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S1828 File NO..vsrorrmmserissrssmmee rormsent ion

PRIMARY REG. DIST. m‘gso 3 Registrar's No..az_f&._._._.

- BIRTH NO.,
1. PLACE OF DEATH M 2 USUAL RESIDENCE (Whare deosassd lived. I lostitailon: resldence befoie
a. COUNTY : s, STATE b. COUNTY ndinion.
Cole Missouri Cole
¢, LENGTH OF ¢. CITY (If outelde corporsta limity, write BURAL and give townehip®
STAY (in this placs? %
TOM_JeffersonCity o 20

d. FULL NAME OF (If 8ot In hospital or Institution, give streat addrem or locatlon)

. {1 rursl, gve kocation)

d.
eriron 3 ;;:193 aggth on 54 highway “DD"ESS 511 W. McCarty
EX g&l\éﬁ CE% a. (First) b. (Mlddic) c. (Last) 4. ns;ﬁ (Month)  (Dey) (Yea)
(Typeor Pringy d8me8 Edwin Crogas Jr. DEATH .7.1965
5. SEX | 6. COLOR OR RACE | 7. #ﬁ)mx—:o NEVER MARRlED.(? 8. DATE OF BIRTH 9.';\“6!-: n yean| v DEO 1 TOR | 7 Wocx 4 K5
. ol B Min.
white Rever morried ~ | Dec.28,1950 Mol M| Y | e | 2
10a. AL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .. = .« 1 ITIZEN OF WHAT
dona during gt of life, wven if retired) DUSTRY y tate or Foreigs Cowstry) ()
“Infant . A Chillicothe, Mo.
132, FATHER'S MANE 13b. MOTHER'S MAIDEN NAME 14. NAME Of HUSBAND OR WIFE
Jemes Edwin Graves Sr. Bonnie Hensle =
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S smm-: OR NAME ADDRESS
(Yeu, D0, 0r unknown) | (If yes. sive war o dates of sarvioe) NO.
no Mrs Bonnie Graves J effer son City, Mo.
18, CAUSE OF DEATH MEDI ERT] | " INTERVAL BETWEEN
 Enter only onscansoper § | DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (&), (b), and () | DIRECTLY LEADING TO DEATH® () 7
o7%is docs mot mean | ANTECEDENT CAUSES
fhe mode of dping, such fu’“gdmmbﬂm' if ?ﬂg &TM DUE TO {b)
an heart faflure, asthenia,. 3 ¢ ahobe catize (o » y
de. It means the dia- | the vadalring caus loyt. .- Ef\s::ﬁ,;
eqre, injury, or complica- DUE TO (e)
tion twhizh caused death. | 11 OTHER SIGNIFICANT CONDITIONS I
Conditions contributing to the death bu? not
relafed Lo (e disease or condition cousing death.
19a. -DATE OF OP_F::‘I)AN— 19b; MAJOR FINDINGS OF:OPERATION - Y 2. AUTOPSY?
' I 1 YES L__| NO
21a. ACCIDENT (Bpecty) 2 OF INJURY (s Anorabout | 21f\CITY, JOIN, O} mwusupl;] 7~ COUNTY) (STATE)
. factory, ghreet, 010} , . .
. - [
214. TIME (Momth)  (Dwy) (Yeur)  (Hoar) 2le. INJURY OCCURRED [s) INJURY T b e WPy
INJURY 7- 1985 L Po | MimesTT] RoTMMLE
21 hercby ceru,fy that I atiended the deceased from , I , o 19 at T last sad the dzclaced
, 19 , and that death sccurred at 7., from the causer and on the dale stoled above.
L (7 fPegren or h K [) '/ Y / \ G . DATES]GNED
g \ P . .q.-
i 'el‘ " - t.‘. . \‘L.‘: d bf T l‘ A _’
24b,DATE A NAME OLGFNETERY OR CREMALON [{f A0 Ofy; f QWD, OF County) g (State)
/)
- I, A -
DATE REC'D BY LOCAL W IGNATURE % e g’ e ro B’q A ADDRESA P,
(0 lieg 1953~ T NR Y2 T I e > b oy Yo e crarn OB
) v (anudEmbdmflStnmntoanStdr) \J ' 7’(—-57
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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, of by

- , Student Embalmer Mo,

working under my persona! supervisioa.

Student ....................'............... Signed.....
Student Embalmer . |
Licensed Embalmer No. Z..g../... /AN
. P. 0. Ad
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure ¢ y with
the above constitutes groumds for revocation of License.)
H this body is not embalmed, fact should be so. stated sbove.




