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WRITE.PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD wn™

L)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ELED AR 2 - 1983

4’777

State File No.

wownship)

R .
TowN Rural- Union 15 yrs

STAY (ln this place}

"BIRTH NO. REG. DIST. NO. __15__ PRIMARY REG. DIST, no.ég_?_%___. Registrar's No........].‘é.........................
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decoased lived. If lnstiution: residence befors
a. COUNTY Barton & STATE Mj ssourid b. COUNTY Barton  sdaoksion.

b, CITY (if outeids corpurats limite, writa RURAL and give ¢. LENGTH OF €. CITY (If outxide corparate Limits, write RURAL axd give townehiz) 0060

R .
TgWN Rural- Union

d. FH&SLPINTQRMLEO%F ({f oot in hoapital or jnatitution, give atreet address or looation) d'ASDTgf\FEEgs . (It rural, give looatfon)
insTitution At home Irwin R#fl
3. NAME OF a. (First b, (Middle o (Last}
DECEASED rirst) ¢ ) GRAVES 4. DATE (Month)  (Day) (Yew)
{ Type or Pring) EMMA DEATH  Fsb 23 1953
5. SEX 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, 9. AGE (In yearn| ¥ UNDER | YEAN | O UNDER 11 Wi,

¢ \|

WED DIVORCED (Bpacitr)
W:L owed 1

8, DATE OF BIRTH oy "
April 1 1876 i 78

UTY| 22

Houns , Mia,

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR IN-
dooe during nost of working lifs, sven If retired) DUSTRY

11. BIRTHPLACE (Siste ar foreign sountry) ’@ 12 CllJTlZEN OF WHAT
RY?

Housewi f'e Own home Springfield, Missouri . D
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Mannell | Amma Schmickle John L. Greves
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' S SICGNATURE OR NANE ADDRESS

(Ywm, Bo, or unknowa)

(If yea, glve war or dates of sorvice)
No

16. SOCIAL SECURITY
NO.
XXX

Mrs. Charles Pyatt, Irwin, M¥o. R#L

. Enter otily onscause per

18, CAUSE OF DEATH
[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(Q)

@C}\L CERTIFICATION
SR Con i 107

INTERYVAL BETWEEN
. ONSET AND DEATH

line for (a), (b), and (c)

ANTECEDENT CAUSES
Morbld conditions, if any, giring DUE TO (b)

*This does not mean
the mode of diring, such

a3 heart foiiure, axthenda, | Tide io the abore catise {a) :tdina
ete. I means the dig- | he vnderlying couse last.” -
cate, fnfury, or it DUE TO (&)

&

]I OTHER SIGNIFICANT CONDITIONS - 5.7 ..«

Conditions contributing Lo the death but not
related to ihe direase or condition causing death.

tion which taysed death,

19a. DATE OF OPERA- -
TION

19b, MAJOR FINDINGS OF OPERATION -+ ¢ ..

(Bpecity)

| 21b. PLACE OF INJURY (o.g., Incrabout

21a. ACCIDENT STATE)
SUICIDE bome. farm, factory, strest, offos bldg..et1s.) ’ . Lo
HOMICIDE
214. TIME iMonth) (Day) (Year) (Heun 21e. INJURY OCCURRED | 211,
o WHILE AT} NOT WHILE -
INJURY m | WORK AL WORK : v :
y , 19 that I last satw the deceased

atiended the deceased from

. 19_5"_"( and that death occurred al

%wr

the causes and e dale slated above.

Zib. 23c. DATE SIGNED

Atn

o, ' Degree or title)
%B BHEI}'{S"I’... CREMA- -2.4b. DATE 24c. NAME CE,
LN @ | Peh 25 1953 | Unidn Ceme

METERY OR CREMATORY

tery Stock‘ton, }flssouri

DATE REC'D ay. ISTRAR'S SIGNATURE

Y. LOCAL
FE B Z 4 195REG.

/94

25. FUNERAL DIRECTOR' S S1GMATURE RBDIESS
Konantz Fune

"s Statement on Reverse Side)




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, ot by — oo

Student Embaimer No.

working under my persona! supervision.
SEUGONT 4uvvarnnnnnsmemenerarasaiaressaanns Signed....o.m MQ@M-_

Student Embalmer
Licensed Embalmer No
iemar, Missouri

2247

P. O. Address

Note: The sbove 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 not embalmed, fact should be so stated above.




