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ITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

“("

ALEB DEC 15 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 38240

Statr File No.o sttt ereirs: vem

' BIRTH KO. REG. DIST. WO, _}__f_g__ pinry vec. 0187, w0. 5L L7 Reistrars Now L.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher decsssed lived. If institaticn: r-ld-m bufo.e
. COUNTY . STATE ., . . . fmon
2 Gasconade : Missouri b COUNTY nasconade
b. CITY (M outcids corpurste lmita, write RURAL and glve c. LENGTH OF c. CITY (If cutslds ootporats limits, writea RURAL soJd give townshlp®
[+] townghip) | STAY (i this piace! 3 7 t_’:j
TOWN Rural Canaan TWD. YT'S o TOWN Rural Canaan Twp. <
. FULL NAME OF . o d. STREET -
d et A el (i not in‘ boepital -cr ln'-slmﬂon civs street addrems or loction) Ry (af m-!. dvs location) . f~4 .
INSTITUTION QOwansville, Mo. RE. 1 Owensville, Mo. Rit. 1
3.5]5%ME OET) a. (First) b. (Middle) ©, (Last) 4, 031-5 ‘an,n (Day)  (Year)
(Typeor Print), Verna Lee Graves peary Oct. 18, 1952
5. SEX / | 6 COLOR OR RACE | 7. w&%}%g. EIE‘\'{ERCESRRIEE} , 8. DATE OF BIRTH 9. &GE Uayenn| @ o | Tox | ¥ mes 0
iy (Bpe - . birthday. oo ours | Mia.
female white marrie Hov. 10, 1883 68 . _ |
m:;m USUAL ngﬂ'?‘“o" ﬁﬁ.}mm 10b. KIND OF BUS]NESSD%QT Il:l"; 11 BIRTHPLACE i1y sud State or ‘r,,,i.', Countey) 12, cgm.'z_ﬁr;?r WHAT
housswork own home Owensboro, Kentucky / U.5.4.
;tlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDL OR WIFE
John Thomas Clements Martha Gragston Twadward ®. Graves
15. WAS DECEASED EVER IN U.S, ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S S!IGNATURE OR NAME ADDRESS
(Yes.00.0r unkboown) | (11 yes, plve war or dates of service) NO.
no . Sedt none Mrs. Qpal Shelley Ferguson, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION tNTERVAL BETWEEN
| Enter only onocansoper | J. DISEASE OR CONDITION ONSET AND DEATH
1o for (e), (), a4 () DIRECTLY LEADING TO DEATH"(q) _ &H/&l‘f—a\n_ m
oTAls does mot mean | ANTECEDENT CAUSES -
the mode of ding, such | Mdordid conditiona, if mw..glua DUE TO (b) -
s heart faflure, esthenta, rise {0 the above caude fa) L . . o .
cic. It meany the dis- the underiging cause last.- —~ . e aTL L e mel s B AT -
care, infury, of complica- DUE TC {¢)
tion which cqused death. | T1. OTHER SIGNIFICANT CONDITIONS™ . - A AT T Al
Cunditions contributing to the death bul aol
relaled to the dizease or condition causing deald.
"19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - e, o -] 2. AUTOPSY?
. .. TION N . 0
. - _ 7 * L YES D KOE]
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (es-. koorabout | 21c. (CITY, TOWN. OR TOWNSHIP) [COUNTY) -, {STATE)
SUICIDE bome, farm, tagtory, sireet, office bldy., ete) R . :
HOMICIDE _ ) ,
21d. TIME (Month)  (Day) (Yew) (How) | 2ie. INJURY OCCURRED | 2it. HOW DID INJURY QCCUR?
-0 ’ wmun NOT WHILE
INJURY - AT WORK . . . . e e
2. [-heeby certify that I atiended the deceased from = 30 189810 _ /0 =18 | 195 2 thai I last s0w the deceazed
alive on £ = -/7 19-’ Z and that death occurred 019_;_15&_ m., from the causes and on the dm'c stated above.
2. S1G ﬁ Q/(nq,m ortitle) | Z3b. ADDRESS Zic. DATE SIGNED
- I e 2 O | @Rairstenble 2710 /72
% Naunm} CRDAA- 24b. DATE 7 RAME OF CEMETERY OR CREMATORY , | 24d. LOCATION (cgty. town, of county) R (smg)
rlaﬁ 7 10-21~ 19{? City Cemetery Owengville, Mo, ]
25- FUNERAL DIRECTOR'S SI1GNATURE ‘ADDRESS "
DATE. RECD BY LOCAL | REGISTRAR'S SIGNATURE | 3¢3 : . _
| st fsr By ; / W EN S SILL £

(Licensed Emhﬁ':n'n'—.":u:mm Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértit'y that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or hy_.ﬂ_

Student Embalmer No.

working under my persona! supervision.

SEUBONE =enerenrreeeesersessenssssnsnnoennn Signed__ AP 3{,?/_21/4‘4:4:_—-___._

Student Embalmer .
Licensed Embalmer No......a.. .2 &

"3 | ' P. 0. Address__ KD & XS24 L L

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

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




