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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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lr!LEDSEP 94 195

' BIRTH MO.

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

& PRIMARY REG. DIST. NO. MRmmmr’. No,

State File No. ...

-

REG. DIST. NO.
1. PLACE OF DEATH 2. UBUAL RESIDENCE (Where deceased lived. If Lud
a. COUNTY n. STATE Mi gsou I'i b. COUNTY PO]. k ld-nl-lou! j
b. CITY llravrlunmhln!dn ¢, LENGTH OF ¢, CITY <t outside sorporate Limits, wtite BURAL and pive towsshin) ] |
towzahip) AY {Ip this place}
" Sprifigh T38| %W Bolivar ,Rural 03/4,4{,, |
d. FULL NAME OF (If not 1o borpital or 1 cive sireet addrems or lovasioy || O, STREET OF raral, give losetion) / |
ADDRESS
INsTITUTION Z A RK OSTEOP PITA Route # 4
3. NAME oF 8. (First) b. (Middle) o, (Lm). ) + DATE (Montt) (Day)  (You)
fﬂmwﬁm) Jimmie Dale Graves oeATH  Sept. 19, 1951
| 6. COLOR OR RACE | 7. M%%mso NEVER MARRIED, RIED. | 8. DATE OF BIRTH 5. AGE Us yenn( v ock 1 0 | v oo
. Hours | M.
Malei) WEIT $tnete. T | Nov. 18, 1945 5 T ™y 5|
102, USUAL OCCUPATION (Gibwe 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢ orelan ecuntey!
done during %1%. mn:n;m b DUSTRY Brate ort ! 0 Tz.cgrﬂz%?#?F WHAT
—_—— — - Bolivar, Missouri S
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Delhert Gravep Lizzie White ) None
IS. WAS DECEASED EVER IN U, 5. ARMED FORCES? l 16. SOCIAl, SECURITY | 77. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yes. 00, 0z unknown) | (11 yes, xive war tan of service) NO.
No None Mrs. Ben Case, Bolivar, Ho.
5. CAUSE OF DEATH MEDICGL CERTIFICATION !@ﬁm
. Enter only cnecauseper | . DISEASE OR CONDITION re mi a
Jine for (a), (b), and {) | CVRECTLY LEADING TO DEATH* )
*This does not mean | ANTECEDENT CAUSES 2nd and 3rd degree burns
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
az beart faflure, asthenia, | rise fo the obove cause (o) sating over DOodY. - ) =
dc. It means the dis- | the Underlping cauase lost. :
case, injury, or complica- BUE TO (c_)
tion which caused denth, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cauting death.
13a. DATE OF QPERA- | 150, MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
a OPERA- | 8. GS§ & 9/60
/b ves (] wo
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s tmorabout | 2c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
Howicibpecident bome I st Pé-«e fRural) Bolivar Polk Missouri
2ia, TIME « (onud), *(Day) _(Yearr (Hous) | 2le./INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURYS ept 18 1951 U e ] T e Fire caused by children play&p with

19 51 o 9/19/ 1951 that I last saw the deceased

2T hereby certify that I atiended the deceased from 92—1 8

19_51 and that dealh occurred al _2_..451-"%[ Jrom the causes and on the dale slated above.

\a!wem bR
N/

23b. ADDRESS Lac. DATE SIGNED
700 E. Sunshine, Springfield 9/19/5

 SIGNATURE’
23 ATURE
24b. DATE

Prg-5/

24a. BURJAL, CREMA- T
T OVAL (Bpecity

DATE REC'D BY LOCAL

///

4

WSI NATURE
a4

270

-

Q—t7 -S7-

24c. rfui;l-‘ TEMETERY OR CREMATORY

25. lu:mu. .o

28d. LOCATIQN (Dlty, town, or county) (Btats)

g .
IRECTO)

s - “"#’ " .
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(Li Em!:dmuaSu::mm:cn Reverae ')
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Pty TVARY £of9Y LA S ‘H'-’,'! 4, ‘.{‘.:?.

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 amwwnemens —

............ . Studeant Embatmer No.

working under my persona! supervision,

/4
Student ..... i teadrnnaveracsesesaeannanan Signed......-mi o g 2B, . .‘%

Student Embalmer &/
T Licenzed Embalmer No....... 3 ﬁ .

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

ailure to comply with

If this,hgdg i,s\t‘;ot embalmed, f;'ct sﬁngr be so stated above. o A "‘"\ b N A
N e i ' N . .
N T VIR Q 5!:-\-‘*—‘-‘ C et AT




