THE MVINON OF MEALIFA W MIJAJUIKI

STANDARD CERTIFICATE OF DEATH

. 300
.48

FILED AUG 15 1955 21162

Stote File No...

*Thiz does not mean
the mode of dying, such
-8 heart follure, asthenta,
ce. It means the dis-

ANTECEDENT CAUSES

Morbid conditlons, if any,

rise to the above cause (o)
ihe underlying cause last.

' BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO.._..._.__IOOO Registrar's Na.........gg.ﬁ....................
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Wherse decossed lived. If lnstitution: tesidence before
s. COUNTY 5 a. STATE _ . b. COUNTY adinisaion,
Buchanan Missouri Buchanan /I‘[/ 7
b. CITY (If outnide corpurats limits, writsa RURAL sad mive c. LENGTH OF ¢. CITY (It outslde eorporate limits, writa RURAL and give township)
QR township) 5 {in this plaee) OR
TOWN St. Jo Beph YIS, TOWN St- Jngenh 0
g d. F#%P?TAAN[‘.EOORF {If not in boepltal or lnatitution, give street nddress or locatlon} dASE"r[?REEEST'S . o mnl.:{-u location)
0 iNSTUTIon . 904 8, 22nd Street 504 S. 22nd Street
E 3DNE%EEESOEFD B, (First) b. (Middle) ¢. (Last) 1 4, DS'IE"E {Month) (Dey) (Year)
B { Type or Print) Eleanor Blanche Graves DEATH Aueust 1, 1955,
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ~ . AGE (In years| w wkm 1 | mooa s
5 WIDOWED, DIVORCED (Bpecify) laat birthday} Mnnﬂal Hours | Min,
; _Femalef thite Widowe March 4, 1859 96 I
5 ltl:“uUSUAL g&:gP.AﬂONn('(.l'i:::n:dwoﬂ; 10b, KIND OF BUSINESSD%RSI_H{‘; 1. BIRTHPLACE (., cud State or Forsign Couatry) lzbgm%%;‘?rwm'r
ﬁousewife At home Pittsburge, Penn. USA
n|3a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
John Hollenbaclk JMarraret Amelj ong Robert Graves
g WAS DEanEJ\SE;) EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR[TY 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
X at dates of servios) 0. .
e [ e iAo None Mrs. W. H. Fox St. Joseph, lo.-
19, CAUSE OF DEATH MEDICAI- CERTIF'ICAT ON INTERVAL BEI'\IIEEN
 Enter cnly cnecanseper | |, DISEASE OR CONDITION _ jw °"53 AND DEATH
line for (a), (b), and (o | DPRECTLY LEADING TO DEATH (ﬂ) / %0 -

c;izrw&/«/ O

ﬂ"’ DUE TO (b)
ing

_ 4500

DUE TO {c)
TI. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the diaease or condition cauxing death.

eqse, injury, or complica-
tion which cawsed doath.

t2a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION T 1 C 20. AUTOPSY? '
N TION 0 w5
A= - L : yes L. wo
21a. ACCIDENT {Bpedity) 21ib. PLACEOF INJURY (e.s. foorabows | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATD)
SUICIDE bome, [arm, Iagtory, suset, offios bidg..e10.) . Ly . e e
HOMICIDE ' : _ .
214d. T(I,"d._lE (Momth) (Dwy) (Yaar) (Houn) ‘| 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY W L] wotx ), Co :
2. I hereby I attended the deceased from ld , 18433, 1o 19¥ 37 hat I last sow the deceased
i >0 I&ﬁc, and that death occurred al _&1552 om thy/causes and on the date slated above.
D . 4 r title) Z3c. DATE SIGNED

S e s B Ol S e

. NAME OF CEMEI'ERY OR CREMATORY _ 244. LOCATION (Oity, m,orcoﬁmy) (Btate)

282, BURIAL, CREMA-
TICN

WRITE PLAINLY—USING UNF._ADIN'G BLACK INE—MAKE A P

rfal_‘l"" ” Aug.3,1955 Pleasant Ridge Cemetery Fairfax, Missouri.
DATE REC'D BY LOCAL | REG{HTRAR ADDRESS

DIRECTOR"S SIGNATURE 2
e, 'St.Joseph, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by..._....

L 1] kg k ok g
* %  Student Embalmer No. -

working under my persona! supervision.

StUdONT vouaseacesitasasssrnsnasns vaenae ves i . a et - ; L-_-....-_...m._

L2 ] L 2 L
Student Embalmer

P. 0- Addms St » JO Be'Dh I MO "

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

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




