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I. PLACE OF DEATH

THE DIVISION OF BEALIR Ur MisoUURI 2
STANDARD CERTIFICATE OF DEATH State File No... 24“1_

o _ e
NO. PRIMARY REG. DIST. NOML Regisivar's No.....l. ...........

2. USUAL RESIDENCE (Whare decoased Hved, If lostiiution: residenos before

COUNTY . . STATE . . b. COUNTY . adunimion).
- Milier * Missouri Milier "
b. CITY (It outslds corpurate Umits, writs RURAL and give ¢. LENGTH OF c. CITY (1! outside corporete timits, write RURAL and give township)
. . township}| STAY {la this place) R . PN
TOWN T7lman , Fissouri Life TOWN  Tlman Jb 75t
d. FULL NAME OF (If act ia houpital or izstitction, glve street. sddrem of locatlon) ||  d. STREET (K rurt, give location) -
HOSP . ADDRESS . . <
INSTITUTION 1 one IFissoupri
3. 'gaE%ME %‘E B. (Flrs‘:) - b..(Mlddle) ¢. (Last) 4. DATE (Menth) (Day)  (Year)
(Typeor Priney  Annie £lizabeth Graves DEATH Jan. 4, 1953
5, SEX 6. COLOR OR RACE | 7. #&%}EB' N-ls\\;ggc '.‘;"RR'EE,; . 8. DATE OF BIRTH 9, AGE ua ran) m&n | VDR | 7 GO b wE.
- ep, {Bpw - on! Houyrs | Milg.
Female white Widowec Feb., 1, 1870 lmg |
10a. U mung;ﬁg‘?-non (e wind of work 10b. KIND OF susmsssn?g_r N § B BIRTHPLACE  ((i\. 1ug State or Foreigs f',"‘"" c 12, cmzeRt;ourwnnr
Housewi1e None Randolph County, Kissoubkl UéA
tls-. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J*8. Wolverton - : Ruth Carter 1 Alfred Graves
15. WAS DECEASED EVER IR U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
(You.no, of unknowz) | (I yea, give war or dates of NO. . -
No N one Walter Grave Ulman , Missouri.

18. CAUSE OF DEATH
. Enter anly onscanse per
line for (o), (b), and (c)

*TAls does not mean
the mode of dying, such
¢a heart failure, asthenia,
de. It means the dis-

1. DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Murbid conditions, if eny, gistag PUE TO (
rise to the obooe cause (a) stating
- the underiging couse lask.

}

WRITE! PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

i 24a. BURIAL, CREMA- Z4c. NAME OF CEMHERY OR CREMATORY 24d. mTION (Olty. town,ormunty) (Btﬂa)
TION, REMOV AL (Bpacity) (. :
Rurial 9531 Gobtt Cemeterw Tﬂmnn M3 aanuri Pnrm'l

case, Infury, or compii DUE TO (c)
tion which ecused deatd. | 11, OTHER SIGNIFICANT CONDITIONS - : -
Conditions contributing to the death bat ot
related Lo the disease or condition causing death.
-19a. DATE OF OP'IE'E)?G 195, MAJOR FINDINGS OF OPERATION . . . R
21a. ACCIDENT (Bowdly) - 21b, PLACE OF INJURY (s tncrabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, favtory, strwet. ofios bldy., eve.} ) .
HOMICIDE - _ _ T
21d. TIME (Mocth) (Dwy) (Year) CEm) 21e. INJURY OCCURRED { 2If. HOW DID INJURY OCCUR?
OF : ‘WHILEAT [ NOT WHILE,
INJURY m. WORK AT WDRK fa LRl e e . . - . :
6 . r *
decensed Jr lo & 19322 that I last saw the deceased
and that death rredat _12 1O 15 m. from the causea and on the dale slated above.
h.ln) 7 : I 23c. DATE SIGNED
‘ (- S3

DATE REC'D BY LOCAL

REGISTRAR'S SIGMNATURE //3 25- FUNERAL DIRECTOR'S $3 GNATURE ADDRESS
I l !3“’5- M C. R K :é' | HFedges Funeral Home Iberla, 1o

(L d Emb on Reversa 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

Studont Embalmer Xg

vorking urnder my personal supervision,

Student
Student Embalmer

Licensed Embalmer

P. O. Addres  a—

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,)
II this body is not embalmed, fact should be 20, stated above.




