THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No.....

REG. DIST. NO. MPRIHMY REG. DIST. no.é:-u.d— Registrar's No

FILEU rCD 1§ 1Yo 5811

L2

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decoased lived. 1f iostitution: residence before
a. COUNTY Platt e / a. STATE Mj. SSOU.I'i b. COUNT\Platt e adiclaion),
b, CITY (O cutalde corputate limits, write RURAL and giva ch_r Al;{ENhGTH £F c. ng {If ¢utalde corporats limits, write RURAL and give township)
) towaship} (in this place)|| .
rown Rural--~Lee ) g Town Rural--Lee township p ¥ e
d.FULL NAME OF (If act in boapital or lnatitution, clve street addrew or loeation) d. STREET ¢If rural, aive locatlon) :
HOSPITAL OR . ADDRESS d
INSTITUTION
S.BIEI}:P«&E sgz'lg . E (Flri) b. (Middle) ¢ (};m) 1 4. DSE‘E (Month) (Day) (Year)
{ T¥pe or Print) ar Bo Oliver DEATH ==
Jl 5 SEX 6. COLOR OR RACE } 7. MARR!EDD. NE\\;’ES‘:%SRRIED. B, DATE OF BIRTH 9, AGEhg:n year thr UNDER 3 YEAR | o UNDER u mms,
maleO | white BHPSYONED Coosy | Appid 3,1906 | 4F™H (e P [ e | 2
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (8tate or forelgn country) 12. CITIZEN OF WHAT
nidunnlmmdwm—un;u!. , aven if DUSTRY . 0 COUNTRY?
farm Beverly, Missourl
!!3;. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Oliver Laura Fulk Vivian Graves

i3, WAS DECEASED EVER IN U.S. ARMED FORCES?
service)

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
{Ye.ng. ki i yom, RO,
- ﬁ&un nown) I (If yom dnwnr.o:.d-:tuol | o] Mrs VlVlan Ollver-_EaStLeaMenworth
18. CAUSE OF DEATH &EDICAL CERTIFICAT, IgEETVAND T
E 1 I. DISEASE OR CONDITION TH
‘u:::;“fa)’_ 1:;;‘:‘;’(‘1"('; DIRECTLY LEADING TO DEATH® 5y RONAR y &C’ LOUSroAS
*This does ot mean | ANTECEDENT CAUSES .
the maode of dying, such | Afortid conditions, if eny, piving DUE TO (B
us hear! faillure, gsthenda, | rise to the above cauae (o) stating o L I — L
de] It means the dig. | “the underlying cause last. . - : - " :
ease, Infury, or lica- —— DUE TO (¢) o — -
tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS.. -+ .. HLhr
Conditions contributing 10 the death but not
related to the dlsease or condition causing dexth.
19a.. DATE OF'OPE}E'};‘ ‘195, MAJOR FINDINGS OF OPERATION - B T SSPEPR R :20. AUTOPSY?
. . ) //02"9 / YES D no [
2ia. g&é%—:gT (Bpacity) ilb. P:.ACE[OFINJUR‘I' c.;..l;::.m 21e. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
s , [sotory.street, offioe . 0t4.) N Pl .
HOMICIDE : T e 45‘5’ 2 i PrATTE T /‘4@'
21d. TIME (Month) (Day) (Yean (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY occum
- . WHILEAT ‘NOT WHILE,
INJURY WORK AT WORK- e e e e e . von

vt ——y

19_ tha.t I last gow the deceased
m. jrom the causes and on the date stated above.

2. ] hereby eerlify that T attended the deceased from
alive on === ___. 19 and that deati 3o g" :gg_ﬁu_p

22 URE m{awam 23¢. DATE SIGNED
1A > Celle. L, |a-s-ss
%5_ BURIAL. CREMA- | 24b. DATE z(: NAME OF CEMETERY OR CREMATORY --|.24d Locylou (City, town, or county) . (5tate) -

f £ 4] ol - :
2=7-155 Graceland Cemetery | Weston, Missouri

REGISTRAR'S SIGNATURE 2_5‘7 5. FUNERAL DIRECTOR 5 SIGNATUIE ADDRESS -
Zgg Vsl 1nea 2 Waughn Funeral Home--Weston, Mo.
(Cicensed Embalmer’s Summm on Reverne Side)

WRITE PLAINLY—USING UN?'ADING Bi‘ACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

lelbo- 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 ...

ey Student Embalasr lo.

Student ..eesvnans crranees tertessucesanans . Signed //Uf a? d

Student Enha;ner
Licensed Embalmer No z J L 3

P. O. Address W‘CA/Z“'\/ 22

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

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

working under my personal supervision,




