MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . —63-0086'72

oE -
FPARTMENT OF uau: H'E:LTDHfT:: w::.razia imare ‘Rogistration District N l_ma STATE FILE:NUMBER
OT WRITE AMENDED egistration Distr 0. ﬁmuw«, egistration District No. _._| -__Reoimar s No. __ I8 -

OH THIS sTUB

1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

a. COUNTY a. STATEMiBso,uri h. COUNYY cape Giramaddminion)

b. CITY (1f outside corparate limits, give TOWNSHIP onty) Length of stay in 1b T, CoITR‘! inside Limits
1own ST 1ouvls, MO, town Jackson Yes [] No (O

3 ;Uc;.é PI«I.;Q“AI'.\EODF {If NOT in hospnll, give location) Inside Limits d. :égiEETSS . (If, cutside, give location) Reside on Farm

R -
wsnution 8T, IOUIS CITY HOSPHL |[YeD noro |} . Yes O No Q)
. NAME OF DECEASED First “Middle Last 4. DATE Mc.:nrh Day Yaor

[Type or print) GLARE\TGE mm DS:YH 2 22
IF uﬁée?m

5. SEX & COLOR OR RACE 7. Married Never Married [ |8. DATE OF BIRTH | 9 AGE {last birthday) [ I UNDER 1 YEA

M- w' Widowed Divorced D 1 /1 2 /1875 88 Months | Days er.‘l—ﬁ

10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even If retired) - .
_Eacm%_nomandapplieir_-&mgar_%% : Indisng UeSels
13a. FATHER’S NAME b. MOTH| MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Graves _Mary (U ) ) Ella T.Graves

15. WAS DECEASED EVER IN U.5. ARMED FORCES? -|16. SOCIAL SECURITY NO. | 17. INFORMANT ki Address

‘Yﬁ no, of unknown)l {If yes, give war or dates of servi c
arol Johnson 58pl Ridge Ave

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART '|. DEATH WAS CAUSED BY: R ONSET.AND DEATH

IMMEDIATE CAUSE (2} < o-g e S-f;'gg / P£r7 ‘P".( /a:- e i

VS 300
Rev. 4/59

DATE AMENDED

~ |0

[ S T T A A )

O |m|~
L

(=]

DOCUMENT

Conditions, if any, DUE TO (b) A 'vrc.a (« ‘g t‘/?‘ 7 Zf Sears €
which gave rise to
sbove cause (a),

tating the under- & - -
T oot | DU T0 (9 BCwmenals 7 cd _Sciert. Aifermesclermses,
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIB'UTING TO DEATH but not related to the terminal PART ill. If deceased was female wes

disease condition;given in PART | {a) there a pregnancy in last 90 days.

chwasac cAp/fcyff:)":s ‘l(aﬂ‘a [ v Iﬁ oJDuﬂk@

9. WAS AUTOPSY | 20a. ACCIDENY SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
PE D? [n] a 0

YE No O

50¢. TIME OF . Houf  Month, Day, Year |
INJURY am.
p.m.

. RRED - F0e. PLACE OF INJURY-(e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
20d. w!:'lﬁ.%v OCCU K1 farm, factory, street, office blda., etc.)
NOT WHILE A'l WORK O

| attended the decessed from 12-63 - ”-63 and last saw :::‘ alive on_2=22é3’

___m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

AMENDMENTS 'ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21.
Death occurred at '

225, SIGNATURE U Z 308;:0: or miz @ m]gigzssm AYEITE A’_YE. ] 23- Dééi- sg;BNED

Tia. gumAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State)
;
AL (Specify) s
Auto

24. FUNERAL DIRECTOR

ADD . R . B
Cracraft — F3-9T - apy | Moa poyy/.

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

Dy E. Cozart, 4,0,

RAR'S JIGNATPRE

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body -whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Ernbalrner No.

working vnder my personal supervision. l
Student. Slgned 4%@%}’ {&C{_& LLAJQ/

Signature of Student Embalmer

Ltcensed Embalmer No %) J

?..E"'?-:“." P. O. Address f)
VRN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to oomply
with the sbove constitutes grounds for’ reévocation of license). .

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

If thls body is nat embalmed, fact should be 3o stated abave.
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