FILED JUN 281954 _THE DIVISION OF HEALTH OF MISSOURI 17914

0. 300 .
s STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. REG. DIST. NO. §8 PRIMARY REG. DIST. no._a_Q_o_é) Registrar's No._...J..Z.i ......... n
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccased livad. If lostimation: residence befors
a. COUNTY a. STATE b. COUNTY adiniselon}.
Boone Missouri Boone
b. CITY (Of outeide corpurata limits, writs RURAL and gi ¢. LENGTH CF{| 'c. CITY — co
[s) Futelde corpurats . n " t;’n‘.hin) STAY %:l.hhphco] ¢ OR d'?ﬁm%m%"mww%ﬂ
TOWN Columbia yrs TOWN  Sturgeon =3 YD
d. T{Js’gPF'PAT_EO%F (If not in bospital or institution, give strect address or locatlon) EA%I-[?FFEE-SFS {H roral, give location} 0 / Ovﬂ
iNsTITUTION Sanford Nursing Home e - —— /
3[‘3“EACPEESOEFD 8. {First) b. {Middie) e, (Last} 4. DATE (Month) {Day) (Year)
( Type or Print) Buggell - Graveas DEATH  yun,

5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIE“JZ‘J:“’Z_ 8. DATE OF BIRTH 9. AGE (In ywears| IF UNDER 1 TIAR | O UNGEN H s,
| male negro EYERRBHORCED e g_y3. 1859 R | 2T
| 10a. USUAL QCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE Y

:omdnrins mm‘o(-orkluli!o.mnl;lru-d'r:;) N W b D (City and State or Forsign &“"vﬂ 12%5“%54?0FWHAT
Railroad worker abash R R Missouri .
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Unknown , Unlnowmn Mollie Ritchie Graves

13. WAS D‘I;:kaASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

' 4 or nown) | (If y wdates of pepries) A
b 1 (- 4 Lol none Mabel Barnes, Sturgeocn, Mo.

18. CAUSE OF DEATH - MEDICA| ERTIFICATION - 1 thl;qgiggm
_Enter only oneceuseper | I. DISEASE OR CONDITION NSET ™
Mne for (8}, (b), and {(¢) DIRECTLY, LEADING TO DEATH* gy

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gising DUE TO (D)
as heart faflure, asthenic, | rise o the abone cause (o) gating

ete. 1t means ihe dig- the underlying cauae last.
ease, infury, or complica- DUE TO (¢}
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not

related {0 the dizease or condition causing death.
19a. DATE OF OP_FIROAﬁ 195, MAJOR FINDINGS OF QOPERATION 20. AUTOPSY1

_ ~FFr X ves [ wo X]
21a. ACCIDENT (Bpecir) 21b. PLACE OF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWRSHIP} (COUNTY) (STATE) N
., SUICIDE home, farin, factory, stret, office blds..es.)
. HOMICIDE

21d. TIME {Montk) {(Day) (Tear) (Hous) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE
WORK AT WORK

INJURY .

[, N 44
2. I hereby certify that I oilgpded (he deceased from 3&444.9,_, IB.B o A 195‘_'1, that I last satw the deceased
alive on 18 and that dgagh dccurred at JO 80D m., the causes and on the date stated above.
). 5wl el b/

24d. LOCATION (City, town, or county) \/ (Gtste)

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

24a. BURIAL, CREMA-
TlmbREmf& (Bpecity}
DATE REC'D BY Loc.m.ql REGISTRAR'S SIGNATUR

duna 21 1

(Licernzed Embalmet’s Staterseut ot Reve




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, orby ... e e bm e tamaiaanaean P . Studer..lt Embalmer No.........

working under my personal supervision..

Student.....ciinniiiiiiii i iee e
Signeture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting., ' |

T# this body is not embalmed, fact should be so stated above. o

R D e S



