No. 300 F“.ED NOV &0 1951 THE IVIBION OF REALTH OF MISSOURI 3'?089

0.4 STANDARD CERTIFICATE OF DEATH _ State File No
BIRTH NO. res. oist. wo. _/FO _ eniuany nec. orév. %0, SDOLY Repivtror's N;.....'...Zé.:................
1. PLACE OF DEATH ' . / 2 USUAL RESIDENCE (Whire deceased Oved, * If lnstl
a. COUNTY HOW&I‘G /‘yﬁ' a. STATE }ﬁisqourl b. COLINTY Hoy abd nhnhdm)
b. %TY (It outcide corpurate limits, write RURAL snd give X C. I#ENGTH OF’ c. Cg;f (I outslde oorporata limits, write RURAL and give townahip) #
own Fayette 7| SR g Pl Siw Fayette - .. .. . pEASTA
» FULL_NAME OF (If not in hospital or [nstitation, Zlve strevt sddross or looatlon) d. STREET (i rural, mive looation)
HOSPIT ~
msrm’f'fr&? 717 Church St APDRESS 717 Chureh 3t. 0
3. NAME OF s (First) b, (Middle) o, (Last) 4. DATE (Month) (D,
DECEASED T, : : v) | (Year
(Type or Print) Ive M. Graves I o Vov. 12, i
5. SEX -] 6 COLOR OR RACE 7 MARR]ED NEVER MARRIED, 8 DA BIRTH é E (Inm F UNOER | YLAR | ¥ WNOEM 1 e,
Female | |VAite TR SoRced amsin | 1871886 | ] e | S
108. USUAL OCCUPATION (Givakindat vork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sate or fordien somntey 12, CITIZEN OF WHAT
HEGEEWE TR e r=inied | Gyn Home O™ | Howard Co. Missouri-q) ko
_Hi3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR-dStRE
. [*John Sam Were Dora £etchum Reed Graves
15 WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY {17, INFORMANT' 5 51GNATURE OR NAME ADDRESS
ORGP or mimom=) | (It yesxtve war or dutes of servies) None | Mrs Ernest Dusenberg Fayette, Mo

18. CAUSE OF DEATH : MEDIGAL CERTIFICATION J(r:;gglyuha N
1. DISEASE OR CONDITION 2 g 6 AND DEATH
ety onocausePet | DIRECTLY LEADING T DEATH® gy /

line for (8}, (b), and (c}

——— [
*Thir does not mean ANTECEDENT CALSES %*‘-‘:L . . ;
fhe mode of dying, syeh |  Aorbid condilfons, if any, giring DUE TO (b) Q‘ L {'e*‘-‘-ﬁﬁ'baoﬂ-.x_ .:&"4—1
o4 heart failure, asthenda, | rise to the above cause (a) stating - s . Y -

de. It means the dis. the underiping oause last,
ecase, infury, or complica- DUE TO (c)

tion which caused death. | 1, OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not 9\
reluted to the disease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AIJTbPSY?
TION =2 2 l x
ves (] wo [
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.x.,inorabout [ 21c. (CITY, TOWN, OR TOWNSH[P) (COUNTY)} (STATE)
© SUICIDE - homa, farm, factory, strest, offlce bldg., et0.) .
HOMICIDE
21d. TIME (Month) (Day) (Yewt) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify .thal I attended the deceased from _L;..L_-_ I%Xb _L[:"—’\, 19?_:L, that I last saw the deceased

alive on _L:,L_ , and that death occurred al _h_q_ ., Jrom the causes and gn the date stated above,

' 2. SIGNATURE 'U or title) | Z3b. ADDRESS R ]Bc DATE SIGNED
W 3 VTR Mo [[-]¢ S|
N (Uity, town,

BURIAL, CREMA 24b. DATE 24, MME‘OF CEMETERY OR CREMATORY | 289. LOCATIO. of county) - (State) °

WRITE PLAIN’LY—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

T'B'lﬁ“i?ﬂ“ 11/14/51 |Friendship Ceme t/;cyj howard, Co. . ¥o
DATE RECD BY LOCAL 'S SIGNATURE . ATURE | - _ ADDRESS
/1~ 18-S % }E; A Fayetde, Mo




RECEIVEDWV 21 1951
DISTRICT HEALTH OFFICE No. 3

District File Number .- _____
Date Filed. NOV-2 1 -195] - ------

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, eFBy===......ccreecno-]

almer NO..ueivsneneanassnana rare

working unider my personal supervision.

Signed........ tesesrescasnsrrnnnan P
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW) G. (Failure to comply w
the above constitutes grounds for revocation of license.)

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

-




