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2. I here.

lemde ¢ deceased Jrom, M‘. 3J 19 o 19.1&0 that I last saw the deceased
), and that dcath occurredl(zt the couses and 8% the date slaled aboye.

I Rk TNTEE B dy P e B

. No,300
- \ FILED FEB 6 1956 STANDARD CERTIFICATE OF DEATH e Fie o
!Blﬂﬂl [ _ REG. DiIST. NO, g Z PRIMARY REG. DIST. NO. _JJ'DJ“ Regisirar's Nea, ......-{ z-.-..... r—u
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decoased lived. If lnstication: residence befors
' a. COUNTY Bates a. STATE Migsouri b. COUNTY (lggg .  sdinimien).
b. CITY (if cutelde corpurate limits, wtity RURAL and give ¢. LENGTH OF ¢ CITY 4. I Hestd . E
oRr . - b ence within 1tmits of
5 town  Butler, Mo. ommabio)| AL ?é%k"é‘“’ 1o%n  Archie, R S T
d. FULL NAME OF {If aot in hospital or fnstituticn, cive streot add or L STREET (If rural, give Joeation) “
HOSPITAL OR
8 INSTITUTION . * ADDRESS Rural Austin Téwnship / 4
3= NAME OF a. (First) b. (Middle) o (Last) 4 DATE  (Mooth) (Day) (Yeer)
B (Typeor Print) __ All3e Anis McGraw DEATH Jan, 27 1956
[
B 5. SEX / €. COLOR OR RACE { 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| o UNDER | TEAR | & vsDEn 1 nas,
- Fenﬂle WYhite D%Jf% a CED ‘Bﬂﬂ;L OCt.iB 1867 llgsﬂ-hdu) Mo;-hn, D? Homl Min.
g 100, USUAL SUAL OCCUPATION (awebind of woxk | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (¢;.) wad seate or Foreisn &__m,”f 12, CITIZEN OF WHAT
f Housek keeper None Near Fayett Ind. R
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
)
» Charles Morris Josephene Moody |Ambrose Dudley McGraw Deceased
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' &
! (Y, 0g. or gnknowa) I (If yus. xive war or dates of service) NO. 5 -SIGNATURE OR NAME ADDRESS
§ Ro Wo None Mr. H&rry Mcc-mw Archie, Mo.
J: 18. CAUSE OF DEATH ' ONSEY AND BEAT
| Rater oply cnscsussper | | DISEASE OR CONDITION _
# |l 'ine for (a), (b), aad (¢ | PIRECTLY LEADING TO DEATH? (g)
i *This does mot mean | ANTECEDENT CAUSES
the mode of dying, #uch | Morbid conditions, if any, gislng DUE TO (b) ;
3 a8 beart failure, asthenie, rise to the abope cause (o) stating
6 |l ac 3 means ene dip. | the underlying cause laat.
o eaze, Injury, or complica- DUE TO {¢)
z tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .
= - Conditions eontributing to the death bul not . . 204/
- related to the diseare or condition consing death.
E 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION X X 20. AUTOPSY?
TION - -
= YES El NO E
) 2ta. ACCTDENT (Bpacity) . 21b. PLACE OF INJURY (e.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) N
CIDE boe, farm, faotory, street, ofice bldg..ete.)
Z HOMICIDE = “~——— ——— ——e
) g 21d. TIME (Month) (Duy} (Year) (Hour} 21e. INJU OCCURRED | 21f. HOW DID INJURY OCCUR? -~
' INTURY - WHILE AT | NOT WHILE, —ﬁ—.
b " - = WORK AT WORK . A
&
<
|
"
g

24s. BURIAL, CREMA- | 24n, DATE 4c mME OF CEMHEWOR CREMATORY 10N (Oity, town, or uom:ty (Stata)
TION, REMOVAL (Bpecit) Y
Burial Jam, 30 19' 6 ‘aDayton Cemetery Dayton, Mde
DATE REC'D BY LOCAL | REG " 25. FUNERAL DIRECTOR'S SIGNATURE Annliss
REG. 7 - + .
ég“}o <%

Embalmer’s Statemnent on Reverse Side)




' STATEMEI;IT BY LICENSED EMBALMER

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

, Student Embalmer No.............

working under my personal supervision..

Student...cooverienricanciancnansrrstsev st anraa Signed. \") ................. x
Signature of Student Embalmer
. 9 -~
r No. 4 4

Licensed Em7= .......... “
P. O. Addre W“WM’,(

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

If ermbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




