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Registration District No.
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Primary Reglstru!mn District N‘i_gﬁ_g _______ Reqlstrar s MNo.,

R
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1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. |f institution: Residence bsiore
a. COUNTY Nodaway o. STATE MO issi
b. CITY (H ourside corporate limits, give TOWNSHIP only) Inside Limits c. CITY d tnside Limits
o Maryville Yes O Mo ) tomStanberry 3870 vord w0
c. FULL NAME OF (If NOT in hospital, give location) | Length of stey in 1b d. STREET (If outside, gl've' lacation) Reside on Farm .
HOSEWALOR 'St . Franois HoLpi tal 5dajs ""B19 Maple St YorO Mol |
3. NAME OF DECEASED irst Middle Last 4. DATE Month Day Yeor .

{Type or print}

r. Don ‘Celioue Graves

vearn Sept 38 1957

c

ta’ts

ﬁhC()%OeR OR RACE| 7.

FUNDER | YEAR

IF UNDER 24 HRS.

MARRJEDL | NEVER MARRIED[ | DATE OF BIRTH
e 2 liar "8 1887

9. AGS {in yeors
birthdoy)

Months l Days

Hours | Min.

10a. USUAL OCCUPATION {Give kind of wark dans
diming mo st of working lite, even if retired)

WIDOWE DIVORCEDT_]
10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) Fa
INDUSTRY

12. 8TIZEN OF WHAT COUNTRY?

Farming Farm Bathany Mo i

13a. FATHER'S NAME . aﬁ 135, MOTHER'S MAIDEN NAME ~ V& v d 2 1 mamE OF HUSBAND OR WIFE
Mrs. Ethel Graves

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16- SOCIAL SECURITY NO.| 17. INFORMANT Address M
(Yes, mo, or unknawn)| (If yas, give war or d f service)

w3, no, or unknqwn) yas, give wor or dotes of service, o Stanberry R o.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.} . INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ; \ ONSET AND DE

IMMEDIATE CAUSE (o)

)

All diseases in Part | must be causally related.

clor, caronet, elC. Must Use only

U'\Q

Death occurred ot

w
_
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g
w
wt
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[
3 .
& Canditions, If any, DUE TO (b) °
> which gave riss to
L chove cavse (a}, }
=z stoting the under-
g g lying cause last. DUE TO (<)
-] B PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 15 tha tarminal dizedse condition givan.in PART | (a} 19. WAS AUTOPSY
e b - L{ &o PERFORMED
4 D YEs[] No[]
¥ 2| 200. ACCIDENT SUICIDE HOMICIDE' | 20b. DESCRIBE HOW INJURY OCCURRED." (Enter nature of injury in PART | or PART |l of item 18.}
= w
Y ] dJ d
[ -<' H
35| 2c. TIMEOF .Hour Month, Day, Year |,
i INJURY  o.m.
== p.m.
cz) 20d. INJURY OCCURRED , e PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE [:] farm, factory, street, oifica bidg., etc.) Lot .
a WORK AT WORK cCN e e u
21. | attended the deceased é ;M AS; t glfﬁ/ %&Mand last inwa alive an 1 : z& :2 4 L l f J -z
Ky P M. the dote stated above; end to the bast of my knowledge, the couses stated.

22a. SU

"

U] 22b. ADDRESS

22¢. DATE SIGNED

g /2

3. BURIAL, CREMATION,
REMOYAL (Specify)

3

{Degros or le‘Q
_4’4/0\—/
ATE /

" 23c. NAME OF CEMETERY OR casunon{ . / 234. LOCA‘I‘ION (City, towm, or cownty)

/ / {Srate)

urial Q/'m,/w H S Ha.mlett ., Nabragka
3 R ISTRAR'S SIGNAT
“ Fuﬁ‘ﬂl‘ﬂfﬁ Mortuary §tanberry nﬁLm : 2 y.B_Y L;c’ur - /ﬁz ; -0 G/ﬁ&}#
[{K] d Embcimer’s § on Reverss Side} I




™ - e

-1

- - PO * B - oL .

STATEMENT BY LICENSED EMBALMER

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

by me,@E-b¥rr.. s rererennrannenas eeeeeeeerereseaaenn e terestneanranansan . potudent Embalmer No,__eer......... |

........................................................

. T “p.o. Address,ﬁ&._...

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a’STUDENT, he also shall sign in his OWN handwriting. -
. If this body is not embalmed, fact should be so stated above ) oo

P - . . . .. . - -




