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y WRITE PLAINLY—USING '_UNFADI-&G BLACK INE——MAEKE A PERMANENT RECORD
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ALED AUG 27 1956 STANDARD CERTIFICATE OF DEATH
BIRTH NO. /ﬁ g REG. DIST. Nn.ﬁ‘ /é PRIMARY REG. DIST. m.m.z. Registrar's No. _/y

State File No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lved., ! lostitation: residence befors
. COUN . ST . deniaeion).
» CoNTY Miller > ¥HM ssouri b G er sdision
b, CITY (I outelds corporate Uimita, write RURAL and give CST Al.yENGE’-I. OF || e ng’ 4. In Resldence within Mmits of
TOWN Iberi a township) tin placeh TOWN I 'b eri a - ci\y or. mmmkdnt;:
. FULL NAME OF {If not in boapital or institution, give sirect address of location) . STREET (I rurs!, give loeatlon) U w =
HOSPITA| ADDRE‘S D
INSTITOTION Home
3 N E QF . (Flrest, b. (Middle) ¢, (Last)
DECEASED s (Mil:)l I ¢ 4OATE  OMoath)  (Day)  (Yes)
(Typeor Print) erva ane roves oiam  7/27/56
5, SEX ﬁﬁ. COLOR OR RACE | 7. #?D%RIED NE\‘rIgECBElARRIEDﬂ_y 8. DATE OF BIRTH 9, l:\.?sh&xzre;n hl; Uu‘:n 1Drm ;um " pas,
. (Bpasil, Y, on nyn ours | Mia.
Femalle White- dowed 9/28/1886 89 l |
10a. USUAL OCCUPATION (GWeklndofwork | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . s 12, CITIZEN
:onod\uiu mnllnlworl:iulﬂl.a:ln‘l!:ll:d) N DUSTRY |- {City ead Stave cr Foreign Coustty) 6} COUNTRY?FWHAT
Housewife Mikr Co, Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Joln Smith -Sarsh Bonda ——_fieoree W, Graves
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. orunknown) | (If yes, wive war or dates of service) NO.
. Robert G

(o179

18. CAUSE OF DEATH . - Al - MEDICAL CERTIFICATION .- | Lt - %Wr'ég:lhngN
Eataronly namumpe | L OISEASE OF conpITON, /¥ , ol wel "
line for (s}, (b, and (o | DIRECTLY O DEATH®(g) 6 ~ d -
. ANTECEDENT CAUSES
*Thait does not mean p

the mede of dying, such Aforbic conditions, if eny, glsing DUE TO (b) ,J C-JQ ‘s‘ [ 2 /y/?S'
.ot Beart fetlure, asthenia, rize {0 the above couse (a} :ta.ting .

e It means the dis- | the underlying cause last, " T ( . . .

case, infury, or complica- DUE TO ("") [ N A’ 2 &y

tion twhich caused death. | 1, OTHER SIGNIFICANT CONDITIONS /

Conditions contributing to the death but not
reloted to the dizease o7 condition causing death. .
i%a, DATE OF OP%I%?G 19b. MAJOR FINDINGS OF OPERATION 4 i 20. AUTOPSY?
. v 42K | v w8
s|| 21a. ACCIDENT (Spaclty) 21b. PLACE OF INJURY {eg.,inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY} (STATE)
) SUICIDE * s - .| bome,farm, [actory, street. ofSes bldg., s10.)
HOMICIDE H : - .
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. I hereby

19.):‘ that I last saw the deceased

' 1fy al I attended the deceased from 62&3_ 185K, to ﬁ?Lﬂ_L
alive on ’ Iaﬂ, and that death ofcurred at ._lllﬁ&n&from t¥e couses and on the dale stated above.

or titd

D.0.

ure / @

ot

23c. DATE SIGNED

>-2 55t

23b, ADDRESS

. BgRIA\rL. CREMA- | 24b, DATE - 24c. NAME OF CEMETERY OR CREMATORY l 244,
(Bpeclfy)
BERPEL™" | 7/29/56 . Unien .

LOCATION (qu;. town, or county) (Btate)

DATE REC'D BY LOCAL

ISTRAR'S SIGNATURE




RECEIVED
[ 21'56 -

Fi"er County T o
Fealih Teparimont
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' ‘STATEMENT BY LICENSED EMBALMER

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

LS T 3 g P tenennan , Student Embalmer NO....ccceuvneen

working under my personal supervision..

Student ... Signed........ A Lo ety S

Signature of Student Embalmer
74?441

Licena'et;nye ............
L . P. 0. AGRGALAL). ..

Lo
-

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. (Faﬂl
" to comply with the -above constitutes grounds for revocation of license). !

If embalmed by a STUDENT, he also shall sign in his OWN handwr;tmg.

17 this body is not embalmed, fact should be so stated above. L C
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