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~ Coroner cannot certify 1o a death dus to natural causes.

y ralated.

dizseosas in Part 1 must be ct:rsucl-l

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF REAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

FILED SEP 11 1957

Ragistration District No. ..

A3A

28091

STATE FlLE NUMBER

- Primeary Registration Distriet No.. 3 0 J‘ [ ... Registrar’s Na. / g?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docaosed lived. If institution: Rcsldonc._b.f_o;l
e COUNTY  Gryundy « STATEM{ agouri b. COUNTYMaraer “"""/‘”"
b. CITY (M cutside corporate limits, give TOWNSHIP only) | Inside Limits ¢. CITY ﬁnaide Limirs
OR
towy ITenton, Mo, YesH NoO Ty PTinceton &QJ DesO Ne
€. FULL NAME OF (If NOT inhospital, givelocation) Length of stay in Ib 1§ id . . .
HOSPITAL OR d. STREET oytside, givg location) Reside on Farm
INSTITUTION Wright 's Memorinl 1 wk. ADDRESSSOUth Mtorgan ‘T'Wp . Yes I Nomi
3. ﬂg:'. ‘o‘ro Firgt AMiddle Laat 4, DATE Month Day Year
OF
.(Type or print) Evelyn Lavona Graves oeath August 26 1957
5. sex / 6. CO'-OR.O" RACE 7. MARR}{D [§ nevermarrieo [ 8. DATE OF alg‘r; 3. ?f,f;f;‘:'fn'éﬁ‘;')' ;::P::.ER lp\:‘ua llr;:r:n uMT‘s
Female White wipowep [] ovorceo [ 8-6-1892 65 . ] 20 I
10a. USUAL OCCUPATION (Gipe kind of work done | 104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and miate or coumtry) D 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired} .
‘ Hougewife Rl Sl Goshen, Mo, U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME ‘
son Eberhart Neoma Minter
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{Fes, no, or unknawn) (TS yes, give war or dalex of service}
No 3 ¥ KK none Jake B, Graves Princeton, Mo.

18, CAUSE OF DEATH [Enier onlp one cause per line for (a)?&:). and (c}.}

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a} Diagbetic and

INTERVAL BETWEEN

T e

Uraemlc coma,.

Conditions, ifeny,

whick gare risg fo
above cause (@),

it .
stating (ke under DUE TO (c)a

geusaoRig. 18>

Appropriate I ¥, fluids with Insulin,brought]to
oue o 1€ blood sugar down to 96.Ilmmediately Auge 26
albuim in the urimend diefl

Cirenlstory collapse,

lying  cause lasl,

z
=) PART |l OTHER SIGRIFICANT CONDITIONS CONTRIBLITING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENM IN PART {(n) L 19, WAS AUTOPSY
f= PERFORMED? 2._
hi ‘Q GOX | ves [ no
:—: 200. ACCIDENT SUICIDE HOMICIDE [ 204. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part I or Part 1 of item 18.)
§ ‘ O O a
3 2. TIME OF  Hour  Month, Day, Year
. INJURY  am.cs :
E P m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ., in or about kome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, faclory, streel, office Hidg., eie.)
WORK AT WORK

2. f_iti!end’cd the deceased from

curred at

and last saw P?m afive on

_ﬂhn*_13_1955Jo__Ang+_26.51_ o —Aug 26
p m on the date stated above; and to the hest of my knowledge, from the causes atated,

Degree or tiite)

23a. BURIAL, CREMATION,
RﬁWAL (Spe fl"

Geshen

23¢. NAME OF CEMETERY OR CREMATORY _

“

23d. LOCATION (City, towr
Goshen Miseourl

. or county)

22¢. DATE SIGHED

728y
w7

8 29~ 195?
24, FUNERAL DIRECTOR
Hartln Funeral Home Princeton Mol

25, DAJE RECD. BY LOCAL REG.

91 /57

26. REGISTRAR'S SIGNATURE

\ 0"‘7 Mc—d h? Wu«' {Licensed Embalmer's Statement on/Reverse Side)




’ ) -~ * STATEMENT BY LICENSED EMBALMER
. ’ s |
I hereby certify that the body whose name is recorded on the reverse sxde of this cert1f1cate was el

*
. * |

v . ! |

* ' by -me,’ or by .................... ereaeas S Student ‘Embalmer. No...,.._.J

working under my personal supervision.. -

Student . . iiiiiiiiiiiiiii e iaia e
Signature of Student Embalmer

- . N . P. O, Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

4 to comply with the_above.constitutes-grounds for revocation of hcense) at T
'.""‘_,, , U embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T - If this body is.not embalmed, fact should be so stated above. - e B




