walth, THE DIVISION OF HEALTH OF MISSOURI 58._004891

Welfare F| LED MAR 3- 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER "
ublic f7 o [ é j
ervice Registration District Ne., A Primary Regiswation District No. T L (O o . Registrar's No. ™
1. PLACE OF DEATH 2. USUAL RESID}%{CE {Where_deceased lived. If inaimtion: Rgs(i’d..ncg befire
a. COUNTY a. STATE 5S0Url b COUNTY admissics
300 Cole ole i
=57 5. CITY (if outside corporate limits, give JOWNSHIP only) ] tnside Limits c. CTY Inside Limits
[ oR i Yesg] Mo () or : Yo [ No [
tom  Jefferson City os towN  Jefferson City o ke T o
/",_ c. .58'5;':‘. mﬁn% SF (1f NOT in hospital, give location} | Length of stay in Ib 4. %%%EEES {If outside, give locarloh> ¥ | /ya..-.d. on Farm
iy msTitution 31L B, Dunklin St 37 years 31} E. Dunklin St Yos (J No b}
< 1\_ 3 NTAME OF DECEASED First Middle Lost 4, DATE Month Doy Year
. (Type or print) OF
o HARVEY JUDSON GRAVES ceatn  Febr 2lth 1958
'_F 5. SEX | 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years #F UNDER 1 YEAR| IF UNDER 24 HRS.
i uaReleofC] never warsieo[] ' 9«5 6205 e o T Degs [ Fiours J— ¥im.
Vo HMalreo Negro wipOWED[] owvorceo[ ]| Dec 31st 92 I 1 25 I
\Q 10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) / 12. CITIZEN OF WHAT COUNTRY?
dugln f rhi lits, aven if retired’ DUSTRY a
entist - el pentistry North Carolina USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HjJéBA.ND OR WIFE
Pinkney (raves Unknown Rosetta Craves
15. WAS DECEASED EVER IMN U, 5. ARMED FORCES? 15. SOCIAL SECURITY NOQ, 17. INFORMANT Address .
R o e ves sy edomp ol sevice) ) 90_36.97)7 | Mrs Rosetta Graves, Jefferson City, Mo

18. CAUSE OF DEATH (Enter only one cause per line for (), {b}, ond
PART |. DEATH WAS CAUSED BY: /

IMMEDIATE CAUSE (o}

/. INTERVAL BETWEEN

ONSEZ AND DEATH

which gave rise to
above cause {a},
stating the under-
lying cause last.

Conditions, if any, } DUE TO (b}

DUE TO (¢}

PART li. OTHER SIGNIFICANT COI IONS CONMTRIBUTING TO DEATH bugnotselghhd to the terminal di se condition glven in PART | {a} 19. WAS AUTOPSY
o ‘4 PERFORMED? -2,
Sx YES[ ] NO

20. ACCIDENT SUICIDE HOMICIDE 206, DESCpJE HOW INJURYRICCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g O O

Xe. TIMEQF  Hour  Menth, Day, Yeor
INJURY  a.m.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

p-m.
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inorcbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [3 farm, factary, street, office bldg., ete.) ,
WORK AT WORK P

/i
21. | attended the decaased hom , r‘c&.Z# [2,23 and last saw T ek on 4 2% /9 52 ’
Death occurred at i m on the date” stated above; and to the bast of my kmﬁodgc, from the cavfes siated.
220. SGNA / egree or title) ] Zic. DATE SIGNED
M 1/&

o W L v
230. BURIAFCREMATION, | 238, DATE 23c. NaE OF CEMETERY OR ca#rony

23d. LOCATION {Clpf, t€wn, or county) {State)
Bt =" | Febr 28th 158] National Cemetery

All dissoses in Port | must be causally reloted.

Focior, caronar, 8ic. MUET Usd RIILY

Jeffersod City, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL IiEG. 26, GISTRAR* GHATUR
binson Service, Jefferson City, Ho. |[n¥ ,__%1,{) /148 @j@ Ap;’%wl

(Li d Embalmer’s S on Raverse Side)




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, OF DY s e e et s e e e aan sspanran .s Student Embaimer No. ...................

Student ..oovirieii e et e eea < E

Stgnature of Student Embalmer n'alii .3[5.. *Freeman
- - . : Licensed Embalmer Noh623 .........
P. O. Address Jefferson. Gii,.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HII\%SD?VOR%}NG. (Failure
to comply with the above constitutes grounds for revocation of license). a

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.

working under my personal supervision.

.




