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FILED DEG 301957

THE DIYISION OF

REAL TR UF MIaUUKI

STANDARD CERTIFICATE OF DEATH
Rog:srronon Dufru:t Mo. ____-__J‘S'—Z'_',,__--Primmy Reglslrunm District No. ___. 4 “_S_?_Z ______

o>

STATE FILE NUMBER
Reg_istmr's No...,[_g_f:l _________

1. PLACE OF DEATH

a. COUNTY _Tdh e\

o STATE

Mo.

2. USUAL RESIDENCE (Where deceased lived.

If instit,
b, COUNTY S

ion: Residence before

é&i_ml.:_swn)

b.

Branson

TOWN

CITY (If evtside corporate Iimi"/give TOWNSHIP only)
OR

Inside Limits

Yos 7 o ]

c. CITY

Tg?f" Peeds SDr‘t'na 3 b

Inside Limits

y&[] No (B

e. FULL NAME OF (If NOT in hospital, giva location) | l.ength of stay in 1b d. STREREE-ES {If oulee, give |6ﬁon) 7T ‘RediBe on Farm
HOSPITAL OR . ADD
nsrirurion. S Ka g Communty 3 5 : Yes b4 Na []
e, Amay -
3. NAME OF DECEASED (} @t Midgle { Last 4. DATE Month Day Yoar
{Type or print} - OF ;
Jomes Edgar GCvroves et Do e, (4 ~19857
5. SEX f| ¢ COLOROR RACE| 7. MA’,&'ED evER MARRIED] ] 8. DATE OF 8IRTH 9. AGE {in years IF UNDER 1 YEAR] [F UNDER 24 HRS.
. 1 hnrﬂ\day) Months | Ders Hours Min.
Male |white woorest T owonceol] ~J£50 b Ja |7 ]
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {City end s"t. or :oul'm'y) 0 12, CITIZE’N OF WHAT COUNTRY?
during gupat of working life, even if retired) INDUSTRY . .
Farmey Gainesxille, Mo, .S,

13a. FATHER'S NAME

Thowmas ). Graves

13b. MOTHER'S MAIDEN NAME

Ma r\'H'\o

Webk

14, NAME OF HUSBAND OR WIFE

C\cmmdi_' (Graves

24. FUNERAL DIRECTOR ADDRESS

Eﬂefﬁﬁ’ﬂeza%ﬁm éjﬂ/cme

5 DATE RECD. BY LOCAL REG.

/2- Al-57

26 RZISZAR s 96".&2: ;

15. WAS DECEASED EVER IN U, §. ARMED FORCES? 146. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unlmqwn) [{}] v war or dates of service) - l
N 4lgr-12-byja | Cys. C e:nm'gG.nuLﬂs;Er
18. CAUSE OF DEATH {Enter anly one cause per line for (a}, (b), and {(c}.)
PART I. DEATH waS CAUSED BY: .
IMMEDIATE CAUSE (a} J a4 |
$~
Conditions, if any, .+ DUE TO (b) M =Y uzo M y W :
which gave rise to } I 4
above cawie (a),
stating the wnder-
5 lying couss last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot ralated to.the terminel diseass condition given in PART § (o) 19. WAS AUTOPSY
= 4 9\ PERFORMED?, -2
Y 4 YES[] NO
=} 200 ACCIDENT SUICIDE. HOMICIDE. | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART Il ol' item 18.) i
w
v O O |
3| 20c. TIMEOF . Hour -Month, Goy, Yeer = :
3 INJURY a.m.
L% p.m. .
} | 20d. INJURY. OCCURREBD 7| 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_| wHILE ATD NOT WHILE EI _farm, factory, street, office bidg., etc.) ., .
WORK AT WORK
21. 1 attended the deceased from _{ o2~ (L~ S Z o L& (4 -51 mdlau'mwﬂ alive on /Z- TS/
, Death occurred at . : m on the date stated above; and ta the best of my knowladga, from the couses stated.
22a0. SIGNATURE egroe or title) o 22b. ADDRESS 27c. PATE SIGNED
et/ 2% 1) nw 2-(§57
. BUR! , CBEMATION, | 23b. DATE | 23c. NAME OF CEMETERY OR CREMATORY nd. YOCATION {City, town, or emmty) {State)
RE. {Specify) . . - . .
- [ Dec.18-57 Cnne_ Faiv, - Me. ir, Ma.

{Liconsed Embalmer’s Statement on Reverse Side)



o -~ % STATEMENT BY LICENSED EMBALMER

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

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

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

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

[

. Lo




