WRITE {PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

|
-

o

FILED MAY 28 1956

YHE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

16200

State File No.... Jo—

2

‘_ REG. DIST. KO, /f_‘z PRIMARY REG. DIST. m'.M_ Registrar's No

16. SOCIAL SECURITY
NO.

BIRTH NO, —
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere decoased lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY adicimian),
HCWELL / o MISSCGURI HOWELL.© gé /
b. CITY (Il outeide corpurata imits, write !&Ml‘ and give ¢. LENGTH OF c. CITY 4. In Residence 'll.'hl.n Uity of
township) | STAY (lz this place) OR a du o ted town?
ToWN_WEST PLAINS, MISSCURI 35 yr TOWN WEST PLAINS, -} - 0
d. FULL NAME OF (If not in hoepital or :n.muuan give strent addrews or loastlon) STREET {f rural, give location) -
HOSPITAL OR ADDRESS :
INSTITUTION X Y 1 264 Aldrid ge Q_‘l"r ~
3. gs%%is%’i-: a. (Flrst) b, (Middle) [ (Lm) 4. DATE (Month)  (Dey) (Year)
(Type or Print) MARY JANE GRAVES DEATH _ 5-]17-96
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In year| I¥ twoem 1 rr.u IF GRDER u S,
i} WIDOWED, DIVORCED (Bpecify) Last birthday} Monun Hours | Min.
F oéf W -] D 79 .. I
lua USUAL %ﬁ%ﬁte;uguwat 10b. KIND OF BUSlNESD%ETg«IY 11. BIRTHPLACE m:, aad State or Forsign &“m, tzcgmﬁp:'?pwnjn
ﬁﬁﬁ X THEBES, IDLINCIS A
138, FATHER'S NAME o 13b, MOTHER'S MAIDEN NAME i 14, NAME OF HUSBAND'OR WIFE
SAMUEL GEER. ] MALISSA THOMAS CHAS, GRAVES
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yes, no, Ynlmcwn) | AIf yoa, glve war or dates of service)

Y

18, CAUSE OF DEATH
. Enter only onecaus per
line tor {8), (b}, and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
rise to the obove couse (o} slating
the underlying cause last. -

*Tkis does ol mean
the mode of dying, such
a# Aearl fallure, asthenta,
de. It meana the dia-

DUE TO (¢}

ES ___JACKIE GARRRTT, BELTON, MO___

AL CERTIFICATION

_ INTERVAL BETWEEN

ONSET fﬂ DEATH

da

eg#e, injury, or complica-

tion which caused death.. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not

related to the disease or condition causing death

13b, MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
TION

——

21b. PLACEOF INJURY (e.g..in orabout

(COUNTY)

ify that 1 atjended the deceased from ) Al
.fZ‘anq that death occurr

—:l-—'u‘m Afrom the g

M AR eman | PCSOLMNRY gy | M Y. TOWN.OF TOMNSHP
HOMICIDE R - . . -
21d. TIME (Moath} (Dar)  (Yewr) {(Hous) 21e. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
" INJURY —_— Whork L] AT woRg.
2. I hereby , 1 \ to _LLZRY e ts.ﬁ that I last saio the deceased

s agd on the dale siated above.

DATE D YL%EAGL REG! S SIGNATURE
s 23 s¢ '/ﬁuu oo A

l (Degzy ADORESS a" lac DATE SIGNED

/ L L1 / £ // ’ - AT A // 2 Lo
DATE o & | 24: AME OF CEMETERY OR REMATOR d. LOCATION (Oity, tefrm » 01 county} (Btato)
5-28-56- Hewe: lley West Plajins, Me

25, FUNERAL DIRECTOR 3 SIGMATURE ADDRESS

Rebertsenmc, West Plaing, Me

(Licansed Embalmer®s Statement on Reverse Side)

P

o




" STATEMENT BY LICENSED EMBALMER

"

I hereby certify that the b}ody whose name is recorded on the reverse side of this certificate was emt

L < L S - o e P, , Student Embalmer No..........

working under my personal supervision..

Student......ooruiiiiri iy Signed A .. AN A N L T S
Signature of Student Embalner

Licensed Emb

\ P. O. Addrq_

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:hl%g.

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




