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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

fILED JUN 13 1953 ,
REG. DIST. NO.

—_— State File No, 16934
PRIMARY REG. DIST. m.JD_Lg,,.-m.w. Ne._....%_,é_........

{I! yeu, xive war or dates of sarvice)

(Yes, 0o, or unknown)
no

none

' BIRTH NO,
i. PLACE OF DEATH A bﬂJd 2. USUAL RESIDENCE (Whars deosased lived. If Losthuslon: reddepes befors
8. COUNTY Andrew & a. STATE ,. b. COUNTY sdatwion).
e / Missouri Andrew 47 209
b. CITY (11 outeids corputate limits, write RURAL and -in ¢. LENGTH OF c. CITY (It outeide worpoente Limits, write RURAL acd give township)
Tomn  Rural: Rochester TWp."| lifie ™l towm d
r ochester Twp. Rural: Rochester Twp.
d. FULL NAME OF @1 hosplial or fustitution, &b a2 tiow) || . STREET {1 tural, sive location}
HOSPITAL OR "o > P i virmet ort ADDRESS ur
INSTITUTION R.R. #1, Helena, Mo. R. R, #1, Helena, Mo.
3. NAME oF a. (First) b. (Mlddle) ©. (Last) 3 DAI_-E (Month) (Day) (Yean)
{ T¥pe o Print) Charles E. Graves DEATH May 26, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 5. AGE (In years| ¥ 0mem 1 TOAR | 7 GomER 0 uxs,
O Tn S WIDOWED, e(frdb’) Lnat birthdayr) uomh, Days | Hours | M,
male white nevor MARri August 1882 70 |
102, USUAL OCCUPATION (Givwkisdof weck | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (3tate ot forslen eoustry) 12, CITIZEN OF WHAT
luring moet of wocking Ufs. aven if retirad) DUSTRY . COUNTRY?
armer farm Andrew County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Josuah Graves - Anmnie Potter [ —
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY ['17. INFORMANT S SIGNATURE OR NAME ADDRESS

James Graves, R.R.#1, Helena, Mo,

| .
24a, BURJAL. CREMA-
T WALM)

5/28/1953 Long Branch

24c. NAME OF CEMETERY OR CREMATORY

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
linefor a), (b, and (¢) | DIRECTLY LEADING TO DEATH*(y) coronary occlusion 1 bour
“This does mol mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenda, | rite 1o the abooe couse (a) stating e . - T - . - -
de. It means the dis- the underlying cause last.
care, infury, or compli _DUE TO {c) _
tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ -+ oo 4
Conditions contriduting to the death but nod
related to the disease or condition causing death.
19a. DATE OF OP'FI%:I- 19b. MAJOR FINDINGS OF OPERATION ~ ot e e vr - ! | 20. AUTOPSY?
_ 20/ | v D vo (]

21a. ACCIDENT - (Bpediy) 210, PLACEOF INJURY (a.g..inorsbogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, larm, faotory, sirsat, ofcs bidy ., sta) P ' . LR

HOMICIDE
21d. TIME tMonth) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT OT WHILE . YN

TNJURY WORK TWORK

2. ] hereby certify that I attended the deceased from MY 26 1953 4o May 26 19_5.3 that I last saw the deceased

alive on MY PR and that death occurred ai33 30Da m., from the causes and on the dale stated above,
2. SIGNATURE - L. 8331’00 or title} | 23b. ADDRESS Z3c. DATE SIGNED

& V7)) /ﬁ.&/é’/f Union Sta j P
b. DATE

. LOCATION (Olty. mwn,orcounty) (State) 1

H

Cemetery _ Andrew County,

"D BY LOCAL

-5 g REe

RE{ AR'S SIGNATURE

2~

-

25. FUNERAL DIRECTOR S SIGNATURE ADDRESS
i, 'l

Fa = . . e el L et e 2T

(Licensed Embalmer’s Statement on Reverse Side)

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 by

Student Emdaliner No.

working urnder my persona! supervision.

Student c.civeusarernncrsrancisraacnsinane
Student Embalmer

Licensed Embalmer No ot I L

- P. 0. Address L.LL e /”#/‘%QA?-’,

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.




