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1. PLACE OF DEATH: 3 2. USUAL RESIDENCE OF DECEASED;
8 || @ county Buchanan i
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g (b) Clty or town.. _._.Sj:'_n.. L-[.Q.S.ephj."va Shlrl.g_ton Twsp (o) Seate " (®) County
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(d) Length of stay: In hospital or institution ...l @ ¢ e R No
(Specily whether £ itizen of foreign country (Y Na)
In this community. 3 monthS eaor Ko
yeary, monthy or days) Ii yes. name country.
B MEDICAL CERTIFTICATION
B || 3yfe FRINT  Maud Ann Graves
> . : 20. DATE QF DEATH: Month. 38D e . _day.. 30
3. (¥ If veteran, 3. (¢) Social Security 19_4 - D
E same war 0 No None l I year: e d;h. I,ff minnte p' M
. ereby certify that I attended eceased from
E /|5 Coloror 6. () Single, widowed, married, 'g 5 Lh EB 9.
MI 4. Sex Female race. White d’v‘"ccd‘wld:'qwedﬂ that Ilast saw h alive on 19 ;
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9 John alive. "= Immediate cause of deach. S21. G 14 e bx,,,Hg_r}ging | Duration
= 7. Birth date of deceased Auzu st 14 1876
5 (Month) (Day) (Year)
2 )
4 8. AGE: Years Months Days If less than one day Duc to
E 72 1 26 R || J— .| |-
-l N N | Due to
|| o o Andrew County.. .Missouri.(/ ,
. (City, town, or connty} . “¢State or forcign country)
R Other conditions.
E 10. Usual occupation at_ Home S ——— ; &n:lfmu proguancy within 3 mouths of death) [l, ‘Jﬁl
=] 11. Industry or business o= . . PHYSICIAN
) 118 2. veme.JaCkson Puller . T Lo .
N " nderline
Z 2 L 13 Birthplace . Andrew County  Missourl ¢ \\ the cause to
5 Low ) - L] forei .t
5 5 14, Maiden name.uﬁlﬁin D.W“:[j. 1amS _____..:’..::._._.“:f-,)., Of autopsy.....~ :l};:r;ég‘a?ae—
Y 8{ o Unk nk .’:7 y . tistically.
E 3 -15. Birt \" ace. i w" g G ot mm,) 22. If death was due to external causes, fill in the fug: iﬁ,.gc ide
Ll | PP 1tormank. MY g-,-m QS'F =Graves ... | @ Accdent, suicde, or h°""‘°de (’t”"’
X P St. Joseph,. it 43 Deic of oosarsense 36th 1948
E‘ @ A B2, CoED o O Rur 1 5%t Joseph, H
e eSS - a
1. @ TEMOVEL . 1 7@ Date thereor._L0= 2= 48 () Where did injury cccur?. Gy o {ecP e O(SW "
(Burial, crematios, or remoyal) {(Mouth) (Day) (Year) (&) Did injury occur In or about home, on farm, in industriai place, In public place?
(c)‘-Place‘ bnna.l ot ¢f ion _Grﬁen Cemete ry, Home
18. (o} Slgnamre of funeral duec : M - A R Whilé at (Specily wwdpln«)o injurg s an gi ng
Missourd , . Z?Mﬁ Coroner
M 23. ool 2 e (M. D.ororrmp. .7
1. (a) ad n _ i
Data received loca) repstrar) ' "0 8 Address VI:‘:Q il . S & | (X 11, T .5 F A .
(Licensed I-‘annlma'- Statement on Reoverse Side) St . JO seph . MO o




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

working under my personal supervision.

P.O. Address. [ £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revoeation of license.)

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




