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THE DIiVISION OF HEALTH OF MISSOURI 17?}?3

BU RIAL CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATQRY d. LOCATION (City, town, or county) (State)

‘B’ e | 5221945 “lodd Fellows ,?pwc

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE

|July 7, 155 S s s

([:unud

o.300 n' ; . ) . .
o ee l D JUL 111955  STANDARD CERTIFICATE OF DEATH Stte File ool 4 O
! BIRTH MO, REG. DIST. NO. __42— prauary rec. oist. wo. 1000 _ mitrors vo 665
1. PLACE OF DEATH j B 2. USUAL RESIDENCE (Where deceased lived. 1f lnatitation: residence befors
. ] &. COUNTY Buchanan . a. STATE Mis Souri b. COUNTY Bucha nanlmhllnn}-
b. CITY (11 outrids corpurate limits, wrltea RURAL snd ive | ¢ LENGTH OF || c. CITY 4. I Residence within Zmits of
T&Bm St Joseph townahip) §TOY tin tbhghu) TS\EN St JOSBph . » chy qﬁﬁwmﬁ?%m—r
g d. F#tl).ls.P:i{\ﬁEoORF (If ngct i hoepita! or inatitution, give strect address or locatlon) A%rDRESS rursl, give location) 0 // /
S wsrrotion 9617 So. 2nd St. 5617 SO. 2nd St,
s 3 NAME OF a. (First) b. (Middle) c. (Last) 4, DATE (Month) (Duy) sar
DECEASED
e || e THOMAS A GRAVES o9 June , 1855
ﬁ 5, SEX 6. COLOR OR RACE | 7. MAR%}EB_ N.IE‘YEECAéSRRIED.' 8. DATE OF BIRTH 9. AGE u:hya;r- ;{F ur | YEAR | F BOKR B ums.
r, {Bpecitf) ¥ oD Days | Hours | Mixn,
S Male TWhite Errieq Sept. 7, 1887 “68™ I el
' 10a. USUAL OCCUPATION (Give kind of work 19b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Git s Co 12. CITIZEN OF WHAT
d ing m s DUSTRY Y tete elga unkry
E RETIFIERE =il Self Nodaway County, ﬁﬁssouri g
P 138, FATHER'S NAME 12b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Tinker Graves | Unknown Helen Graves )
E E: WAS DE(';‘EASE? E\(I;ER lNiU.S. ARMdED TRCES'; L!G. SOCIAL SECUR};IS( I%IN{ORMENT' 5 SIGNAT ]E-7ORSNAME 2 d SﬁDDRESS
4 mcrun noewn ¥, RiVE WAt OT lea earvice m- 14-4596 . e en raves ’ 0 - n
-
- a
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION 5%, doseph s Mo, INTERVAL BETWEEN
B || Fater only onscauseper 1 1. DISEASE OR CONDITION
Z | soefor (a), (o), end (o) | DIRECTLY LEADING TODEATH*(;) _Acute Pulmonary Congestion 'S rs.
B *This does not mean ANTECEDENT CAUSES
C  {[ the moce of dving, such | Aforsic conditions, if any, gioing DUETO 0y CAYcinoma of the lung 6 mos.
- as heart faflure, asthenia, | rite fo the abooe cause (a) siating
I = co. It means the dis. | the underlying cauee lost. ) /é gX
o case, infury, or complica- DUE TO (c) LS
i P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but nof -
9 related to the disease or condition couring death.
;:: 19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
& TION | Yis D NO
N 2
o 21a. ACCIDENT (Brecity) 21b. PLACEOF INJURY (a.g.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b E homs, farm, factory, strest, ofice bldg.. s10.)
5 HOMICIDE ]
g 21¢. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- WHILEAT[—] NOTWHILE
i INJURY = | “work AT WORK
¥ ez I hereby eertify that I attended the deceased from _May 27 1954 o June 29 1895 | that I last saw the deceased
E alive on 9, 1955, and ihat death occurred atllllQPm from the equszes and on the date slated above.
g 23a. S1G (Degres or litle)(,jﬁb. ADDRESS BDc. DATE SIGNED
. ' 301 Illinolis Ave.,St.Joe.l7-1-55
—

RE ADDRE SS

st. Joseph, Mo,

{ Fateroent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L= 2 2 T T o = = LT L LEE TP PP PP PR . Student Embalmer No............

working under my personal supervision..

Student .. ..ot iiierraraaaairaaaee Signed...
Signature of Student Exbalner

Licensed Embalm

P. 0. Address ¥e=f. .o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg
¥ this body is not"embalmed, fact should be so stated above,




