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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be casually related. Corcner cannot certify te o death due to natural causes.
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FILED APR

15 1958

THE DIVISION OF HEALTH OF MISSOURI _o 760
STANDARD CERTIFICATE OF DEATH

Registration District No. _..........4{........_....... Pri

59 _58-0095184

STATE FILE NUMBER

mary Registration District No. ..‘!{/0_.7_ ......... Registrar's Nao. ....... ” S

1. PLACE OF DEATH
a. COUNTY Cedar

2. USUAL RESIDENCE {Where decoased lived. I institution: Residence before

o STATE Misgsouri s county Cedar /"Y“"'"’

L, ClTY (4f outside corporate limits, give TOWNSHIP only)} Inside Limits
row Bl Dorado Springs Yasts NoD

e. CITY 0'20 IO Inside Limits
om Bl Dorado SpringsY| v.x o

. FULL NAME OF (lf ROT in hospital, givelocation)|Length of stoy in 1b

HOSPETAL OR d. STREET (If outside, give location) Reside on Farm
mstitution West Martin ADDRESS  West Martin YosO NeDO
J. MAME OF Firat Middle Last 4, DATE Month Day Year
DECEASED \ OF .
(Type or print) DONALD WAYNE GRAVES DEATH API‘:L 1 l.i. ’ 195 8
5. SEX 6. COLOR OR RACE 7. MarrieD ) NEveR Manrie{]| & DATE OF BIRTH |9. AGE (In years | IF UNDER 1 YEAR [if UNDER 24 HRS.
, . fas birthday) anihe Hours | Min,
Male 0 White wipowep [ DIVORCED DJ an. 2 1 ? 1958 & I li? I
"} 10a. usuaL OCCUPATIONkEGln;_}rfnd o[m;rktgoﬁg 105, KIND OF BUSINESS OR INDUSTRY 11 BIRTHPLACE (City and miate ar country) 12. CITIZEN OF WHAT COUNTRY?T
ring most of working life, even if retire, M
None™” None El Dorado Springs, Mo{ U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Riley W. Graves Velda Blystone
|(sy. WAS DECEI&ASED)EVE?!IN u. s. ARMEEGFOR!CEST_ ) 16, SOCIAL SECURITY NO.|I7. INFORMANT Address 1‘-’10.
o2, no, Oor unknown, (1f yra. give war or dalea of servicd . .
No None Riley W. Graves, E1 Dorado Springs

18. CAUSE OF DEATH [Enter only one cause per line for (a), (B}, and (0).]
PART i. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) Suffoca tion

INTERVAL BETWEEN
ONSET AND DEATH

BRHLET”

4=6-1958

Conditionrs, if any,
ubluch gare rJ:: a)ta DUE TO {b)
above cause '
stating the under- .
= lying cquse last. DUE TO (¢) ?2 }"{0
° PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY )(a) s: 15 WAS AUTOPSY
= ) PERFORMED?
] ves L1 no [ Z
:—: 204. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in Part 1or Part 11 of item 18.)
x
& a o U |Apparently entangled in bed clothes
2‘ 20c TIP;tE OF IMour  Afonth, Day, Year
h INJURY u m
D 4-k-58
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 'ﬁi i"b?"d ahout f,lumt. 20f. CITY, TOWN, OR LOCATION COUNTY i() STATE
WHILE AT NOT WHILE rm, factory, sireet, office 7., efe. N
WORK AT WORK HEme Viest Martin E1 Dorado Springs, Mo,
21. | attended the deceased from , to l+"l+"5'8 and fast saw hiiim-l alive on never
Death occyyred at _, —ry m on the date stated above; and to the best of my knowledge, from the causes stated.
22z, SIGN . . ADDRES Z2c. DATE SIGNED
WW&&"% L. @ Zb. ADDRESS
Robert L. Magee,”M. D, El Dorado Springs, Missouni 4-7-58
23a. BURAL, CREMATION. |23b. OATE 23c. NAME OF CEMETERY QR CREMATORY 234, LOCATION (Ciry, towrn. or county) {State)

Btockton City Cemetery] Stockton, Mo,

24. FUNERAL DIRECTOR

Lantlon Fun. Home, Stockton, Ho. | 4— 7- 5 &

ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

{Licensed Embolmer’s Statament on Reverse Side)



STATEMENT BY ].I.ICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
Lo o o TR o < , Student Embalmer No........

working under my personal supervision..

Student .ooooo e ) Signed...
Signature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING |
to comply with the above constitutes grounds for revocation gf 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. ' e




