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THE DIVISION OF HEALTH OF MISSOURI . 12968

FLED APR 18 1956 sTANDARD CERTIFICATE OF DEATH State i Mo
BIRTH NO. REG. DI5Y. NO. _LL PRIMARY REG. DIST. GML Rrgl':rrar'ero. 66 S
1. PLACE OF DE?iT y . 2. USUAL RESIDENCE (Where 4 d lived. M inati : residence before
. COUNTY P STATE b, COUNTY PR LLN
2 Audraln - =" T11inois - Sangamon'd
b. CITY (1f outelde corpurste limits, write RURAL snd give nio c. ;-YENGLH nEF c. C1TY d. s Residence within Umits of
tow n this ) » cit! wted town?
i Rural, Saltriver | T"&ay™j o Springfield RPN
d. FS&%P?#AT.EOORF {If not in bospital or inatitution, give sirsot address or locnlon) A%TDRREE-S'-S (If rurs), give location} D,'%U
wstionion - RWF.D.#1, Mexico, Mo. 1212 Centre St. ot -
3. NAME OF 8. {First) b. (Mladle) c. {Last) 4, DATE (Month) (Day) (Year)
DECEASED *
(Typeor Pingy HUbDATd Royal Graves o April 8, 1956
5. SEX & 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.f 8, DATE OF BIRTH 9. AGE (In years| IF UNOER | YEAR | o ONDER u WIS,
Male White  InARYERE™EC =T Inov, 12, 1900 | 55T M) P jEen) e
L ]
10a. USUAL OCCUPATION (Givekiodofxork | 10b. KIND-OF BUSINESS OR IN- | 11. BIRTHPLACE (.. .5 rorvics Cowntrery | 12, CITIZEN OF WHAT
- . Y ¥ e tate ar Dl.l.! 1y ¥
BrYresd Syl rYeiddnt Pipe 1TRE Vermont ] N
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE
, Harry Morris Graves | Alice E. Jenks Amelia Graves
15. WAS DE(.‘;‘EASE:J F_\(r'i;:R IN U.5. ARMED FORCES? { 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ACDRESS
. or unknowa yea, give war or dstes of service) * . s P . >
ne° 487-10-L0L%| Amelia Graves Springfield, Illinoi
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Rnter only onecouseper | 1. DISEASE OR CONDITION - - JURY Verd1 ¢t,by acident by carbon ONSET AND DEATH

line for (a), (b), end (c) DIRECTLY liADING TO DEATH‘(a)

monixide bc.lb _LJu_Lb.Lun fromrhiis—owi—car
*This dots w0t mean ANTECEDENT CAUSES which he was nanlpulatlng, at the [time of

the mode of dylng, such | Morbid conditions, if any, gicing BVE TO (bu-c-a-t-h——-l—n 1 "
as heart jallure, asthenia, | Tite to the above cause (o} dating aTiosed garage, dCCUnding vo

de. It means the dis- | the underiying cause lost. EHJETO()Ehe evidence given to us . Ve Hblelieve
ica- c PR 3 oy =~ . e - 2
case, infury, or complica Fe—ras—Hiranr-mrbortoated—condtijerat—

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . " -
' Conditiona contributing to the death but ot the time of his dwath.
related to the disease or condition ceuaing death.

19a. DATE OF OPFIROAN- ] 194, MAJOR FINDINGS OF OPERATION g‘ q, [0 2. AUTOPSY?
| “ves [ wo A
21a. ACCIDENT - {Bpecity} 21b. PLACE OF INJURY {v.g.. lnorabomt | 21c. (CITY, TOWN, OR TOWNSHI (COUNTY) (STATE)
. SUICIDE A c c lde nt hogme, farm, !lutork-:mt nﬁevbldl o0} .
_ "HOMICIDE - Nir-Park }lotel Saltiri er Audraln L0,

‘2td. TIME (Month) {(Day) (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY GCCUR?
WHILEAT KOT WHILE

lNJURY#A_R ;[ $.56,12 3 1 posk AT WORK

2l kgreby [ aliended the deceased from CoronerSmCa 5% , 19, that I last saw the deceased
i , 19 j_é, and that death occurred o 12 1 Jfi),from the couses an.d on the date slated above.
? % (Degroe o tmeq 23b. ADDRESS 2. DATE SIGNED
@W Coroner lexico,lo. 9.56
24a, BURIAL. CREMA- | 24b, DATE NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (City, town, or count (State)

Tig RENOVRmmn |\ hril 9,56 Roselawn Menorial Par Sprlngfleld Tllinois

Q WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | RE R'S SIGNATURE 25 FUNER, CcT 5 51 . ADDRESS

(rtc!nsed Enfbalmer's Statemeat on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY +.uucimiiiiiiininecneiceaaasascsssosseaenttsasonasatiseasrransossasssss P , Student Embalmer No.......

working under my personal supervision..

Student....ocooiecaimecrennnncereserrzrrascanacasannnn
Signature of Student Embalmar

- Licensed Embal

P. O. Addreas_.__ /"

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.

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




