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diseoses in Part | must be casuvally related. Coroner cannat certify to o death due to natural causes.

Doctor, coroner, ete. must use only standard nomenclature in item 18. No symptoms will be listed. All
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ALED MAY -8 1957

THE DIVISION OF REAL 1A OF MISS0UKI
STANDARD CERTIFICATE OF DEATH

3180 e o 1003

’ STATE FILE%ZESS |
3919

Registration District No. v L K Primary Registration District No. A NI g Regnsrrqr's
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If Institution: Residence bafore
o COUNTY o STATE Migsourl b COUNTY g 7 g"‘""zt’
b. CITY (lf outside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY - Inside Limits
ory Ste Louls | Yesu oo ohn Poplar Bluff oy ¥ Nec
. Ll 7
c. Egls-ll'_l 1@:{\%8[‘7 {Lf NOT inhospital, givelocation)]Length of stoy in Ib 4 STREET 1103 Mi‘i“fﬁde' give location) side on Farm
g wstitution Glennon Hospital '3/ ADDRESS Feso Moo
7
3. MAME OF First Middle Laat 4. DATE Monta Day Year
DECEASED ) OF
(Tupe or print) CA ~HYy G/ﬁ AvES DEATH L|_..23_57
3. SEX 6. COLOR OR RAI 17 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
COLOR OR RACE marriep (] NEVER makRiEo (] Tast birchtiays oo T oot 4
_19 7 ¥ w | Min.
fomale white wipowen ] Divorcen [ 10
“§10a. ESUAL OCCUPATIONt(iGw;jkmd o[wforkrdor;g 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country} O §2. CIMIZEN OF WHAT COUNTRY?
U ot of working life, even if retire
chifd none Gideon, Mo. USA

l3. FATHER'S NAME
Earl Graves

14, MOTHER'S MAIDEN NAME

Wanda Sharp

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥ea. no. or unknown) l (If yea. pite war or dates of service)

no

16. SOCIAL SECURITY NO,

none

17. INFORMANT

Address

Earl Graves, Poplar Bluff, Mo,

PART i. DEATH Wa5 CAUSED BY:
IMMEDIATE CAUSE {a)

i8. CAUSE OF DEATH [Enter only one cause per line for (@), (b). end (c}.]

éec'gte legzemi a)

INTERVAL BETWEEN
ONSET AND DEATH

Ao To Lo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditiona, if anyp, DUE TO (b}
whick gare rige to
“above c:un ;). - .
stating the under- ,
- Iying  cause last. DUE 7O (¢}
=4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 18 \%ﬁi;x;ﬁ?\’
=
g g 0 ‘][' K / E] wo [
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part T or Pert 1 of item 15.) .
§ a 0 d ——
2 |2c. TIME OF  Hour® Month, Day, Year
hl INJURY @ m. . -
B pP.m. ety - .
1
] 20d, INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE farm, faciory, afreel, office bidg., ete.)
WORK AT WORK Jan 1957 L=23-97
21.°} attended the docegs g rom ) / , ta M "-‘5 ’ir 7 and last saw “H‘H;I-‘hve en 4
Death occurred at ‘?x‘!’/ i+ mon the date stated abova. and to the beat of my knowledge,. from the causes stated.
22g, i N (Degree or title) ", (/]2 Annai'_ss 146 S.G:?i 2. DATE SIGNE?_
O O YIS, Lt . ()>3)5F
22, aum_f.' CREMATION, 23¢. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) * (Stafe)

réHgvaTy

Poplar Bluff, Mo.

24. FUNE

B-3l-67

ADDRESS

5. DATE RECD. BY LOCAL REG.

eer-Croy~Fitch, Poplar Bluff,

Mo.

APR 2% 57

{Licansed Embalmer’s Statement on Raversa Side) i’,.’ L3
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
‘by-me. LB+ G e » Student Embalmer No...........

‘working under my personal supervision..

Student. ... ieiiiiaaa
Signature of Student Embslmer

. ” . P Q. Address VA ML 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Fz

‘- to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above. Lo~ L= -




