THE DIVISION OF HEALTH OF MISSOURI 40

. Mo.300 T o
o ‘ FLED FEg o gga  STANDARD CERTIFICATE OF DEATH State Fit No
QD 'BIRTH w0, ' REG. DIST. NO. _‘L_ PRIMARY REG. DIST. no.éé‘z{_‘é. RmmmnNo....f._.._..____.._.
Dﬂ | 1. PLACE OF DEATH [2  USUAL RESIDENCE (Whers deosassd lved. If lnativutlon; resiience befors
2. COUNTY &. STATE b. COUNTY adnlmlon).
D Atehison Missourd Atchison
b. CITY. (If cutaida corpurats Limlts, write RURAL and give c. LENGTH OF ¢. CITY (I cusids sorparate Ussite, write RURAL and give townahig) - -
OR townghip) | STAY (in this plave) QR
TOWN  Fairfax I8 days TOWN Fajrfax ,;,,3,0
FULL NAME %F (If not in hoepital or Institution, glve strect add or loeation) d.AsDTDRF% (I rusal, ghve location) O
NSHTOTION Fairfax Comm, Hospital
3. let‘\:ME OFD 6. (Fimst) b. (Mlddle) ¢. (Last) ] 4, ns;s (Month)  (Day) (Year)
(Typeor Print)  MYRTLE L. BRAVES peaH_Jan, 28.-1854
5. SEX .| 6. COLOR OR RACE | 7. mmﬂeo NEVEQCEBREIED | 8. DATE OF BIRTH 9. AGE o yeani v owce aDr‘:: ¥ Do
1 { Monthe € M,
Female White Rever marr1€8| August 6,1879 ‘ l |
102, USUAL OCCUPATION @wekludofwark | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn eamm o 12, CITIZEN OF WHAT
<dote during most pf working life, avan if retired} Y C _COUNTRY?
Housekeeper Home _Missouri UsS. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
i Wm.J,Graves Tacy E,Ball N married
I5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yeu. po, or coknowsn) | (If yeu, elve war or dates of rervics) NO.
o None Mrs,Tom Clark Fairfax Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only ongmauseper | 1. DISEASE OR CONDITION . :
line for (a), (b}, sad () | DIRECTLY LEADING TO DEATH (a, ﬂ‘

*This does not mean | ANTECEDENT CAUSES 3 ‘
the mode of dying, euch | Morbid conditions, if any, gising DUE TO (b) d '4-‘-2“4-( A7
a4 heart fallure, asthenia, | rise to the above cause (a) sating . :

de. It means the dis- the underlying cause last.
case, infury, of complieg- i DUE TO {c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS B
Conditions contrituding to the death but not
related to the dlycase or condition causing death,
19a. DATE OF OPTEI'I[bAﬁ 9b. MAJOR FINDINGS OF OPERATION ' . ' ' | 20. AuTOPSY?
‘/3 ’DZ / YES D NO D
2ia. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (sg..inorabocs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICID| 4 bome, larm, factory, sireet, ofioe bidg., e10.} .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoar) 2ia. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22, I hereby : y.that I attended the deceased from _m&ér. 19£..._, . i 19&, that I last saw the deceased
aliyg on ) 19;&, end that death occurred attQ 2 208 m, » Jrofn the causes and on the dale stated gbove.
. (Degron o1 :meb 23p. ' Bc. DAFE SIGNED

t - - |

WRI’I‘E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

\ .zu. NAME OF CEMETERY 24d. LOCATION (Olty, town, oz county) '@  (State)-
Jan.%0,1954| Pleasant Ridge . Fairfax . : Mo,
ISTRAR'S SIGNATUR 7N & Es, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
. chooler Fupneral Home Fa#rfax Mo.

(Licensed Embalmer's Statemenit on Reverse Side)




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, or by oo

. . a Student Embalmer No..eea..
working under my personal supervision,

Signed.mw*gz[

FrrAaNAslcenrraa s

Slgned..... eresrrranrsasanras teesseenaanna .
Tane Student Embalmer Licensed Embalmer No 4/&—,/ :
P. O. Addressz} ﬂ““d
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Failure to comply wit]
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abave.




