MONOFFEALTHOFMISSOURI : et
300 FILED MAY 17 1950 STANDARD CERTIFICATE OF DEATH - State-File No,

. i
BIRTH NO. ____ REG. DIST. NO. 22 PRIMARY REG. DIST. NO. ___...56 yj chutrur;No_d. _______

1. PLACE OF DEATH : 2. USUAL, RESIDENCE (Where decessed lived, If Inetlwgtio@: residence before

4’0 »CONTY  Lafayette * S Missaird & COUNTY 1 afavetie

b. CITY af outnide corpurate limits, write RURAL sod give ¢. LENGTH OF ¢. CITY (If cuwmide corporate limits, write BURAL and give township)
OR townahip) | STAY (in this pince) OR
TOWN Higginsvi 1owN Comfederate Home,Dover,Twp/
FULL NAME OF . ral,
a. L NAME ¢ at mun}}wm%umm_mmm d J\SDI'DFIFI‘-:E:T&_‘S af rant dnlouﬁoa) 05’9&0
INSFITUTION(‘nnf‘derat e Home

3. NAME OF a. (Pirst) b. (mﬂdl!) c. {Last) | 4. DATE (Month) (D.,) (Year)'

DECEASED
(Typeor Print) _ John Thomas Graves DEATH May 9th 1950

5. SEX 0 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years
WIDOWED, DIVO ’ Hnmh-l Daye | Hoars | Min.
9 |

RCED (Bpediy)” laat birthday)

_Male | White | _Widowed Jan lst. 1842 108
10a. USUAL OCCUPATION (GiveLiodofwork: | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or foreisn sountay) V| 12. CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY UNTRYT
Pike County, Missouri

13-. ?M‘éi’-’e. NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Graves . : | Elizabeth Wall  |Addie Graves Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY |'17. INFORMANT ' § SIGNATURE OR MAME -+ ADDRESS

(Yos. 80, or unknown) | {If yea, xive war o dutes of service) .
Fiisher Graves Saint Louid, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL,

: BETWEEN
coumper | I, DISEASE OR CONDITION o L) . ONSET AHD DEATH
- Enter only ahecsusper | T [oB 17 Y LEADING TO DEATH?(y) CZ; Qﬂ‘ﬁﬁé , Zz ; j\é_‘,\_:é ,{Qu_u..,“_.. —_—

line for {a), {b), and {c}

(Ths docs ot men || REEORE SRO Kol T
the mode of dying, ruch | Morbld conditions, if any, giving DUE TO (b) 12 -

a8 heartfollure, asthenia, | Tite to the above cause {a) soting / R ) . , .~
ede. It means the dis- | e underiping couse lagt, - |

tase, injurs, or complica- - DUETO@. . :
tion which cxuaed death, | 11, OTHER SIGNIFICANT CONDITIONS =~ ' ; y

Conditions contributing to the death but 70t " S d
related to the di or condition cauting dealh. !
199. DATEOF GPERA. | 196. MAJOR FINDINGS OF OPERATION K ' 20, AUTOPSY?

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg. Inorabom | 21c. (CITY, TOWN. OR TOWNSHIF) . (COUNTY) (STATE)
ﬁ%ﬁ}gFDE boms, farm, faotory, sreet, offies bldz., exe) : ’ ' )

21a. TIME (Mooth)  (Day) (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

| wHiLE AT HOT WHRE
INJURY w. | “worx AT WORK

2. I herebj'cértify -that I attended the deceased from /!, , 18052, io %L.. 18-32 , that I last saw the deceased
alive on //'7"’4»' X, 19590, and that occurred at {20 gm., from the'causes and on the dale stated adove.
- (Degres orotma) 23, ADDRESS mo | /m-: SIGNED
24, .NAME'OF CEMETERY OR ORY - | 24d. I.NATIOH (Oity, town, or county)
Home nsville, Mo,
DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE ) 54_ 25. FURERAL DIRECTOR'S SIGMATURE - ADDRESS

\ - . GYAR WM@&A_;: Higginsville, Mo,

{ Embeimer’s Ststemetrt on Reverme Side)

>< WRITE PI__.AIN'LY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORDU\

\
E
i
J




. N
File Number __ %5
o Pt 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, 0f by e

Student Embalmer No.

s@;a ’/ - ﬂgd/,

working urnder my personal supervision.

SIgned ceasscnerrrrasaccancenssnsnnes tersssesasn Licensed Embalmer No.__.&',gg_li

Student Embalmer .
: P. 0. Address Higginsville Missou:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of License.)

If this body is not embalmied, fact should be so stated above. : S LT 1

%




