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ERMANENT RECORD \

BIRTH KO.

HLEDDEC 26 1951

THe BIVIBION OF SEALIR U MUV
STANDARD CERTIFICATE OF DEATH

REG. DIST, J&__ipmumv REG. DIST. mé_(gjﬁ

State File No

42182

E Registrar's No.az.lm............m.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d lived. 1 ingtitution: residence belore
a. COUNTY STATE b. COUNTY inissioa}. |
' Lincoln > Missourl . Lincoin”
b. CO]TY {1 outaide corpurats limits, writs RURAL and ;iv- %T LYENGTH OF €. Cg'Y (I outide corporats timits, write RURAL azd ¢ive township}
) h
10w Rural (Snow Hi1l TWpY| TEiYs Town Rural (Snow Hill Twp) 5D

d. STREET

(U rural, give loeastion)

d. FULL NﬂlME 0 (If neot in hoepital ot jeagitntion. glvs strect address or loeation)
HOSPITA S a ;! E Q ADDRESS . 9
INSHTU"HON
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Month) (D
DECEASED . . ) (Y
DECEASED Leslie  Gilbert Graven oS Dec. 15, 1981
5. SEX 6. COLOR OR RACE | 7. MIAD%F\thln'ED NDIEVCE)EC!.EIS RIED, 8. DATE OF BIRTH 9-:.?5 n !‘;rl hl; W::l Inlﬂl ¥ UMDER M KRS,
: X (Bpaclfy) . ) on sys | Houre | Min
Male @ White ATTLeq } Julvy b, 1892 55 | |-

10a. USUAL OCCUPATION (Ciwie kind of work

10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (8uta or forslgn

countty)

12, CITIZEN OF WHAT
_COUNTRYT

dona d mmof'nrkl.u lfa, e¥en if retired) .
9 Farme r General Farming! Lincoln County Missouri +A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 b Simeon McCoy Graven Anna Gravens Ada Boyce Graven
= I(‘s{ WAS DuEEkEASE? E‘:ﬁ'lElR IN‘IU 5. ARMdEP !i(!)RCES'; ’ 16. SOCIAL SECURHO'Y 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
-, » OT owDn, yea, ll’ﬂr a8 . -
3 Mo | ONE Mrs Ada Graven, Troy, Missouri
I 18. CAUSE OF DEATH MEDI ERTIFICATION Im*gm
= . Enter only onecawseper | - DISEASE OR CONDITION - - ’ b
Z |l 1ine for (o), (b, and () | DIRECTLY LEADING TO DEATH* ) & NPT X .
i “This does not mean | ANTECEDENT CAUSES :
Y| ene moce of dying, such |  Adorbid conditions, if uny, giving DUE TO (b} .
3 . |l a# heart fature, asthenia, | rise to the above cause (o) stating | . . . L. ™ .
T de. It meang the dig. | the underiying cause last. ' co s
case, infury, or complica- DUE TO ()
g tion which cqused death. | 1. OTHER SIGNIFICANT CONDITIONS ’ .
_ Conditions contriduting to the death bl -
E! . related to the dizeaae or condition mu:fnq death. .
-y 19a, -DATE OF_OP.FIFBAd 19b. MAJOR FINDINGS OF OPERATION o . ’ 20. AUTOPSY?
E. . : S ) 4‘;*0 / YFS#D wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..inorsbont | 2lc: (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE homa, farm, {astory. street, office bldg.,eta.) LA . ’
Z HOMICIDE .
g “I| 214. TIME (Meonth) (Duy} (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR? .
s F v WHILE AT NOTWHILE I
i INJURY - m. | “woRK AT WORK
g 2. | hereby certify that I-attended the decmed from 69_.._ lo , 19 ,that T laat saw the deceased '
j ah'ceﬁ?\_,q_,q, 19 , and thal death occurred at =+ VML 1:00P m., from the causes cmd on the date stated above
E 233, SIGNA ODegreo ortitle) | z3b, ADDRESS IGNED
. izéxzzfizCzéZ - T /LANH ¢}74c> 7/
s} %n.ﬂﬂg&'{h}g . RE_MA- 24b, DATE 245, NAME bF CEMEFERY OR CREMATORY LOCATION (City, town, or county) . (Smﬁa)
. ]
E gy Sl 12/18/51 Thornhill Cemetery L coln County, Missouri.

25. FUNERAL DIRECTOR'S SI1GNATURE ‘ADDRE &S

‘s { Kemper Funeral Home Troy, Missouri.

‘s Statemenit on Reverse Side)

1 DATEREC‘DBYL%%AL
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, B0

_ ., Student Embaimer No.
working under my personal supervision.

v e lmo%ﬁ WM

Student Embaimer

Llcensed Embalmet No 39 32

P. O. Address. Troy, Missouri,

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

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

- &




