THE DIVISION OF HEALTH Ur MISSUURI

.5, Mo.300 g . -
w0 | HIED JAN 26 1953 STANDARD CERTIFICATE OF DEATH suar e o L OB
. [eiaTn mo. REG. DiST. NO. _I_AL PRIMARY REG. DIST. m.iéﬂ_ Kegistror's No. w3,
/ J 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whare decsased lived. . If institution: swskience befo.s
. COUNTY ’ . STATE . dumlmioni,
05/ : Johnson * Missouri b. COUNTY yshnson "™
b. CITY . GTH O Ty .
7 wmqudunmme " g‘rALYE?huhu.:n c. on (If oumdde sorporata limits, mnmmmm—m- /a
g ToWRural - Grover Twn, 73 yra|l TN Rural - Grover Twn. 5
. : . FULL NAME OF . . STREET - 7
! 5 d NAME Of tIf nos h‘ boepitsl or Institution, give street addrass or losstion) d A%ngzss (11 varal, ghve loeation)
O INSTITUTION lApprox. 10 mi. North Qf Kgob Noster
ﬁ 3 NAME OF s (First) b. (Miadie) " t. (Last) . Ta DGF T (Mouth)  (Day)  (Yer)
= (Typeor Prie)  Jame s H. Graves oEAT™H Jan. 14, 1953
E 5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yean)| If UNOIN | TEAR | & GwoON 3 Wi,
) WIDOWED, DIVORCED (Specify)- lost birthday) |[Mowstds| Days | Hourm | Mho,
_Malﬁ_l_\tﬂuizﬂ__ _“Widowed %~ |Nov. 2, 1868 | 84 |2 18] |
g lu:;n USUALEEI;I'F?TION (b biad ot werk 10b, KIND OF wsmzssn?g_r 'n"\; 1. BIRTHPLACE  (¢i0 wai S14te or Foruigs Comptry) 73 cg':%ngf WHAT
> Farming - Greenville, Pa. S.A.
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Joseph (Graves : 4 Mary Arner .| Docesagsed —
t7 |l 1. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥aw. 0y, ot ynknown) | (1f yes, give war o dates of servies) NO.
;i No None Mrse Je tone ob Noster
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWIEN
B | Dot ooemmmpe | 1 DI O8O syl
lie foz (8), (&), end (0 | P EATH" (o) B
5 This does not mean | ANTECEDENT CAUSES
the mode of dying, uch |  Morbié omditons,  eny, gising OUE T L
. 3 as bearl failure, asthenia, | tise fo the abose caus
- e, It means the dis- | N0 Bderiying ""“M TU'"
) case, injury, or complica- DUE e
5 || thon wohieh cnmsed death. | 11. OTHER SIGNIFICANT. CONDITIONS —_—
= Oonditions omiributing to the dma butnat
3 relafed to the disease or condition conting
19s. DATE OF OPEBA- | 19b. MAJOR FINDINGS OF OPERATION . . oPSY?
. ON ' C
. Z1a. ACCIDENT 216. PLACE OF INJURY (... bnscaboms | 2lc. (CITY, TOWN, OR TOWNSHIP) NTY) . (STATE)
Qo SUICIDE :' p - | s, tarm, tastory. strest. ofter , :
2 HONICIDE 7 - < fwp .4
B |2 T‘I,I'_!E (Menth) (Day) (Yoar) CHseny |2le. JNJURY OCCUBRED | 2if. BOW DID INJURY Rl /
I INSURY — muuxr muEl e R - i
h L
B || 2 T hereby ckRify that I attended the deceased from 19..1.:, to , 10 A3, that I last sow the deceazed
k g alive on o 193; ang that death gfeurred at7:00P e, Jrom | fand on the date stated above.
E Da. SIGNATU {/ (Degreoor tlﬂc) 23b. ADDRESS I @:TE SIGNED
/ﬁ,f/ﬁ oY 17-53
E 24a. BURIAL. CREHA; ub. nm: 24c. NAM cmsrsnv OR CREMATORY | 24d. LOCATION (Olty, town, or county} (Statc)
g Burlal Jan.17,1953 Knob Noster Gemetery! Knob Nogter, Missouri
DATE RECD BY Loc.u_ REGISTRAR'S SIGNATURE /6/?- J 25-FUMERAL DIRLCTOR'S SIGHATURE ADDRESS
- J y / P % m




“{ JAN 20 1955 ;‘ |
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I —— e —————————————————————————————— —

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that tke body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by~ ...

Studont Embalmer Mo.

Student ...icessrcsnnncans Abarenarsosreanan S:g'ned W%

Student Embalrner
Lscenacd Embalmer No Z é/ é ‘

P. O. Address %/f;&éb %

working under my persona! supervision,

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

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




