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FEDERAL SECURITY AGENCY
National Office of ¥ital Statistics

EIED, A6 46 10479

MISSOURI DIVIS

STANDARD CERTIFICATE OF DEATH « *°
Primary Registration District No/pa_l_

1ON OF HEALTH ' M
State Fite No
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Regisirar’s No...........
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1. Pi.ACE OF DEATH:
~
(3} CountyJaCRS{)n ..... C e TV,

Koansas Citiys Mo,

(b) City or tawn

ar am_sidc clty er town Umits, write "RORAL’" and name of township)

2. USUAL RESIDENCE OF DE
(a) StateMiﬁsourl

(¢} City or town,.,

Saline

L7

(d) Street Nozlz

. . Days Boqlty whotber (e} Citizen of foreign country?... (Yes or N&)
In this commumty.....g.l ..............................................................................................
FOATS, Months or days) If yes, name country.....i..
3, {a) PRINT W Bli a8 MEDICAL CERT[?IION
FULL NAME ... [R08C08 Wa DLdBE s . Month gl

l 3._

~hour

20. DATE OF Vﬁ

(¢) Social SeEuriLy No.

5. Color or 6. {a) Single, w1dowed m.u'ri
€

d:i'orced..............‘.?.'..’."..j[: .......

4. ScxMﬂleO TOCE., LI e

6. (b) Name of husband or wife
-Jessie Graves

7. Birth date of deceased....

. 6. () Age of bushand gr wife if

alive..

—
[=1

MOTHER FATHER

(Momh) {Day) {Year)
B. AGE: Years Mantbs Days If less than one day
58 8 4 ........ hr. min
o. Birthglace.... O R0 88 . Timbers .. ¥o.

{City, vown, or county)

. Usual cccupation..... I-J-.Ye StQQk :BI'

'1 ter

(State or forelgn country)

.

Industry or business.:.

12, Name enty
13. Blﬂhpla‘:cAlasce LO rra l ne

. Maiden name (%aw ﬁf%r Bh
. Birthplace,......... LQLH.SbU'I'E ............................... Mo’ ............ a

City, Lown, O eounty) (State or forelzn country)

. (a} Informant.. Mrs.s. Roscoe Bli 8 S
® AddrcsslﬂarShall’N{o° .............. ,

7. (@ Burlal

{Burlat, cremation. or

P S

(State or forelgm country)

() Date thereof.. 4.0 L ...
{Moath) (Day} (Year)

(c) Place: burial or cremation,. Marﬂhﬁ-ll 2

(b) ddress.............
{D=ate recelvel al T}

JI I hereby certify that I attended the deceased from..

that I last saw b . ol
and that death occurred on the date and hour stated above.

Imm

tgte cause of death..,...omiceinn.

T CODAT OIS cee st sras et eoee st e cetabamsamsdec e iea s s b1 2008 S04 ettt bt st 400 .
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which death
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charged sta-

.................................................................... tistically.

22. T€ death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specify)....

(E) l'jar.ejof aCCUTTENSE. ...

(¢) Where did injury oceur?. .. esocieasn

T(Clt¥ or tonm) {County)

place?

7 (3tate)

(d} Did injury eccur in or about home, on farm, in industrial place, in public

(Specily 15prof piace)

While at wark?

Jeffarson City Printng Co.

(Licensed Embaimer’s Statement on Reverse Side)

Ty




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, O By emerecmenn.

. Registered Apprentice No

working under my personal supervidion’

.

Signed

Licensed Embalmer No

P. O. Address

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