No. 300

10.48

et W 8 WINLNAALL HUME

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

THE DIVISION OF HEALTH OF MISSOURI
5746

FILED FEB 21 1g55  STANDARD CERTIFICATE OF DEATH S
CBIRTH NO. . . .. REG. DIST. NOQ,ZL PRIMARY REG. DIST. NOM_}R,‘;.,,;",,,N, 4 é .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decowssd lived. If institution: residence befors
a. COUNTY Pet t i 8 a. STATE Mi ss Ouri b. COUNTYP ett i g adunisslon).
b. CITY (If outcide corpurats Limits, write RURAL and give c. LENGTH OF ¢ CITY . d‘. 1s Resldence within Limits .,_;H_
OR - township) AY {in this place) OR a city or Incorporated town?t
TOWN Sedal ia !;' Ezy_rs . ) TOWN Se dal 1& Yer q VN° ]
d. FH]o.ls.Pll\l_léAi\]ﬂ-E QOF (If nat in hoapital or Jnstitution. give strect address or loeation) ASDTDRREE'SFS {1 Tural, give location)
INsTITUTIoN Bothwell Hospital 1006 East 9%h., St. iz /‘g-,
3. NAME OF s, (First) b. (Middle) <. (Last) 4 DATE (Month)  (Day)  (Year)
{ Type or Print} SUSAN A, GRAVES DEATH Feb 12 1955
5. SEX / \ 6. COLOR OR RACE | 7. MI’IJ%%!'EB gf\ygacgéﬂsw% 8. DATE OF BIRTH 9. AGE&&K.)." '.':IF HER 1 YEAR | F UNDER & 'HRS.
. {Bpecify, ¥ ani Days | Hours | Mis.
Female/ | White Widowed & Mar.1];,1868 g5 | |
10a. USUAL OCCUPATION (Give kind of wor! 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
:omdurin; mmto{woruull(f(:.w:x:igr:dndl; DUSTRY (City and State oz Foreign Coustry) ] % C:JTI'IZ'%N?OFWHAT
Housewife Own Home Near Keytesville,Mo. & | U.S.A.
1132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. M.A. Johnson |Elizabeth Brooks Francis W. Graves (dec)
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ypy, no. or toknown) | (Il yes, rive war or dates of servics) NO.
s None Mrs, John Devine, Sedalia, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

i : ONSET AND DEATH
. Enter only cnecauseper | 1. DISEASE OR CONDITION
line for (a), (1), and () | DIRECTLY LEADING TO DEATH ) Q A ‘ g g L ‘1 Vs
L]
L]

*This does not mean ANTECECENT CAUSES
the mode of dying, such | Aforbic conditions, if eny, gicing DUE TO (B) -_QLE
a# heart faliure, asthenta, rise {0 the above cause (a) staling
the underlying cause last,

ete. Nt means the diy- . .
eate, injury, or complica- DUE TO (&)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS 570 ’ f

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

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TN Mo —
ves [ o X7
21a, Al (Bpecify) 21k, PLACE OF INJURY (o.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE boma, fare, factory, sireet, office bldg..ata.) .

2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

21d. TIME (Month} fiDay) (Year) (Hour)

oF
INJURY .. /. L,} q,_f (.l. . _'__
2. I hereby ceriify that 1 nttendad the deceased from 19__.._, 19$_$’that I last sats the deceased
alive on _The= J 23, 19.8_47Gnd that death occurred at m., from-the cousfs and on the dale staled above.

23a. SIGNATURE {Degree or t, ly Z3b, ADDRESS J 23c. DATE SIGNED _
T2 Sy Y Ao RaRe'e N0  |n-1ep,5%

%J;BNB}I;ERMIOAGKLCREMA- 24b. DATE Z4c NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) " (State)
. {Bpecity} .
Burisl . 12/14 /1955 [Crown Hill Cemetery |Sedalia, Missouri

DATE REC'D BY LOCAL ISTRAR'S SIGHATURE ~ 2 5F-|25 FURERAL DIRECTORY/S SIGNJTURE ADDRE$S
o — REG 1629 fd!] -
E?//G/—JJ d rfite A% |
7 P77 ¥ P




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY .o e nasaaias it , Student Embalmer No...........

working under my personal supervision..

Student...... B
Signature of Student Embalmer

..

P. O. Address.

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

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

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




