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THE DIVISION OF HEALTH OF MISSOURI

RLED SEP 13 1955 STANDARD CERTIFICATE OF DEATH Stat Fit Ndﬂ{l!:i(j/

BIRTP; KO. REG. DIST. NO. 3‘ 2 PREIMARY REG. DIST. uo.m Registrar's No..l?gc....

i. PLACE OF DEATH 2 USUAL RESIDENCE (Where decosssd Hved. If institutlen: residancs before
a, COUNTY . . .a. STATE b. COUNTY adintmion®.
_ St. Louls, Mlasouri Montgomery
b. Col'a\" (If oytclde corpurate Lmi, writa RURAL and ‘“n'n!np) CSI'AI;I’EI(“ISLQ 33::' . ¢, C:JTI;( d i,gwﬁ&gg?mumms
TOWN  Berkeley City,M0e |3 ¥Yrg TOWN  Montgomery B A s e
d. FH&%P?‘IBAT.EOOD?F (If not in hospital o-r Im_x.lmuon give streot address of location} ASDI'DREEE'ST'S ‘q (If rorl, gjve location) 94 ‘7/0
NeTTUnoN_pehn , Niiraing Home YRR
3. lg‘ECEES%]E 8. {(First) b. (Middle) ¢. (Last) 4, DS-'!_-E (Month) (Dey)  (Year)
( Type or Print) Julia Mo Greaves oEATH August 25, 1955
5, SEX I 6. COLOR OR RACE | 7. MARI}AI'_EB EIEVEECESRNED&‘C 8. DATE OF BIRTH 5. AGE o yean) v v YO | F Ukoen u wrs,
@peciiyle N t ¥ Months | Days | Houra | Min.
Female | White ever Marrfed | May. 27, .18863 2 i G
m:; US‘llJrii\nE; SE'EELJ{PATLON @»:::;3::;:1; 10b. KIND OF BUSINESS OR IN. 15 BIRTHPLACE  (ci0p wad State o Foreign Comnter) /)] 12 CLTI%IE%I"JJOFWHAT
sver Emplye None Patton, Mlgsourl T.E,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND:‘OR WwIFE
David W. Graves 1 Julla Crockett None
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yes. ﬂ,or unkoown) | (I yes, N'Iim datea of service) NO.
. None. Edwin Be. Graves Montgomery Cilty,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g:ggﬁg%ﬂ'
 Enteronly onscauseper | I. DISEASE OR CONDITION - : : . A H
Lioa tor (o (- ama 1y | DIRECTLY LEADING TO DEATH*(g) S D

*This does not mean ANTECEDENT CAUSES ﬁ_ S‘ :

the mode of dying, such | Morbld conditions, if any, giring PUE TO (B)
a8 heart fotfure, asthenio, | Tise to the abooe cause (a) siating
ele. Jt meana the dis- | Phe underlying couse last.

case, infury, or complica- DUE TO {¢)
fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bt a0l .
| _related to the disease or condition cauring death. '

1%a. DATE OF OP_FI%?{- 19&. MAJOR FINDINGS OF OPERATICN “zo o 2. AUTOPSY?
' yes (1 wo OJ
21a. ACCIDENT {Bpecity) 2ib, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homes, farm, factory, strect, office bldg..ave.) :
HOMICIDE - 17 .
214. TIME (Month} (Day) (Yesar) (Hour) 21e. INJURY OCCURRED | 21f. HOW CID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY WORK AT WORK

‘ X
WRITE PLAINLY—USING UUNFADING BLACK INKE—MAKE A PERMANENT RECORD *'kv

2z. I hereby certify that I atiended the deceased from l#%_ IB.fL, lo _S_Ll;_, IBH, that I last taw the deceased
-

" alive on , 18 , apdithal death occurred a _’ﬂg_ m., from the causes and on the date siated above.

23 SIGNAFU (Degres or titlell )] 23b. ADDRESS
Fondon arp | ygra Ay

URIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY .| 244. LOCATION

{ty, town, or county)

24
TION, REMOVAL (Bruﬂy)
3=55 Mnntgnmeny.ci§¥ Cems, Montgomery City, Mo
Fu ey AD D!E,SS *

Ramoval
DAT REC' Y LOCAL | REG]STRAR'S SIGNATUW 25. RAL DIRECTOR'S SlGIATURI

5 /55




3 N
/STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

LR TS - s PO R Studeﬁt Embalmer NO....cunv.-..

/'// . gt LE
Paul A. Wachter :

Student"'"""'ﬁﬁ‘aiﬁ:;}'gz&ﬁ;'{mﬁ;’e} ......... Signed.... ... z.j?.c
47 8%

Licensed Embalmer No,... = "/
< ‘ - |
) . P.O. Address....(/.}f//y.m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
1€ this body is not embalmed, fact should be so stated above.

<

working under my personal supervision.. ) . z

1 3 L]




