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e FILED JAN 18 1950 STANDARD CERTIFICATE OF DEATH g rie Mo i HAZES....
- BIRITH NO. !E. DIST. MO. iéé_ PRIMARY REG. DISY. no.;i_ﬂZé Kegistrar's No. 3%()

;L
)3 t. PLACE OF DEATH . 2. USUAL RESIDENCE (Whars decexsad lived. If institutlon: residence befors
a. COUNTY . STATE b. COUNTY: - sdmimion).
/ Vernon . . Missouri Vernon
b. c&};f (1 outeldy corpurata Hmits, write RURAL and dnuh‘ ) €. AI;FNETE 1”(.ll’-" R cg‘g {U outadds carporate lmite, write RURAL and give w-n.up;/ 0 8/ ‘;-
) to d
Towx  Nevada '° "4 town  Nevada &)
. a ~"d. FULL NAME OF (If oot in hospital or inetftgticn. give strect address mﬁom.am d. STREET (If rural, give location}
o HOSPITAL OR ADDRESS
D INSTITUTION - . 8t _home ' 804 West Ashlend
§ 3.DNEACME OFD A (Fl.rst) . AN b. (Mlddl?) c. (L.ast) l 4. DS'FI.'E {Month) (Day) ('Yﬂf)
oo || (Tvpeor Prime) ARNOLD FRANKLIN CRAVES st Jan. 8 50.
5, SEX~ 0 6. COLOR OR RACE | 7. #]AR%}EB P[‘!,Eggﬂ hEISRRlI,ﬂIIJ‘., 8. DATE OF BIRTH 9.[:?5 {In y-)-n l: UNDER 1 TEAR ; UNDER nuu:.
{B - ours
Male’ | White 184 »| July 1st. 1901 “4B™ [Y€™ ™7 ||
10a. USUAL OCCUPATION (al-nun;'lo!wm-k 10b. KIND OF BUSINESS %R IN- { 11. BIRTHPLACE (3tate or forelgn ovuntry) 12 nglE}#{?FWHAT
rwtired) L
13n. FATHER™S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND 0B WIFE
i Frank Graves | Christine P . ’
13. WAS DECEASED EVER [N U.S. ARMED FDRCB? ‘ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(You. ng, or unknowa} | (If yes, cire wir or dates of service) NO. .
o o None Qlive E. Graves Nevsds, Mo.
19. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
| Enter only oneesusoper | 1. DI OR CONDITION . o’ ONSET AND DEATH

SEASE .
lipe for (s), (b}, and {e) DIRECTLY LEADING TO DEATH® (5

«This docs ot mean | ANTECEDENT CAUSES
ihe mode of dring, ruch | Mortid eonditions, if any, giving DUE TO (b)

WRITE' PLAII\[LY-—'-USING UUNFADING BLACK INE—MAKE A PERMANEN

. - - || o8 beart falture, asthenta, | - rise to the above cante !GJ'W*M . e e e e e e st e crare b Toomm o Le
ce. It means the dis- | heunderiying couze
cane, injury, or complico- DUE TO (e} _ :
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS * "=~ 1 = = 7= 0 e*
: Conditions comtributing to the death but not
rda!:dzomdhmci;’mddhnmm ) /ﬁ D X
- - 196, ‘MAJOR FINDINGS OF OPERATION- ST st T e el an T T o AUTOPSYE
e ves I3 wo OJ
Z1a. ACCIDENT - Y 210, PLACEOF INJURY (s.0. inorabonst | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtary, strest, offios bldg..ete) . . T
HOMICIDE —
216, TIME (Monmh). (Dsy) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY ]
TMRRY o e | NeEe ) wens e e ST e
} 2. T hereby certify that I attended the deceased from JAaa 8~ 194, to aﬂ!@;ﬁ. 1950, that I laat saw the deceased
' alive on ) 19.4;), and lhat death occurred al 2.%5_@ ., frém the causes and on the date staled above.
‘ ’ 2. SI i % Zic. DATE SIGNED
L . . Y Y. - o *;S—a
BU‘R‘IAL A- 24b. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, mwn.orooumyi? (State)
'nouﬁr.uoTL Ay )
Jan. 1 Newto ial Park. | Nevada Missouri . Mo
RA 33 2. FUNERAL DIRECTOR® S 51 GMATUR




_ FEB7 108N

\@0 : RECEIVED -

SQ, | | C.hstrict Health Offiges N 77

- | Oistrict File Number L2 -4 P, _;/ P

N | - Oate Filed .____ Loy 2. 50

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

et et s et s ot e L0 11 e Ak 4t b4 s oS em S AR SRR Te S e A E AT S TR AR £ ORSA KSR SRS e e n et m e . Studant Embalaer No.
working under my personal supervision,

SEUAENT vornrncnnnmnnsnans Creevssansisanenn s.gm@:z_/tz_éW
S5tudent Embalmer

Licensed Embalmer No:‘»féé“é,

P. O. Address__ X ez, XXl e

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply witl
the above constitutes grounds for revocation of license,}

+ If this, body is not .embalmed, fact should be -so stated -ebove. o e . S




