A YIS W Ted vl Wil TFRa e

5. No.300 - - . . : 4'
e HL:3 JAN 4~ 1954 STANDARD CERTIFICATE OF DEATH st sie ... F3O24
2 BIRTH RO. " REG. DIST. wNO. ‘ Z E PRIMARY REG. DIST. MO. H_L.g Regirtrar's No. ..[.Q...ﬂ:....._..........
i 1. PLACE OF DEATH R 7. USUAL RESIDENCE (Whare decoased lved, I & retldvnos befors
03 I 8. COUNTY T owisg . 2. STI'ATE Migsouri b. COUNTY Lew i S admimion).
b. %'IF;Y (M outside corperate Umits, write RURAL and give g:I'ALYENGTH OF c. ng (I outadde porporate limits, writs RURAL and give township)
Tomny Canton = Canton =™ "'¥1TE™l yown Canton 0 5“6 0
d. Fg& f_&a{EOOF (1f Bot in bosplwal or Institation, give street addrem oz looation) d. A%I'DR% (I? racml, eive loeation) ' &
INSTITUTION 702 Bland St. - 702 Eland St.
3. NAME OF a. (First) b. (Mlddle) o (Last) 4. DATE (mmm O
DECEASED . . s ; : )
(Type or Print) Virginia Graves Jones oy Dec, 24 1962
5. SEX 6. COLOR OR RACE | 7. MARRIED. N.E"ERC!SRE'ED'Q 8. DATE OF BIRTH 9. AGE n e I | vian | v e o HE
Female White PPEBFELED e Mar.16,1878 e ] Drom | Bowm | 2
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS ORL IN. 1f. BIRTHPLACE (Btate ot forelgn sountry) ¢} 12, CITIZENOF WHAT
FrEUBEYLgnmm iiieD Monticello, Mo FQUYTRKT,
13a. FATHER'S NAME 13b. mm:n'-s MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William H. Graves | Jennie F. Montgomery|cnss, D, Jones
15, WAS DECEASEI):) E\(IIER N .:EJS'ARMaED TORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
‘.., IO, owh, e, war or dstes of x co)
WY | ' » Nomne Hazel Graves, Canton, Mo, .
18. CAUSE OF DEATH ME| CERTIFICATION INTERVAL BETWEEN .
ONSET AND DEATH  ~

_ Enter only cneamusoper | 1. DISEASE OR CONDITION
Iine for (), (b), and (c) DIRECTLY LEADING TO DEATH® (5) —t o ! Z
*This does not mean | PNTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b) _
s beart fatlure, asthenis, | rlutomabwemme{umﬁw e e e e e -
ele. It means the diy. | FA# underiying caus last.

case, Injury, or compli DUE TO (¢) 7

tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS: - I

" Conditions contributing to the death but not
related to the disease or condition causing death.

WRITE' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- || 19a.-DATE OF OPERA- "} 13b. MAJOR FINDINGS OF OPERATION N R S B
TION
o o 2 2R
2la. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (s.4..tnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY)
SUICIDE homa, farm, fastory, surest, olies bida. wte} T . . e
HOMICIDE
210, TIME (Moath) (Day) (Tear) (Houn) | 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
A WHILEAT ) NOT WHILE
INJURY AT WORK :
2. I hereby gy that I attended the deceased from 7° a/ s L1953 10 / '?'A-‘*‘/ , 1853 | that I last saw the deceased
. alive on £ , 1933 _ and tha! death occurred ol m., from The ‘causes and on the date stated above.
Z!7SI NATURE : e ) or uuap+zab. ADDRESS
. BURIAL. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Olty, town, of county) .(State)
TION, REMQVAI.fpdm !
puria Dec.27,1957 Forest Grove - .. - Caﬂ’an, bewls  uissgurg
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ) ¢ 7 ~ O f . ADDRE ~




g’z{;lc \ Q’ (’b‘%‘;‘s\
ng(;o L \‘“\

e T —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ceriiﬁcatc was embalmed by me, or by____

Student Embalmer No.

working under my personal! supervision.

Student .avennes tenrveasncanna Weessesncsansas
Student Embalmer

Licensed Embalmer Nm:z-.z Gl

P. O. 'Addressé‘«ég/__%_.mwm.

Note: The above 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.




