{wm | THE DIVISION OF HEALTH OF MISSOUR! : _ w A
to.a8 l FIUEDNOV 7 4655  STANDARD CERTIFICATE OF DEATH e e o, R OL T
| BIRTH MO, REG. DIST. NO. _/ < g PRIMARY REG. D{ST. no.f.l_i‘ED_ Registrar's No. . Zé_z. .....
1. PLACE OF DEATH : 7. USUAL RESIDENCE (Whes deceased lived, If instiation: residencs bafare
a. COUNTY . STATE . b. COUNTY Jniedon).
Greene : Missouri ¢ Vernon
b. CITY af outside . . LENGTH OF . CITY ) i
R ou eorptmt: limits, write RURAL and give 5 CSTA‘I’ e s ptaeal c OR d. ilcl:;ddmn within ltn!“:::
TOWN . ghringfield {D.O.A. TOWN  Nevada REWTEET
d. FH(‘SSLPFPAT_EO%F (4 not in hospital or lnstitution, xive -u.m address or loeation) . ASDTSE%I-S (1f rursl. give lout.im). 5 ,_‘,’ 7"
INSTITUTION: 5t John's Hospital 602 South Msain \ l J
3. NAME OF a. (Flrst) b. (Middle) e, {(Last) 4 OpTE (Month)  (Day)  (Year)
{Typeor Print)  EDNA JENKINS GRAVES pEaTH October 29 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ; [ 8. DATE OF BIRTH 9. AGE (In years| F CHOGR 1 YEAR | F s ot W,
. WIDOWED, D]IVORCED (Bpecity) lnst birthday}) |Months| Days | Howw | Min.
Female White Married July 28 1905 . 50_ . __ ,
10s. USUAL ﬁgPATlON  (Ghvekind ofxork | 105, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (ci1 oag Shuta o Foroin m""? 12 CITIZEN OF WHAT
Housewife Own Home Imboden, Arkansas . - U.S.A.
ll:ia. FATHER'S MAME - 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE
Jim Jenkins ] Onknown | _Rugene Graves .
1S, WAS DECEASED EVER IN U).S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, 50, or unknown) | {If yes. ive war or dates of service) NO. . . T aya
no Unknown Mrs Vida Franks, Joplin, Missouri
18, CAUSE QF DEATH . - . MEDICAL CERTIFICATION ] INTERVAL BETWEEN

ONSET AND DEATH

 Enteronly cnecsusper | 1. DISEASE OR CONDITION ‘
line for (a), (b}, and (¢) | CRECTLY LEADING TO DEATH"(4) Feactuged sk w bt instant

o This docs not mean | ANTECEDENT CAUSES

the mode of dring, such |  Morbid conditiona, if any, giving DUE TO (b)
ar heart fallure, asthenia, | rise to the above cavse (o) dating

de. It means the diy- | the underiving couse fast.

ease, injury, or complico- DUE TO {c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

| " Conditions contributing to the death bu? not
E related to the di or condith ing death.
195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . o 20. AUTOPSY?
, TION ,
) : o ves (] wo
2ia. ACCIDENT (Bpwclly} 216, PLACEOF INJURY te.x.. lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) o £ CPUNTY) (STATE)
SUICIDE R home, farm, nstory, surest, affics bldg., eue.) .
HOMICIE 4c o, den + | Hwy 60,3mé 2 . Clay Twsp Greene ‘Misgouri
21a. TIME Moot Day)  (Taan)  (Hous, 21e. INJURY OCCURREDY | 211. HOW DID INJURY OCCUR?
INURY gt 29 1955 )0; =P "werk L] 'siwonk Ll |Two car accident on highway 60
22, I hereby certify that I aﬂmded/)w deceased from . Not _atisndsdo 19____, that I last saw the decensed
alive on ) 19,.,,.!., and that death occurred at 11315F m., from the causes and on the date sialed above.

Z%. DATE SIGNED
Oct 31,1955

/ or ffif)”}723b. ADDRESS
: Springfield, Mo.
| 24c. NAME OF ETERY OR CREMATORY

e

2. SIGNATYRE
/

WRITE PLAINLY—USING I}NFA]leG BLACK INE—MAEKE A PERMANENT RECORD {4y

Lo RERM]O\"KLCREMA- 24d. LOCATION (Qity, town, or county) (Btate)
Remov ) Joplin, Missourl
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE . . FUNERAL DLRECTOR'S S.l GMNA E
REG. . * g ! !! ) %
[_'/ __‘< < PR J W . J
(Licensed Embalmer’s Sta on Reverse Side)




} e 4 195§ . SRR

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY L.ttt e a o , Student Embalmer No...........

working under my personal supervision,.

Student ... Signed.m.g...- f

Signature of Student Embalmer

Licensed Embalmer Noé/?/é

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this Bodfr is not embalmed, fact should be so stated above. ' . : o

¥




