THE DIVISION OF HEALTH OF MIZGOUR] .

.5, No.SG0
. | STANDARD CERTIFICATE OF DEATH & . 36274
zv. 10-48 }IILE"‘ DCT 28 195q et S‘f'g"‘N LIy
1. . u " 'y -u )
! BRIRTH NO. REG. DIST. No. ___ /5 7 PRIMARY REG. DIST. "o, _222_2_ R;gmmr;Na_,,_.._q-?ﬂf_ﬁ:.m.
. 1. PLACE OF DEATH j 2. USUAL RESIDENCE "(Whare' decasied" lived. 'If tastitation: " reldencs befora
. COUNTY . STATE - - b, dunimion),
3 . Jasper : Missouri’, O Jasper /2y
\0‘\\ b. ng\' (12 outelds corpurate lmits, wiits RURAL “de:ui::hlp) %A‘ft‘fl’i ”EEF.’ c. CITY 'r* ) " \: \ a I:ggmm'#: umu. “
TOWN  Carthage TOWN Carthage RS D
g ~ g d. FULLPNAANI\-'EOORF {If ot in hospital or inatitution, glve streat nddress or location} . AS];TDRREES (i rural, give location)
% ] INSTTUTION Municipal Golf Course 125 Sycamore
R\_ a 3. D”IECEESOEFD 8. {First) b. {Middle} €. (Last) 4, Dg'r!:E (Manth) (Day) (Year)
% e (Typeor Pring) ~ GEODEE Luther Graves DEATH 10-17-1953
™ é 5. SEX 6. COLOR OR RACE | 7. MARR\‘!’E% NIE\‘O'IERC’QSREIEBI N 8. DATE OF BIRTH 9.1:\335 Ua .vo)an A!; ﬂ:.ﬂl | YEAR | o UMDER & Hxs.
- (Bpecify’ 1 ¥, o Dayn | Ho Min.
s Male White WVarrie /| 8-13-1903 LN l |
Ei 10a. UEU;\DL‘ Sﬁfﬂmf@ (Gheadof work | 10b. KIND OF BUSINESS OR IN | 11 BIRTHPLACE  (¢i1y wad Seate or Foraign Counte) 12, CITIZEN OF WHAT
i fire Chiet Bell Tele. Carthage  Missourt /
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Theron Graves Allie Dingman ‘| Lols Hlnes Graves
% I5. WAS DECEASED EVER IN U, S ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes. 0. or unknown) | (If yes, sive war or dates of service} f% .
~ U88-07-65 Lois Hines Graves Carthage Mo,
N, | 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
4 || Enter only oneceuseper | I- DISEASE OR CONDITION OMSET AND DEATH
E line for (a), (b}, and (c) DIRECTLY LEADIPIG TO DEATH‘(H) Co»ona nv_Qn -1 e} on i Mig te
- *This does nat mean ANTECEDENT CAUSES
© - || the mode of aving, such | Aforbic conditions, if any, gising DUE TO (b}
3 a# heart faflure, asthenda, | Tise fo the above couse (o) sinting
[~} cte. It means the dig. | e underlying cause lest,
o ease, infury, or complica- DUE TO (c)
. tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contribuding Lo the death but not
91 related to the dizease or condition causing death,
[ 19a. DATE OF OP'FI%‘N 15b. MAJOR FINDINGS OF OPERATION ' - 20, AUTOPSY? -
E ’7L <O / YES D NO @
) 21a. ACCIDENT *  {(Bpedfry - I 21b. PLACEOF INJURY {eg..Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
b .+ - SUICIDE . bome, farm, {astary, sirest, offios bldx,, wto.) .
7 HOMICIDE .
g 21d. TIME (Moath) (Day) {Yesr) ({(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
(7 SRt WHILEAT ] NOTWHILE
J‘ iNJURY = | “work AT WORK
g 22, I hereby certify that I altended the deceased from 110 _treatmerd. (o , 18 , that I last saw the deceased
ﬁ elive on , 19 and thal death occurred al _________ m., from the causes and on the date stated above.
g J 23a. SIGNATURE’ . o 0 48/ or title) 23b., ADDRES - . . Z3c.. DATE SIGNED
/ /7" @ i 20 Dot '53
E - F Y Carthage Miscoupi- . <
= 24a. BURIAL, CREMA- | 24b, DATE Y 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (Btate)
TIO% REMivAll(Bpuurl _
& ur 10-20-1953 | Park Cemetery - Carthage, Misso
DATE REC'D BY LDCAL RE - 1z = o| = FUKERAL DIRECTOR' 5 8iGNATURE ADDRESS
/? ".Zo-a; Ulmer a a e, Mo,

@atement on Reverse Side)




953
RECEIVED oct 27!

Jasper Gounty Health Oﬂice
County File Numhcr 53 ~ /0~

Oxte Fited__ 001 - 12 71953"’
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

Student Embalmer Nouoen.eeennnnn..

by me, or by ........... eeeassmmareeansasitsesaeearesnaameareenneoesiisarrennaasesanan PR .

working under my personal supervision..

Student ................................................
Signeture of Student Enbalper

P. O. Address ...

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be sc stated above.




