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G BLACK INK—MAKE A PERMANENT RECORD

PL;\INLY——US'ING UNFADIN

|

'.
WRITE

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

mf a1 Office of Vital Stgtistics STANDARD CERTIFICATE OF DEATH State mgm’?

UJAN 7 . 118

Registration District Na.... .....; .............. Primary Registration District Ne..... 30.00 ...........

& IS/

Registrar's No,.... 308......

1, PLACE OF DEATH: :
(a} County......... F. X T
(&) City or tow(n ......... Kirks?ille .......

f outsida city or tovn limits, write “RURAL’" and name of r,ommm
(¢) Name of hospital or institution:

{If not 1o hosplial or instityuion, wmc str? numby T or nn)
{d) Lcngth of stay: In hospital or institution. Epeclryhch
( whelber
In this community, 50 l!!.i..mltes ........

years, montha or days)

2. USUAL RESIDENCE

OF DECEASED: 7 g;.
(a) sace... MiSS0ONT: . (b) County..Schuyler ‘
(¢) City or town Lancaster

(d) Street No........

(1 outslde city or town Ilmits, writs “RURAL™)

tIf rural, glve location) /

{e) Citizen of foreign country?..... e NO (Yes or No)

If yes, name country

#ufl Nams . Fred Walker Graves

[}

3. (b) If veteran, l 3. (¢) Social Security No.

name war.

)

5. Color or

rnce...m-.t.ﬁ..

6. (a) Single, widowed, married,

6. (b) Name of husband or wife.....ooiiviiinnn 6, {¢) Age of bushand or w1fe 1f
........ Eva.Graves... AliVerrrrr Ao years
7. Birth date of deceased..... O'S{}?Iﬂber 5; l89.3

. : - onth

8. AGE: Years Months Days If 1ess than one day

-

53 ll 26 ~hr. min,

9. Birthplace.... HBANGAALET . Sohuyler. (0. Miﬁaﬁur.L(

(City, town, or county; (Er.ate or Iorelm country}

16, Usual accapation....... LRSURANGE. Business. . ...

11, Indusiry or business.........

12. Name... Sam Greves...

13. Bisthplace..... HOMAYILT.. Gounty.,...l:g?.gsguﬁ-i HO
{14. Maiden name ww% .t' re ato or forelgn country

15. Birthplace.. Towe ... .. /

(Clty, town, o1 county) {3iate or forelgn country)

MOTHER FATHER

., 16, (a) Informatt........ Eye. Graves. ..o e
(b) Address Lancaster, M;l,ssouri

VN 0 N Burial..... (b) Date thereof. WB/ -

{Buru! crematlon, or remoral) (Month) {Day) (Year)

{c) Place: barial or cremation..... 4

18. (a) Sigoature of funpral director...

tDnc rece!red local registrar) ’ llie;lsi;r"é nm::ure]

divorced...... mied‘ / [

20. DATE OF DEATH:

MEDICAL CERTIFICATION

Month...,..Q.thQ.r...........rlay ...... 31. ......................

ear.... .1947 .............. bour, 1Q minuyte....... AOP.M

21, T herchy certlfy t.hat T attended the deceased froM.iiiiiiicmion .

October 31

that I last saw h.a:

1947, .. October 31 ,194ed.;

.. alive on OCtOber 31 194

and that death occurred on the date and hour stated above. Dumtum

Immediate cause of death

Concussion of brain

_With hemorrhage . . TIE0 min.
Due t0uce e,

DUe t0u it

Othr condmons

PHYSICIAN
Major findings: —_—
Of aperations..
Underline
the cause of
which death
Of AULOPSY .crverceecriiemeerecrre e o send f NP shonlid
1 i ! charged sta.
: i L - e | tistically, /
22. If death was due to external causes, Gll in the following: / /
(a) Accident, suicide, or homicide (specify)....... A Qcidantu"i.
() Date of occurrance.......... 1.0/31/‘&7

(c) Where did injury occur?......I-ﬁ._P.J-ﬂ-m..

(dy Did injury occur in

place? . Pu.bli C. .nghm

(Clty or townd | (County) (State)
or about kome, on farm, in industrial place, in public

(Specify type of plrce) -
e {r) Means of injury Au,to GOlllSl

AN SN (M D or oth 0

AL T— Date signed.. / g/‘/f

Jcfferson Clty Pricting Co. {Licensed Gmbaliner's Statement on Reverse Suie)

LMAAJ/MM% U




-

Rl

STATEMENT BY LICENSED EMBALMER

1 herebyéu'_lﬂ that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orbymueneooenrceren,

...... / A A . Registered Apprentxce No

. QWL% jmzé’zz/

2. 780.59. ...

working under my personal supervision,

Lxcensed Embalmer N

P. 0 Addres

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 3‘5 not embalmed, fact should be.so stated above.

.



