No. 360 THE DIVISION OF HEALTH OF MISSOURI 27 5’? 9
0.
10.40 [LED AUG 191953  STANDARD CERTIFICATE OF DEATH Stote Fite No..
'BIRTH NO. REG. DIST. NO. _____l_____ priMaRy REG. D13T. M.+ 3 DO . Repirtrars No % 3
D I. PLACE OF DEATH 2 USUAL RESIDENCE (Whirs decessed lived. If luatitution: reskdence befors
. COUNTY . STATE ,,. . b. COUNT d.nisslon).
’ ADATR " Missouri 'R -
b. CITY (I oytside corpurate Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outalde sorporate limits, write EURAL and give township)
township)| STAY ila this place! R ) .
oM KTRKSYTLIE 7 days [|_ TOW Cairo o559
d. FULL_NAME OF hoapital ar insticutl ad loeatlon) , STREET \
! HOSPT L E S {If not in or 0. give sireet or d ADDRESS {If ram), give location) /
INSTITUTION GRTM=SMI TH MEMORIAL HOSPITAL
BDNEAC%ES‘DEFD a. (First) b. (Middle) c. (Last) 4. DSEE (Manth) (Day) (Year)
(mwmw Dorothy Helen Graves DEATH  August 13 1953
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ] 8, DATE OF BIRTH 9. AGE (In years| ¥ DGR 1 TEAR | 7 OEN b REs,
[ . WIDOWED, DIVORCED (Spacityh—] lost birthday) | Months , Days | Houns | Min
" remate {| Wit Snple May 17, 1918 | 35 |
02, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN: | 1), BIRTHPLACE (Btate or forslgn sountry) - 1Z CITIZEN OF WHAT
done during mout of working Ufy, yven if retired) DUSTRY . < COUNTRY?
Telephone Operator Telephone Missouri U.5.A.
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
. Henry Graves 1 Margaret Rewe.
L 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S 5| GNATURE OR NAME 3
(Yws. 0o, or sknows) | (11 yes, cive war or dates ol sarvice) RO. /”Wés
“~ . ~ “ A ES
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Extter only cnecauss per 1. DISEASE OR CONDITION . .
lige far (a), (b), and (¢) | DIRECTLY LEADINGTO DEATH®(5) W_M__.M R PRV Y oy

ANTECEDENT CAUSES

*Thit doet not mesn . g 3
the mode of dying, such | Morbid conditions, if any, giving DVE TO () _'_‘%
ar heart faflure, asthenia, rise to the above caure (o) sating . ) . , -

dte. It means the dig. | he undesiying cause lagt. - _ d -
eqse, infury, or complica- DUE TO (c) =
tion twhich caused death. | 11, OTHER SIGHIFICANT CONDITIONS ’
Conditions contributing o the death dut 2ot
related 1o the dizease or condition causing death.
19a, DATE OF OP_F%N 19b. MAJOR FINDINGS OF OPERATION - . ' . ' 20. AUTOPSY?
. .~ LfFX ves [ wo B
21a. gﬁ%PDEET (Bpeciiy) 21b. PLACEOF INJURY mm-m 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
homs, faren, factory, streat. ot : .
HOMICIDE — R e —
21d. TIME | (Month) (Day) (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2] hereby certify that I auended the deceased from %—L— 1983 o , 198 3 | that I last saw the deceased
< aliveon Quum_ 1> |, 1883 and that death occurfed at _%:30-B.m., from the tduses tmd on the date stated above.
|| 23a. SIGNATURE' [} {Degree or lltleq 23b. ADDRESS 23c. DATE SIGNED
A Oy 77 %...JQA_ Mo lci baarif 0a Cura 13 19C3

25 FUMERAL ECTOR'S S1GNATURE ADDRES

{icensed Embalmer's Statement on Reverse Side)

WRITE PLAINLY-~—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL,, CREMA- | 24b. D. TE | Z4c. NAME OF CEMETERY OR CREMATORY 24d, L LOCATION (Clty, town, or oount?) = (State)

TI% REMOVAL z

DATE REC’ Y LOCAL RS S} TURE
7 | Wade. ¥ armbest e
(




PR e Y LI
Bl r%!ﬂ

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, of by

Student Embalaer MNo.

censed Embalmer No % ? 2 é

P. O Address.% or /o 2 ,_%d_

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

working under my persona! supervision.

SEUGENY sevvnucennrensarssanascacsisncscssss Signed...
Student Embalmer




