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3, N
voll mame. Ruby. Irene Graves /9
- 20, DATE OF DEATEH Month......gw Enreerinnntlay
3. (5 If veteran, 3. {c) Social Security
. y&ar. _/q ¢3 hour.. 11 B0 P m“ M.
Dame war. Now i
: 21. I hereby certify that I attended the deceased {rom
P 1 5/.Culor °§vmt 6. (c)/Slngle. mdowﬁ, marrle{. q, 19 - 19.% 30 ? -1 - 19.6.5
4. sec d€MBLE Tace.......... L divorced...... MABXT 'eldt'hat Iast saw h. 2T slive on q - ST 7 3 o
6. (b) Name of hushand or wife..... 6. {¢) Age of husband or wile if || and that death ocenrred on the date and hour stated above. .
! Duralion
Wl‘l‘l - Royﬂrﬁ,v.e B alive..... =M. .years || Immediate cause of death.
7. Birth date of deceased Octobpr 17 'l QT 'K e
{Menth) {Day} (Year) ( ( ‘ A ..T
8. AGE: Years Monihs Days If less than one day Due to.
29 29 |11 | @2 - , et
7 LT C A Vi SYV 2 e
o. Birthotace... K ANSAB City, Mo.
(City, town, or county) (State or forelgn country) e -
Otlher conditions
10. Usual occttpation HDu aew 1f e (ln:alflde:rernnncy TS e o deah
1t. Industry or business PHYSICIAN
-] Major findinga: —_—
g 12, Name....._.B.Bn.J.am,in..ABuchatZ.er ................... éj i Of operations Undert
£ . erline
2 1. Birhpince... NOT _known. the cause to
City. town, or copnty) (Stats or foreign cauniry) Of autopsy ?houldmbe
E{ 14. Maiden name...... 27 .Pa,z.‘l §}le b 50} ¢ IS T i Imed st
as Cltv, MOwoi LA e tistically.
§ 15. Birthplace..... gﬁ&&.wwun:cylt y b Bﬁ(gm‘u or foreign countey) || 22. If death was due to external causes, fill In the following;
16. () Informent . Wm...R.. Gravee {a) Accident, suicide, or homicide (specify)
® Address..........B1g Piney, Mo. (& Date of cccurrence
1. @ - Removak - () Datethereof. 9=21 =473 (¢} Where did Injury occur? S
{Burtal, cremalion, or removal) {Month) (Day) (Year) {City or town) (County}
(d) Did injury occur in or about home, on farm. in industrial place, in public plzce?
{¢) Place: burial or crematiun_.....K.anSB..ﬂ.....Glt.y.r.-MQ., ..........
18. (a) Signature ofgfuneral director... J LAHDDPS&SDHB While at work? i (SP""V ‘!‘N °fel':‘l;:':i‘ injury.c=..
(6) Address....... I‘Q.Q.Kﬁr,- .Mo-/ 23. Signature m "_ml ~.. (M. D. or other).....
19. @) LLTFA2E w Ao 220 “" -w Date s ed?ap'l
(Date received local registrar) (tegistrar’s §ignature) Address....... _bALLE te sign 3

{Liconsed Embalmer's Statement on Reverse Side)



pa B

e
‘ - Licensed Embalme i é/
- A . . - P. 0. Address. = 1//0 c.ﬁu ............ s)..}
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ITING
;l.he above constitutes grounds for revocntmn of license.)

\J (@:
Yfe o
~
o (N
N
BN
™~
X .
™~
v ~ ra"'
IR T - 3
- . ‘ = L
. . - g‘
A\ v e "o
' B
o
=@
v M S . \-g“'-' ' .
v .‘». \

STATEMENT BY LICENSED EMBALMER

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

. Reg:stered Apprentice No
working under my persorzal supervision

If this body is not embalmcd fact shou.ld be so stated above.
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{If not in hoapital or ingtitution, writs strect number oe location)
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