ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

szrimarv Ragistration District Nn.J&ﬂRoﬁnnr's No. _-__4__2__--_

ARTMENT OF PUBLIC HEALTH AND WELF AR
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e Registration District No, . ____

-62-007405

STATE FILE NUMBER

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

1. PLACE OF
a. COUNTY Perl“y a. STATE MO . b. COUNTY Perry admission)
b. C(I)‘I';Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ C‘IJLY Inside Limirs
TOWN - Parryvills L2 Yrs. own Perryville Yol NoO
<. FULL NAME OF (If NOT in haspital, give location) Inside Limits d':l;gi?ss (If cutside, give location) Reside on Farm
HOSPITAL OR .
instution Perry Co. Mem. Hosp. |YeX0 nO 112 5. Main Yos O No O
3. (EI[AME OF DE’CEASED First Middle Last 4, DOAF'I'E Manth Doy Yesr
ype or print
Henry D. (iraves DEATH 3-6-62
5. SEX 6. COLOR OR RACE 7. Married I  Maver Married ] |6. DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER | YEAR | IF UNDER 24 HR
Widowed ] Divoreced [ 12_31 _72 89 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

10b. KEND OF BUSINESS OR INDUSTR

Y| 1. BIRTHPLACE {City and state or country)- | 12. CITIZEN OF WHAT COUNTRY

dur'F\garnoll of working life, aven if retired) waynesv il l - MO U S A .
r ’ [ - - -
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Grawves Evelyn York Lillian Graves
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 Srw™1al SECLIDITY N 17. INFORMANT Addreis
(Yes, No,oor unknawn) I [If yes, give war or dates of servi 2 ]Blla KO o pp , Pe r'ryvill - , MO .
18. CAUSE OF DEATH {Enter only one causa per line

MEDICAL CERTIFICATION

PART 1.

Condirions, if any,
which gave rite 1o
asbove cause [a),
stating the undar-
lying ceuse laat.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Ce re brv/

Py dbas.s | BT

DUE 1O (b}

P ———
T ——————

DUE TO (¢}

I —

PART Il

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART LI, If deceased was fomale was

diseaze condition given in PART | (&) there & pregnancy in last 20 days.
S — l 0 Yes I 0 No 0 Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18,)
PERFORME O (] a
YES[] N
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK

]
NOT WHILE AT WORK []

20e. PLACE OF INJURY {a.g., in or about home,
farm, factary, srreet, office bldg., etc.}

204, CITY, TOWN, OR LOCATION COUNTY STATE

i attended the deceased from.

An.

E el ~2 "0

3 - ‘ é_Zwrd last sMwa on_M

Desth oceurred at.

on the date stated above, and to the best of my knowledge, from the causet stated.

22% ,.,./U, / /: ) : : 32: DATE SIGNED

23b. DATE

3=7=

umAL CREMATION,
REMOVAL {Specify)

Burial

62

Home Cemetary
55

s
23 NAME OF CEMETERY OR CREMATORY

A3d, LOCATION (City? town, or county)

UMERAL DIRECTOR

{Licensed Embalmer’s 5taternant on Reverse Side}
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[y ‘-‘: N -t . Tl - - [ R -
STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

Student. Signed
Signature of Student Embaimer

Licensed Embalimer No. 7& 2/9

P. O. Address, ; 2/

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

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

If this body is not embalmed fact should be 50 stared above

. r



