6 that it may be properly classified. Exact statementof OCCUPATION is very important.

CAUSE OF DEATH in plain terms,

MISSOUR] STATE
FEB 17 1937

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

Do not uso this spacs.

20095

t_{' Af county..Lafavette.... — Registration District Nou..£b5.dovovcecreonrsoeee. File No. 1.0
¢+ Township -J_f:ﬂx*img'b‘ﬂn*"“‘: S Primary Registration Distriet No2 e %, Reglstered No
, ayLe€Xington (Mo , - an. Wasd)
2. FULL NAME Elizabeth Anll Graves /
‘ (a) Resld + No St., Ward.
{Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or lown where death occurred yra. mos. ds. How long In U. 8., if of foreign birth? ¥I8. mos.. ds.

—
PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
(s DIVORCED (wrile the word)
Female - White Widowed
5A, IF MARRIED, WIDOWED, OR DIVYORCED
HUSBAND oF
ORIWIFEOF Alexander Graves
6. DATE OF BIRTH (monTH, DAY, ANDYEAR) NOT . 18 . 18563
7. AGE YEARS MONTHS Days 1f LESS than 1
day, ... hrs.
8 5 2 9 [ PR min.
8. Trl:idot"l p{ofenki%n‘; or particular
nd of wor, ne, Bﬂ!]lhlllﬂ'-

5 sawyer, bookkeeper, etc.AtHQme‘\L.g’ ...................
F | 9. Industry or business in which [
E work was done, as silk mill, Sl
=] saw mill, bank, ete.
§ 10, Date deceased last worked at 11. Total ime (years)

this cccupation {month and spent in

YO&r)........... oceupation. ...y o o

Lexingt !
12. BIRTHPLACE (CITY 08 TOWN)..... dEX LN L QT gt
(STATE OR COUNTRY) MG, 2
é 13 8AME John Anll /ﬁ
+—

'<- 14. BIRTHPLACE (CITY OR TOWH) A
b (SYATE OR COUNTRY) Irelandg J]
x I
i (15 maioen nawe _Mary Mateer
|-
© | 16. BIRTHPLACE (CITY OR TOWN).
z {STATE OR COUNTRY) Virg inia

21. DATE OF DEATH (MONTH.DAY.ANDYEAR) Jan., 27 . 193% 19

2 I HEREBY CERT)FY, That I attended deceased from
J’MZG 192 o ;‘.-r' .......... 2.2 1087
Ilasteaw h. B aliveon...,

to have occurred on the date stated above, .«2..:.4.5....&.M -
Tho principal cause of death and related causes of importance were as follows:

----- Conedent. Hoinmtndopt. oo

Date of
I ‘Was there an autapsy?...............

Name of operation....cmrercecarmrrrmrens
‘What test confirmed diagnosis?...

23, If death was dus to ex Jolence), fill in also the following:
Aceident, sulelde, or homicide?......... 8 ) - S Date of Ijary.....cccoeveneceeey 19nnes,
‘Where did injury oecur?

(Specily city or town, county, and State)
Specily whether injury octurred in Industry, in home, ot in pubtic place.

of injury

7. INFORMANTMT S o ... T o B Bamsey.
(ADDRESS) 0 .

18. BURIAL, cnmnou.gon REMOVAL
Mc& £33 I ngi;(}n Z@..___ DATLMM.E&

.unperTaker VU 1N ler, .
19 mfmoasss) “lexinceton,. Mo

Nature of injury

2. FILED_(FZ\QJM.ZZ_? 1927 a_adﬁl&u /: '—J){r/ Aol

Registrar.

24. Was disesse or injury in any way related to occupation of deceased?................
If no, specily




.




