s wo.soo bt APR 4 1955 THE DIVISION OF HEALTH OF MISSOUR! : ,9094

B e STANDARD CERTIFICATE OF DEATH St Fite Mo D
" BIRTH NO. — REG. DIST. m.% PRIMARY REG. DIST. uo.___$£.3_. Registrar's No 8 ?
L}' J 1. PIESSEF\?F DEATH ’ 2. USUAL RESIDENCE (Where deossssd lived, If losthution: residence bafore
y b ST Marion ‘ o STATE  Missouri b- COUNTY  ifn 1iop “Hem
(} b. CITY (1 ouiride corpurate Limits, write RURAL snd give [ AL'FNEE; nEF c. CITY (If outelde corporate limits. write RURAL and give townahiy)
wywnahlp) { 1]
TOWN Hannibal days TOWN  Palmyra: - d6 </ O
d. FH‘I).SLPNAN[I_EOOF {If not n haspital or institution, give atewet .ddn- ot loostlon) d.ﬂSJgEET (If rarsl, ghvs lo-_tfm . /
STIUTION. ~ Leyering Hospital 121 &, Ross St.
3 gE%ME cg:% s. (First) b. (?_ﬂdd.le) c. (Last) 4 "SF (ﬁ"” Do) (Yea)
(T¥pe ot Print) Artie Lilburn Graves DEATH arch 18 1952
- .5, SEX J 6. COLOR OR RACE |-7. MARRIED. NEVER MARRIED, ;| 8., DATE OF - BIRTH -srucrmimy | 8. AGE U your e ) AR | 7 owomn 4 s
. {Bpeciiy} ) o Daya | Hours { Min.
wgle White Marrie 7 8 January 1881 11 , I
10a. USUAL OCCUPATION (Ghvi - 10b, KIND OF BUSINESS OR IN- [ 11. BI arelan
dane durlng s of working Lie,yrps g | OF BUSINESS D&rRy | 1 BIRTHPLACE (e o farsign aoumern) O/ | SN AT
Farmer (riet Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Graves 1 Louise Howe  iMrs, Elnor Graves
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (i yes, give war or dates of servics) NO. ~ r}
no none Mrs. Elnor Graves, *aadmyra,Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION mﬁm
1. DISEASE OR CONDITION
E::::‘(’:;’ "(’;‘)"’a‘;ﬁ‘(’; DIRECTLY LEADING TO DEATH® (5 fmmtm M olotie _od Lacgs

*This does mot mean | ANTECEDENT CAUSES /Z/ ¢
the mode of dying, such | Morbd conditions, if any, giring DUE TO (b} ‘W““""J‘:SA’- /W W;"{ “z_%_‘a'%
ar hear! foflure, asthenia, | Tise fo the abore catye ra) #nthw . R Y

e, If meana the dig- | ¢ underlying cavae lost

ease, Injury, er complica- DUE TO (G)
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related fo the disease or condition oquring deafh.

WRI’I‘E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION' * | 20. AUTOPSY?
TION 2 3 IR
- ves 0 e
21a. ACCIDENT (Bpectly) 21b. PLACEOF INJURY (0., inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, larm, fastory, sireet, office bldg_ e10) : . p
HOMICIDE :
21d. TIME  (Mcuth) (Day) (Yen) (Hows | Zle. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?
- + WHILE AT NOT WHILE|
INJURY = | “work AT WORK .
2. T hereby certify that I attended the deceased from . LMME 1052 4, _.ZM_ 1942, that I last saw the deceased
alive on _LKM_ 19_03_- and thal death occurred atm, Jrom the causes and on the dale staled above.
Zia. SIGNATURE N D . () (Dot | 235, ADDRESS 2. DATE SIGNED
Horrdo WD L Tee. 19 ek A5
s, BURIAL, GREMA. | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county). (State)
YION. REp o 9 B
ur 21March 195 Greenwood Cemetery palmyra, Mo,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE /)9 |5 ronzeal oinscTop’s gieuaTuRe "ADDRE
N l - " r
3‘27'&.‘2 ‘1} A _l____.i_’ A“I_AL ,/‘J_J Falla ¥ o A!I — _L.-A‘.A. 1 a ]



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 b{._...___ S

............ . Student Fabdeimer Mo.

working under my personal supervision.

STUARBNT weveunsersercaannsntrasannsranisass S:gned.:(@% s
Student £mba|mer

Licensed Embalmer No. )1-851

i . P. 0. Address Palmyra, No,

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is ot embalmed, fact should be so stated above.




