WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

ALED JUL 101950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.....

19411

1. PLACE OF DEATH
8. COUNTY Byichanan

_ nes. o1sts wo. _ LoD enimsnv-vee. vist. w6Z00 O kegistrar's No 7 27

2. USUAL RESIDENCE (Where dacossed lived.

If lastitution: residence before
admisaton).

b, CITY (I outsids corpurate lmits, write RURAL and give c.

ToWN St Joseph

a. STATE Missourd b. COUNTY Buchanan
LENGTH OF c. CITY «af audd.o corporate llmits, write RURAL sad give townahip)
townahip} f‘S"AY {in this place) OR
yrs. . YOWN St, Joseph /

d. FULL NAME OF (I not i3 hoapital or institution, give strect address or location)

HOSPITAL
INSTITUTION 2507 Qak. Street

d. STREET

{1f rersl, give location}
ADDRESS

et

3‘6"5‘?:".;%5%'5 o. (First) L b.é]h'dcl{ldle) c. (Last) 4 DS';E (Menth)  (Doy) (Year)
{ Type or Print) darah=: a5 ora Graves oeAT™H  June 30,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARmED./) 8. DATE OF BIRTH 9. AGE (In yesrs| IF UKOER | YEAR | U aDER a4 wms.
/ WIDOWED, DIVORCED (8, ) ' laat birthday} Moath-] Days | Hours | Min
Femage White Never married |Jan. 28, 1869 | 81 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (gtete or torelsn sountsy) 12, CITIZEN OF WHAT
dons during most of working lite, sven if recired) DUSTRY COUNTRY?
home work own_home Nodaway County, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Graves Sarah Grey
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no. or unknown) | (If yes. xive war or datea of service} NO - i -
no : None Mrs Clarence Hill - St, Joseph, Missouri

. Enter only onecause per

18. CAUSE OF DEATH

1.
line for (8), (b}, and (c) DIRECTLY LEADING TO

*Thir dpes nol mean ANTECEDENT CAUSES

the maode of dying, ruch
as heart faflure, asthenia,
e¢. It means the dix-
care, infury, or il

the underlying cause laat.

DISEASE OR CONDITION

Mortid conditiona, if any, gising DUE TO (b)
rise Lo the above cause (a) statlag -

M%EICAL EEI?TIFICATION [ !

DEATH’(u)

INTERVAL BETWEEN
ONSET AND BEATH

_dlerise
M

DUE TO (e}

tion which eoused deoth. | 1. OTHER SIGNIFICANT

CONDITIONS

Conditions contributing to the death but not ~ amem——""">
related 1o the disease ov condition causzing deaid.

Y

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
——TION ————, @
21a. ACCIDENT {Bpacity) 215, PLACEOF INJURY (o.g.. inoraboss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ———— boms, farm, fagtory. street, offios bildg ., et0.} —
. HOMICIDE ) ;
21d. TIME '~ ° (Month} (Day). (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF — WHILEAT ™) NOT WHILE
INJURY @ | “work AT WORK

22. 1 hereby ceriify that I alighded the decedsed from __\?i._
N aliveon _ é, P YAVART) nd thatdeath ogcurred atll3 33D

21 _q lo _& IQ:.ﬁ?that I last saw the deceased

m., from the causes and on the date staled above.

2. SIGN L/ thle) | 23b. AD DATE SIGNED
. — ‘5
1] '] 0
EMA- | 24b. DAYE 7} e Mﬂs OF CEMEI’ERY OR CREMAT Tféﬁ (City, town, or county) (State)

TloH Rl-:uovm-.l_ q" Julyl3, 1950

Swinford Cemetery

H lt County, Missouri -

/

D BY LOCAL REG R_A_R URE A 5. iRAL DI RECTO. 3% GAATURE
DT REC REG, - EX Xy ’
Ao b, 750 ¢ a

LAl

B lle Rnatal]

(.ictﬂdl?mbdmlru&:tzmﬂmk & Side)

‘ADDRESS

ot 3 S A .
....-ﬁﬁz. 0% Mi cannt



.
.
.

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, oF by e

............... . Student Embalmer No.

working under my personal supervision.

Student ..... WematesveerserEraReRE RN anaas
Student Embalmer

P. 0. Address——Sg......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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

(Failure to cofiply with




