WRITE PLAINLY—USING UNIi‘ADlNG B_Z:LACK INK—MAEE A PERMANENT RECORD

FILED FEB 25 1955

THE DIVISION OF HEALTH OF MIGSOUKIE
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.a.s_L priuary nec. o1st. wo. L LL D 2l Registrors No

-0820.
26

State File No.......

BIRTH NO.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decoased lived. If iostitation: residsnce before
a COUNTY  pPnlk a. STATE i ssouri b COUNTY (v 3 r adsmimion),
b. CITY (! outside eorporats limits, writs RURAL and give c. LENGTH OF'| «¢. CI‘IY (1! outelde corporate limits, write RURAL and ghve townahip)
town Hyumanseille towmabio) | STAY tadiesteenll 1SN Rural, Linn Twp, 2 7'019/
d. Fgéstll‘l_I{\;IE OF (If not in hoeoital or institution, ive strect address or loestion) d. A%rDRBS m rural, givs loeatlon) 7
Nertunion Dimmitt Memorial Hosw, 2 Miles N, of Stockton
3. NAME OF . (First) b. (Middie) <. (Last) 4 DATE (Maath) (Dey) (Yem)
(Typeor Priney  HENRY RILEY GRAVES o Feb, 1, 1055
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE tln years|  ToomN 3 TEAR | ¥ Domm ae s
Male 0 White W?&'ge.rgtapncm (Bud‘ﬁ' June 6 . 1 8 a 0 ,ﬁ;wm gym. ,205,. Hours , Mia.

10a. USUAL OCCUPATION (Give kind of work
done during most of working life, sven If retired)
rarmer

10b, KIND OF BUSINESS OR IN- | 11
Farm Tenant

Cedar County, Mo,

BIRTHPLACE (State or torslen eoantey) 12, ClTlZﬁl%?F WHAT

o

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME

14. NAME OF HUSBAND OR WIFE

Wilburn E, Graves Rhoda Kennedy
I5. WAS DECEASED EVER IN .5, ARMED FORCES? | 16. SQCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu.50, orunkeown) | (If yes, zive war or dates of service) NO, .
o) None
18. CAUSE OF DEATH MEDICAL CERTIFICATION . 1 AL BETWEEN
Enteronly onecamssper | |- DISEASE OR CONDITION ] °N5.§T AND DEATH
Jime for (8), (b, and (¢) | DVRECTLY LEADING TO DEATH®(z) AR
S This does not mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
o8 heart fatlure, asthends, | rise fo the above cause (a) ““““ﬂ . , - .- . e e . -
‘ete. It means the dis- | - the underlying cause last. . - . - Ces I O
case, injury, or complico- _ DUE TO ()
tion which aaused dezth. | 1. OTHER SIGNIFICANT CONDITIONS c e ’ >
Conditions contribuling lo the death but not
related to the disease or condition causing death.
19a, DATE OF OPERA- "19b.. MAJOR FINDINGS OF,OPERATION . 20, AUTOPSY?
/- &4"“5‘*— %‘LM Yes D NO @/
21a. ﬁéﬁDEET (eg.Inorabost | 2lc. (CITY, TOWN. OR’ TOWNS'IIP) (COUNTY) {STATE)
HOMICIDE - . .o IR
21d. TIME (Month) (Day} (Year} (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ WHILE AT NOT WHILE| .y
INJURY -- WORK AT WORK .
2. I hereby cemfy that I.attended the deceased from ,L_‘;z;b__ I&id lo _.Z-._‘_L._ IB;S.Y' that 1 last saw the deceased

alive on = 19&_ and that death occurred al m., from the causes and on the date slaled above.
3. S| E 4, . .o, {Degroo or title) | 23b. ADDRESS Z3c. DATE SIGNED
. - - . mBll. , . 7o, R-¥-55"
Zs. BURTAL CREMA- | 24b. DATE Z4c. NAVE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of comnty) (5tate)
Areman | 511955  |Stockton City Cemetery . Stockton, Mo. .
DATE REC'D BY LOCAL REGISTRAR' SIGNATURE 25 FUMERAL D1 RECTOR'S SIGNATURE ADDRESS
REG. | o7 p :

( ccmed Emhamrl Sutz:ncn: on Reverse Su:le)




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, of by

........ . Student Eabalauer No.

working under my persona! supervision.

SEUSENE vrrsrennnen e eeerarennasenasnanine Signed._. .éé /M—J

Student Embal
tudent Embalmer Licensed Embalmer No //3 77

P. O. Addm%;.}ﬂﬁ_

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.)

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




