THE DIVISION OF HEALTH OF MISSOURI
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. Ne.300 '
S ) FILED MAR 71957  STANDARD CERTIFICATE OF DEATH Svate Fite No...
BIRTH MO, vb 9 7- 5-7 EE. DIST. NO. ?g E é PRIMARY REG. DIST. IO.MReamrar:No._mzzaz_ ..... -
1. PLACE OF DEATH i 2, USUAL RESIDENCE (Whare decsassd lived. 1f ingth Temoe befors
a. COUNTY. pu]_ ask:i . a STATE M4 ggouri b. COUNTY Pul agei ad.issiont.
b. CITY (1 catsiide corporate limits, write RURAL and sive c. LENGTH OF || <. CITY OZ60 | . 4 1s Resitence within tmtta o2
towmabip)| STAY (in thie place} OR o gty mmr
ToWN Ft,Leonard Hood,Mo 10 hourg| TOWN 2z | =
%ﬂ'ﬁ d. FULL N'P;'l‘.EOF {I not in hoepital or k don. give street add or loeutlon) Asnrl%% (1! raral, pive location)
S ¢ - INSTHONON - U, 5, ARMY HOSPTTAL FT LEONARD WOOD, MISSQURI
§ 3. tl;lAME OF . (First) b. (Middle) ©. (Last) ‘ 4 Da}g (Month) (Day) (Year)
H (Typeor Pime)  dohn THECDORE GRAVES bEATH Feb, 24 1957
E 5. SEX 6. COLOR OR RACE | 7. M‘mmm gls‘ygn MSRRIED.’ 8. DATE OF BIRTH 3, li\.?E da yean1] w moos | Dnmn # omen u iaa.
WIDOWED. {Bpeciy) birthday) on oars
3 Mol e Can » | Never Married » |24 Peb 1957 0 0lo |-
. Usy UPATION (Gibvy work | 10b, KIND SINESS OR_IN- Bl E . S ]
E{ m:m M.EE“P 10 (G ki of work 0b. KIND OF BUSI OR IN- l{j, Fﬂgo (§igr, gt Seate o Foreigm Comry) 12 Cgmﬁr\ggrmﬂ
d fntent o Infent tednam Wood, Mo, g USA
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG' OR WIFE
i Charles D. Graves | Shirley A, SCROGGINS | Infant Not Married
fﬂ i5. WAS DECEASED EVER IN U.S.ARMED Foncrsr 16. SOCIAL SECURITY | 17. INE W"—in—ss‘
(Yen.n0,0r tnknown) | (If yes, give war or dates of servicel l NO. w ;,f
§ | o No ' Infat ;—'r Lisr MO
. I 18. CAUSE OF DEATH e . .- MEDICAL CERTI!FICATION .. S '3"‘:5?:"?";435'.5"{55."
= E 1. DISEASE OR CONDITION .
z u:::::’(':;’.";‘;m‘z; DIRECTLY LEADING TO DEATH () ____ A ’V,d hd .f A
b “This dors not mean | ANTECEDENT CAUSES
o the mode of dying, such | Aorbid conditions, ;]m, m DUE TO (b) IBM fM A‘ U /e , W
j ox heart fatlure, asthend rkuotneabmmm fa)
-] e, It means the dis- the ying catse laat. ’
o eaze, infury, or complica- i DUE TO {¢)
% || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
4] " Conditions contributing to the death but not
= related to the disease or condition ceusing death.
;'3, 19a. DATE OF 09%%;‘- 195. MAJOR FINDINGS OF OPERATION . : 20. AUTOPSY?
o || 2'a. ACCIDENT (Bpecily) | 215, PLACEOF INSURY (e, inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}-2__°
) SUICIDE _ . oo home, [arm, factory, street, offios bldg..wte.)
z HOMICIDE ‘ ) . :
g 4. TIME " (Month) (Day) (Year) (Hom) | 2ie. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?
- . : * IH!LEAT NOT WHILE
J‘ :ruun'( o AT WORK
E 2. I hereby certify that T atiended the deceased from _ 2% _Fob 1957 1024 Feb 1957, that I last saw the deceased
alive on “?'4 , 19 57 and that death occurred at _3_1_35.}1;:., from the causes and on the date stated above.
E Zia. SIGNATURE @ (Degres oz titly) | &b, ADDRESS US Army Hospital 2. DATE SIGNED
B¢/ M’ Fort Leonard Wood, Missouri| 25 Feb 57
E % BUR‘&AL 24b, DATE 7&:«2 OF CEMEJERY OR CREMATORY LOCATION (Qity, town, or count; ~ (Btate)
(Buldb) -~
3 y o?q—a\s <7 S Aqcil (emetery Z%olwea (Rad) - Yno
_ DATE REC'D BY LOCAL iGN : 25. FUMERAL DIRECYOR' S SIGNATURE LADDRESS
5 8\ 2- 2557 V) yle gesville - Fow




grEETE e
'; """"""" Z'a'?"a' ----- FELITLIN] 54 .

H0 uieeH Aunol. Lseing
75 ’c"ﬂé‘ 03n3A3Y

.7 - "S§TATEMENT BY LICENSED EMBALMER

'
. -

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

working under my personal supervision..

Student o .o iz
: Signature of Student Embalmer .

- : P. O. AddresffAifP e e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
‘to comply with the.above constitutes grcunds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
J¢ this bedy is not. embalmed fact should be so_ stated abave,




