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FILED AUG 2 - 1954

BIRTH NO.

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. : !18 PRIMARY REG. DIST. KD. 1nnq Regmmr’:Nn....ﬁﬁ_liG__.

<4593

State File No.

1. PLACE OF DEATH
a. COUNTY

2 USUAL RESIDENCE (Where decsased lived. If institgtion: I-idun before

* STATE Missourd > N 4, A//AW4

b. mmmmuﬂu-ﬂunmn-ﬁh ¢, LENGTH OF c. CITY 4 In Bacitence wifhin Imtts of
OR A OR
own St, Louis w| FApepel  SinMontgomery City R Tt U"': !
d. MN#A{EO%mehw«mmmm—uw .A%TgEET Gf raral, ghve kocation) 97&?
4§ nstirurion Ste Mary's Inf, '
3. NAME OF & (First) b. (Middle) . (Lasty 4. DATE (Monta) (Year)
DECEASED
(Typeor Prine)  SAM _ | GRAVES oA [=17- 1|
5, SEX 6. COLOR OR RACE | 7. #lmmeo. EFVER MARRIED.”} | 8. DATE OF BIRTH 9. AGE Go yesss] w men 'nﬂ ¥ moer u w.
i Houty
male ©] coloved | MPEWAET @) "5 1870 = ol | | ™
10a. USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . i~ | 12 CITIZENOF WHAT
I!I.. M DUSTRY {City and Stata or Porsiga C-nt.ry)D NTRYi
S EIre T TarhneT farm Mo, vSK
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jonah Graves unknown |Addie Graves B
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | T2 INFORMANT 5 SIGNATURE OR NAME ADDRESS
W-'-fr'm l (X1 ywu, nive war or dates of sxrvice) NO.
) none Rose Gentry, L;.?l|.9 Newberry Terr.
18. CAUSE OF DEATH ' "MEDICAL CERTIFICATION ONSET ANpEATH
. Entercal I. DISEASE OR CONDITION
limo fox (a3, (b and (@) | DVRECTLY LERDING TO DEATH" (5 zng!) YA | Thyeon basis ,,’QZJ_
‘ ANTECEDENT CAUSES
. *Thiz does nol mecn
the mods of dping, ruch |  Morid condivions, if ang, gistng DUE TO (b) Arierio 50/0"0“5 Ua&ée&
ax hear! faltare, asthenis, | rise to canse («;mw )
o heart fobure,auhenta, (1 2 fhe B e @iob. Ba STomac - " Yt Hrow
case, infury, or complica- DUE TO (c)
-tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS )
Cimditions eontributing to the death but not
_related o the dizeate or condition g
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?: *
CTION-[. ™.,
. P S S, \_ B TTeT - N YES m NO D
2\a. ACCIDENT (Bpeiity) - | 2ib:PLACEOFINJURY (og.inerabont [ 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATE
™. ‘SUICIDE R ¥ hmmw.mmud;.m ) .
HOMICIDE ’ T
214. TIME (Month) (D) (Year) \mm) -218-INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o mRY N 18] ¥

; nlwewmymmlmmmmfrm__é*_ll_.
,andlhai,dcaihoccurredatm

alive on

15Y 1 /=17 , 165Y that I last saio the deceased
,frmthemxuandmt)wdatestaledabou

zaa.SIGNA'mRE % z . é[ mm:zéma)

% : | 2. DATE SIGNED

Ua, BUR!AL CREMA—

24b, DATE

U fuqu OF CEMETERY OR

7={7-S¢
244. LOCATION (Olsy, town, or county) (Binte)
Montgomery City, Mo.

DATE REC'D BY LOCAL
REG

i 121354' ’ /;_4

25. FUNERAL DIRECTOR’S 8IGRATURE ADORESS

hlanker F.H, Montgomery City,Mo.




STATEMENT BY LICENSED EMBALMER

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

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.

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

. ol oade e



