecify)'\ | R
BURTAL . 3/3/63 STOCKTON CITY CEM.| STOCKTON, MO.

§ FUN L DIREC1 ADDRESS' 1 25;. DATE RECD!.BY. LOCAL.REG:. || RAR'S-SIGNATUERE
Hord N JHMEYER. FUNERAL HOME 3_ 5. L3 . -
SP ING-FIEJLD. MO. - o=

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmers Statement on Reverse Side)




" " STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision.

Student : . zz‘%

Signature of Student Embalmer

Licensed Embalmer No. 4%’/5-/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F&ilure 1o comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in_his OWN handwriting.

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