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Q,\‘ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

THE DIVIDIUN Ur REALIF U MiIaAUAJRI

FILED JUN 18 1956

! BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. i&&_ PRIMARY REG. DI15T. HO-M RrgufraraNo......j.z ...................... .

=1 347 K |

1. PLACE OF DEATH
a. COUNTY  New Madrid

2. USUAL RESIDENCE (Where d
. STATE ] 'l
# Missouri

Y lived. M inati i before

b COUNTNeW Iqadrianimﬂ

b. CITY ! outeids corpurato limits, write RURAL and give c. LENGTH OF ¢. CITY d. Is Residence withln Limits of
R townakip) Tﬁ‘ff(m thia place)] OR 8 city of Incorporated town?
owdn  Morehouse Town  Morehouse Yes =1
d. FH(ISIS.PEJ 'PANE.EOOF (1f ot in bospltal or ipatitution, give strect addrem or loeation) . 'A%TI?REEESES (If rural, give locstion) ,1 d» Ry
X INSTITUTION D
3. NAME OF B, {(First) b. (Middle) ¢. {Last) 4, DATE (Month) (Dsy) ear}
DECEASED - )
( Type or Print) Esther Hanah Saville ooy June 3, 95%
5. SEX 6. COLOR QR RACE | 7. MAR%:'E% gEVgEChElSRRIED _f PATE OF BIRTH 9.[:\.55"&-;" ;‘F u:’u le F UMDER 4 W23,
. (Bpeci! 1] ¥, oD ays | Hours | Mis.
female | white owe Dec. 2, 1882 =
102, USUAL OCCUPATION (Qhve kind of work lOb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . Y 2.C
:ondunu oot of working life, o:an‘:! 'u“h:rd) N . DUSTRY {City and State or Forsiga Country) 0 ! COITI'%EgNTOFWHAT
housewife housewife Ess=ex, Mo, PY.
13a. FATHER'S RAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR PIFE B
»  Logan Graves. unknovin deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, 8o, or unknows) | {If yes, Kive war or daten of servics) NQ. R .
no Eddie Saville Dexter, Mo.

22. I hereby certify that I aliended the deceased from __(— L
alive on __L,‘_'i_, I9-f__;__, and thai death occurred al

18. CAUSE OF DEATH E. M 1GAL CERTIFICATION . lg;;:g}i:}hgnbwzm
EATH
 Eoter only oneeanseper | 1. DISEASE OR CONDITION
Mige for {8, (b), and (o) | DRECTLY LEADING TO DEATH (o) 'J “Ztha_y
T o n | ANTECEDENT causES / /
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
as heard fallure, gsthenie, rise to the obove couse (a) stating
etc. It means the dig. | ‘e undeslying cause loat.
case, Injury, or complica- BUE TO (c)
tion which eqused deats, | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not
reloted to the disecse or condition causing dealh.
19a. DATE OF OP.FFE)#ﬁ 15b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
§
7 92 2 Q, YES D KO
21a. ACCIDENT (Bpecify) 215. PLACE OF INJURY (e.x..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, fsrm, fagtory, atreat, offics bldg., e10.)
HOMICIDE
21d. TIME (Montk) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY WORK AT WORK
/—/ lo & ] , 19 Je , that T last saw the deceased

gQﬂ

, from the couses and on the date staled above.

23 SIGNATURE {Degros or title)("} 23b. ADDRESS Z3c. DATE SIGNED
7. N o | AT
742, BURTAL, CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
TIGN, REMOVAL (Bpeclty)
hurial b-H-56 Hacy cemetery Devxtar, Mo,
DATE REC'D BY LOCAL REGISTR. IGNATUR| 25 FUNERAL DIRECTOR" S 31 G“’.TURE ADDRESS
—¢ REG.
(r#"j { M”) @m_ank;ns & Sons Dexter, Mo,

(Licensed Ernbalmzr . Sr.lte'n:m on Reverse Side)

e 2 -




o paTe receivep _ JUN 11 1956
p,lgw MADRID CO. HEALTH GENTER

N ) ; ' ﬁa;.' ! -

STATEMENT BY LICENSED EMBALMER

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

Signed....M, \A_)Q—.Q:t}«-ﬂ ...........

Licensed Embalmer NoLf'7/

M

R in his OWN HANDWRITING. (F:

by me,- or by

working under my personal supervision..

LT T o S bt A L Cl A

P. O. Address

ve MUST BE SIGNED BY THE LICENSED EMBALME
stitutes grounds for revocation of license).

ENT, he also shall sign in his’ OWN handwriting.
fact should be so stated above. * -

Note: The abo
to comply with the above con
If emnbalmed by a STUD.
1* this body is-not embalmed,

M t




