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WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

=
STANDARD CERTIFICATE OF DEATH J— 1""13 .
mJUh 1952 REG. DIST. NO. t 0 PRIMARY REG. DIST. m%miﬂmr’:h’n 8' 5—
“FLACE OF DEATH ; 2 USUAL RESIDENCE (Where decmssd tived. If Luati idence before
2. COUNTY  poadrain - > STATE Missouri- b. COUNTY Audrain ot

b. C"r;\' (I outaids corpurate Uimits, write RURAL sod glva

wwrabip) | STAY (in this place)
TOWN  Mexico, Missouri

1 dav TOWN

d. FULL NAME OF (If oot in bospital or lullsutm. give streot address or londnn) " d. STREET

QSPITAL OR ADDRESS

c. LENGTH OF c. CgY (If outdde sorporste limits, write RURAL acd give township} .

oM ri /9‘(9‘;!3

(Il rarsl, givs location)

H .
INSTITUTION  Audrain County Hospital 615 East Breckenridge
3. NAME OF . (First b. (Middl . (Last .
DECEASED a ¢ F ) (Miadle) ¢ (Last) 4DATE  (Manth) (Day) -(Yes)
{ Type or Print) Oliver - Graves DEATH 5-26-52
5. SEX y "6. COLOR OR RACE | 7. ?b‘liﬂDRo%%g EWEQCEBRRIED. 3, DATE OF BIRTH B-IIAIGEh:IhI:I:.T" ;‘r UMDER 1 FHAR | O uioER b was,
! . ED (8pecity) i~ g ¥ onths| Days | Hours | Min.
Male Negro | Never Married / 3/10/1889 , '
10a. USUAL OCCUPATION (Girekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreien couatry} é / 12. CITIZEN OF WHAT
done during most of working li{s, aven if retired) . DUSTRY . .. COUNTRY?
linable to work ! Missouri | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert Graves . Martha Henderson | none
16. SOCIAL SECURITY I? lNFDRMANT' [3

15. WAS DECEASED EVER IN U5 ARMED FORCES?
(Yoa, 80, or unknown) | {If yes, xive war ot dates of servics)

ne

18, CAUSE OF DEATH T MEDICAL, C‘ER
. Enter only onecauseper | [. DISEASE OR CONDIT!ON
Jine for (a), (by, and (¢ | DVRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid condilions, if any, giving DUE TO (b}
as heart fallure, asthenia, rise to Wa abore cause (o} stating
etc. It meons the dig. | the underlying cause fost

ease, injury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death but nol
reloted to the discase or condition cousing death..

19a. DATE OF OP_FIPg;i 19b. ‘MAJOR FINDINGS OF OPERATION !

20. AUTOPSY?

21a. ACCIDENT {Bpecity)
SUICIDE

home, farm, fsstory, surset, offios bidg..ete.)

HOMICIDE o

?)l)( \'ESD uom

21b. PLACEOF INJURY (e.s..inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

214 TCIJEE _{Month) -+ {Day). (Yess) (Hoar)

INJURY . . WHILE AT NOT WHILE

WORK AT WORK

21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

4

271 hér\cby certify that | attended the deceased from ﬁ?-L{ 19_:.52 to
400 Am

%{A, 19 g Z that I last saw the deceased
., from the causes and on the date siated above.

alive ot Plts 26 - _ 1952, and that death occudfed dt

7 VAL il

3. DATE SIGNED

5/26/52
;ru ag&(h CREMA; 24b. DATE ) 24c. I\AW RY OR REMATO %Wm (sma)
N ¥,
'8 slclu'fuu nnnwﬁss B

DATE RECD BY LOCAL | REG! fg S s:smru . 25_FUNERAL B

- {licensed




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,orby=— . ___..

Student EMOalmer No...seeeeeas ttr e nes s nat s

_(M/EJ_//./ .

ST I P et aaaanaas . oD

Slgne Stodent Embalme: Licensed Embalme Noazq g %/ 1
' - P. O, Addrm/fé : 2]

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply \qth
the above constitutes grounds for revocation of license.)

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

working under my personal supervision,




