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DATE AMENDED

Registration District No. ____-______a.g_i’rimcrv Regisiration District Ne. _S_Q__Q_(ﬂ__kegisrrar's No. _5‘__0._ ______

. B63-027225

STATE FILE NUMBER

£ N Y8 $0cs

FI1LE
1. PLACE OF DEATH — — © 'V

a. COUNTY Boone

2. USUAL RESIDENCE (Where deceased lived.

If institution:

a. STATE Mi 8 sOuri COUNTYBOOne

Residerce before

admiesion)

b. CITY {lf outside carporate limits, give TOWNSHIP anly)

Bwn Columbia .

Length of stay in 1b

Hours

o CITY

TowN Columbia

Inside Limlts

Yeu 3¢ No fm|

c. FULL NAME OF (If NGT in haspitel, give locati
HOSPITAL OR
INSTITUTION

Boone County Hosp,

an) Inside Limits

Yes ) No(J

d. STREET
ADDRESS

{If cutrida, give locatian)

1508 Indlana

Reside on Farm

Yas [] NDE

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

o

3. NAME OF DECEASED
{Type or print}

Firsy
Theoaore

Middle

Last

R, Graves

4. DATE Month

ean July

Day

19

Year

63

5. SEX 6. 'COLOR OR RACE

Male Negro

7. Married X
Widowed []

Never Married [}
Divorced [

8. DATE OF BIRTH

May 25 O

9. AGE {layt birthday} | IF UNDER 1 YEAR

IF UNDER 24 HR

/ 57 "

Hours Min.

10a. USUAL OCCUPATION {Give kind ot work done

duripg st of working life, even if retired)
fdborsr

10b. KIND OF BUSINESS OR INDUSTRY

Conatruction

11. BIRTHPLACE {

Columbia, M)

ity snd 31ate of country)

gsouri

12. CITIZEN OF WHAT COUNTRY

Uu.,5,A,

13a. FATHER'S NAME

Wi- 1am Graves

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

12b. MOTHER'S MAIDEN NAME

e
T4, SOCIAL SECURITY NO,

{Yes, no, or unknown)| (If yes, give war or dates {

[ ]
18. CAUSE OF DEATH {Enter only one cause

29

14. NAME OF HUSBAND OR WIFE

Mrs.Qrentha8 D, Graves

17. INFORMANT

Address

PART I. DEATH WAS CAUSED aY:
IMMEDIATE CAUSE (4]

Condirions, if any, DUE TO (b)
which gave rize o
sbove cauvve f{a),
arating the wnder-

lying <cause last, DUE TO {g)

Mrs.orentha D.Graves=CglumbigtMg‘__1
INTERVAL BETWEEN

ONSET AN?,«DEATH

Tt

LS

£ -
- . .

PART 1.

196

OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING 1O DEATH bur not related fo the terminal
conduton gjven in P I [a)

PART 111, 1t deceared

way femols was

there s prognancy in last 90 days.

ll] Yes

O Ne

l {1 Unknown

20a. ACCIDENT
O

SUICIDE
g

HOMICIDE
O

20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART Il of item 16.}

Month, Day, Year |

20¢. TIME OF
INJURY

Hou!
a.m.
p-m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK

m] farm, fa
NOT WHILE AT WORK O

20e. PLACE OF INJURY {e.g., in or about home,

crory, sireat, office bldg., etc.)

20f, CITY, TOWN, OR LOCATION

COUNTY

21. | attended the deceased fromM, 10

D on the date stoted above, and fo the best of my knawledgs, ffrom the causes wated.

Death occurred at.

and last saw hhim alive on.

a. SIGNATURE

BURIAL, CREMATION,

R EM%LI(‘S{E T

226, ADDRESS

1009 (Helry

oo

moria emetery

23d. LOCAUON (City, town, of count

Columbia,Missouri

[ 22¢. DATE SIGNED”

(St1ate)

25. DATE RECD. BY LOCAL REG.

{Licensed Emhulmeés Srulemenl on Reverse Side)

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

| hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by 7 ) Studen! Embalmer No?_____

working under my personal supervision.

Student —— i L i

Signature of Student Embalmer - d d
Licensed Embalmer, Noaﬁz_ﬂ
P. O, Addre:-a:-‘ﬂ: Z ;51_4

Note: 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 handwriting.

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

ce - - - L




