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WRITE ELAINLY;-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

I

.

- BIRTH NO.

HLED AUG 20 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

25¢ SBIT . wegimmers o .
REG. DIST. wo, P2 PRIMARY REG. DIST) MO. Registrar's NO .o S e e esrsrasissmn .

28312

State Eile No

1. PLACE OF DEATH
. a. COUNTY
: Osage

2. USUAL RESIDENCE (Wbers decossed lived. If instltutlon: resilence Lefore
. STA . Jinkeion).
a TE Missouri b COUNTYWebSteI.'

b. CITY (1 outsids corpurate lmits, write RURAL snd give ) gr LE?}.GE:. lOF‘ ¢. CITY (If cuwide orporste lisaite, writs RURAL and cive township)
~
To#N_ Rural. Benton TWp YO Marshfield Route # 4 //2&
d. FULL NAME OF (If non in heaghal or L sirs streat address of tovathon) || d. STREET - (1t ruzsl, give location)
HOSPITAL O . ADDRESS
INSTITUTION Highway , /
SDNEACMEESOEFD 8. (:]Fim) b. (Middle) c. (Last) 'y QATE (Month) {Day) {'Yoar)
(Type or Print) Everett .. . Lee. Graves oeam  Aug 12 1952
5. SEX 7, 6. COLOR OR RACE | 7. mmmm NEVER umgﬁ .| ® DATE OF BIRTH 5. AGE Ua o] # soocy 1 Tiim ¥ o ..H.:.
. ours o
Male® | White neveplmarpieds,| Jul 10,1934 =l o -4 |

10a. USUAL OCCUPATION {Clve kind of work
dona during eyt of working Lite, sven if recired)

Laborer

10b. KIND OF BUSINESS OR IN-
Building Silod

11. BIRTHPLACE (City and Scats or Fersign Country}

Marshfleld, Mo.?D

12. CITIZEN OF WHAT
UNTRY

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thad k. Graves Mary Montgomery Never Married
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURH‘Y 17. INFORMANT’'S SIGNATURE OR NAME ADDRESS
(Yeu. 00, ov uniknowa) | (If yws, clve war of dates of servics) . .
No 98-.36-6782 Thad E. Graves .Marshfield,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH
',‘f:::;?:m?.‘;:';; DIRECTLY LEADING TO DEATH® (4 skull Fracture instant
*This does not meew § ANTECEDENT CAUSES :
the mode of dping, such | Morbid conditions, if any, J,",""’ DUE TO (b)
|| 02 heart pafture, asthenia, | rite to the abose canse (GJ ing j
de. It medms the dig.-| b underiying cause last - = - = - - L | T
eqae, injury, or complica- DUE TO @
tion which caused death, | 11. OTHER s:emncm'couomons . PR
Condilions contriduting to the death but
related Lo the diseass or condition mumw dmﬂ -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. -, - .; . ~ Vo , | 2. AUTOPSY?
. TION -
. ves [ o ]
21, éjc%ng:gr T (Epedty) 21b, PLACE OF INJURY (:;w:ﬁ-::h:; 2lc. (CITY, TOWN, OR TOWHSHIP) é . (STATE)
!-M'r m . L
nomicoe  Accident | Hie Benton Osage - Missouri
21d. TIME (Month) (Day) (Yean) (Houw | Zie, m.uunv OCCURRED | 21f. HOW DID [NJURY oocum :
Ry Aug 12/52% 5B .| Mme R ‘et ]| Truck Accident on Highway

2. I hereby certify thal I atlended the deceased from

L 19_

alive on

, 18 , lo 19 thct I last saw the deceased

apd that death occurredal

m., from the couses and on the date #lated above.

{Degree or titie)

Coroner.

24c. NAME OF CEMETERY OR CREMATORY
Marshfield

23b, ADDRES 3. DATE SIGNED

- Box 255,.Linn,.Mo..
244. LOCATION (City, town, or counr.y) ]

Marshfield. Mo. -

DATE REC'D BY LOCAL

G-I

ERAL DILRECTOR'S SIcM Dmsaz




STATEMENT BY LICENSED EMBALMER

{ hereby oérti(y that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by —— e

Student Embalaer No.

working under my personal supervision.

StUdONt veerescssaesensrsrasasaanss carsaees

Student Embalmer

Licensed Embalmer No._ 2 %, S

Y e Pl

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 this b:dy ‘is not embalmed, fact should be so. stated above,




