THE BAVIRIWUN Ur rEALIFT Ur MaolAun

Mo, _ : ; '
e | FILE-AVG 171954 sTANDARD CERTIFICATE OF DEATH sratepie oo RS CA Y
airTH no.__ [ & é RES. DIST. No. 2/ é PRIMARY REG. DIST. m._3_0_é,l Registrar's No._calg_ﬁm__.
i Y |FeiAcEor DEATH ' 2 USUAL RESIDENCE (Whers decetasd lived, 1f lthiallon: resiuncs before
| “‘-Y »O™MY3t. Francols ‘M1 Ssouri bFPUTrancol g e
D \ b. %‘l‘;‘! (1 ogtaide corpuests limits, write RURAL and give g:rAI?ENGTH OF c. COIDTRY . d. In Residence within Umits of
TowN plat River — fetesielll  rowsFlatRiver RS -

d. FULL NAME OF (If pot in hoapital or inatitutlon, glve streat add or loastiop} o- STREET (If rar), give loeation) v =
HOSPITAL OR ; . . ¢ "P%E
INSTITUTION. ADDRESS 213 Field 6

3. NAME OF a. (First) b. {Middle) ¢. {Last) 4. DATE (Month) fen war)
(Tvpeor int) _GARRIE BERTHA GRAVES ’ oS Juy 12, Thsd

IF UNDER 1 YEAR

51

5. SEX &, COLOR OR RACE t?. MARRIED, NEVER MARRIED, 7 8, DATE OF BIRTH l 9. AGE Un yesrs
Hml Min.

female ! | white y 1 YBWRLIVORCED Emdint |50t - 21876 - =

10a. USUAL OCCUPATION (Ghekindof work | 105. KIND OF BUSINESS OR IN; | 1. BIRTHPLACE x4 Seate 1y Toreigm Gonntry 0 12 CITIZEN OF WHAT

ﬁp&mu‘?iufguummum» Dexter, ﬁl‘i’s sollr UeeeTR?

ntaa. FATHER' S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'GR WIFE

John Sitton . | Sarah Landreth Edward E. Graves

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' §
(Yvs. 00, or unkoown) | (If yws, eive war or dates dsmie-) > SIGNATURE OR NAME ADDRESS

no none no- George E. Graves Flat River, Mo

18. CAUSE .OF DEATH ) . MEDISAL. CERTIFICATION ] . T:nw:n. BETWEEN
| Enter only cnecameper | |- DISEASE OR CONDITION / - NSET AND DEATH
tine for (), (b), and (¢) | P'RECTLY LEADING 7O DEATH' (5) By .
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o8 Beari fallure, asthenia, | rise to the above cause (o) stating
de.” It meaiis- the dig. | 12¢ underlying conse lagt. - ]

eare, infury, or compli DUE TO {¢) e
fion which cowred death, | 11. OTHER SIGNIFICANT CONDITIONS
o -~ A - Conditions contributing to the death but not S

. related to the disease or condition causing death.
13a. DATE OF OP_FIF(I).#H 19b. MAJOR FINDINGS OF OPERATION Lt e e . . 2. AUTOPSY?
R 3/ X ves L] wo E

215. PLACEOF INJURY (s.s.. lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
bome. larm, {actory. street. office bldg., st0.}

2Zia. ACCIDENT ({Bpecify)
SUICIDE .
HOMICIDE Y
214. TIME (Montb)  (Dar)’ (Y‘-u) (Houn)
WHILE AT NOT WHILE

CIMURY T T L ! WORK AT WORK g P
2. I hereby cemfy that 1 attended the deceased from 2 ’M L 19 " that I last saw the ﬁ

aliveon _____~ 7 , 19 , and that death occurred at from the causes and on the date stated above.

1 " |'Z2a. SIGNATUR , R (Degr_uonme)_ 23b. ADDRESS ) . 'z&:. DATE SIGNED
Qzﬁ@,,'g" ; 0 | Parmington,"Mo '~ ' |9-bdu-

244, LOCATION (Olty, t.ovm,creounty) © {Etate)
|Farmington, Mo’ o

Zla INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

T BlR;IER'OA\}'- CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY
B SO et Julv14 '1954] Masonic 'Cemetery

DATE REC'D BY LOCAL 25, FUNERAL DIRECTOI 9 SIGNATURE ADDREASS

= | J o Flat River, Mo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY IME, OF DY ..o iiiiiiirriaiieiimatsaceasstssmassemmasascesssanannsanrssnrasrmnasanas feeaneas . Stude.r;t Embalmer No,....coeo--

working under my personal supervision..

(AT [3 + ¥ R Si gned%i ........

Signature of Student Embalmer

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 so stated above.




