THE DIVISION OF HEALTH OF MISSOUR)

98-0209'79

sclth,
ublie
ervice I R_agisfrulion_ District No. 42 Primary Rag'is?rofiop Disvriet NO,.J-OOO,,___ Regilhﬂt'l ND-..,,,_____6_5_7_,_,_______
| o
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence befare
. COUNT . STAT . . ) admissig
00 o COUNTY Buchanan ° E Missouri % Y Bychanan®
~57 b. CITY (If outside corporate limits, give TOWNSHIP only) | inside Limits . CITY 9 Inside Limits
oRr Yos [} No[] OR . 2/ You[R
TOWN St., Joseph b ToW _ St, Joseph 0 esX No[]
c. fig%#l'?:r%lg’: (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
s g N . ADDRESS
) insTiTuTion Mo. Meth., Hosp, mo§tcot’ 1ifg 1507_S. 10th Yes [] No[X)
3. MAME OF DECEASED First Middie Last 4. DATE Month Doy Yoor
[Type or print) OF
HLLA M. GRAVES DEATH June 21, 1958
5. SEX ] 6. COLOR OR RACE T'MARRIEDNEVER MaRRIED[]] 8. DATE OF BiRTH 9, AFE' S,'-“.l:"; J::::E!;\;EAR |: UN.DER z:ﬂuns.
3 as " ay, E ] are our n.
female white wooweo[] | oworceo[]| July 9, 1883 |74 |
10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUS‘INESS OR 11. BIRTHPLACE {City end state or country} 12. CIT{ZEN OF WHAT COUNTRY?
during most of warkjng life, aven if retired) INDUSTRY . . D
ousewll'e ownt home Easton, Missouri USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin Vessar unknown | Clarence
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Tus, no, nk 3 (I . give w r dates of servica
T 0 ves. ol e o y none Clarence Graves,1507 S.10th,St.Joseph,Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disoases in Part | must be causally related.

PART I. DEAT

Condltions, if any,
which gove rise to
above causs (a),
stating the under-
Iylng couse lour.

DUE TO (b)

BUE TO (c)

1. CAUSE OF DEATHAEVK.SFCOTEIS?IS E&n'u- per kine for (a), (b), and (c}.)

IMMEDIATE CAUSE (a)

L,

INTERVAL BETWEEN

ONSET D DEATH
v azﬁ;p,

5870

-

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted 1o the terminal diseoss condition given In PART | {a)

%.—M/

19. WAS AUTOPSY

O C

20a. ACCIDENT SUICIDE  HOMICIDE

O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)

PE ED? ’
ves(¥ no
7

¢, TIME OF Howr
INJURY  a.m.
p.m.

MEDICAL CERTIFICATION

Month, Day, Year

20d. INJURY OCCURRED
WHILE ATD NOT WHILE
WORK AT WORK

O

200. PLACE OF INJURY {e.g., in or cbout home,
farm, .ctory, stroet, office bldg., etc.)

201 CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceosed
Death occurred a1

om —_9-,to
ﬁ;@al-_s%z_f_ Gerae

— 7 -‘.‘frnnd last saw 'l:::n alive on aw —_ -

m on the dote stated above; and 1o the best of my Imo\(.dg-, from the couses stoted.

22a. SIGHNATURE

230. BURFAL, CREMATION, | 23b.

ATE

{Degres or titla)

0

Pt Q

22b. ADDRESS

A F o FariSpalind Bl

27¢. DATE SIGHED

- RS- 5

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, ¢ county)

[Stots)

_7%

- ﬁ St.Joseph,ko.
(L

1 d Embal

L 47

2.

on Raverss Side}

28, (late

REMD ecif
Barisi™" | 6/24/1958 Green Cemetery Buchanan County, lissouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG, 26. REGISTRAR'S SIGNATL

z 7




STATEMENT BY LICENSED EMBALMER

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

'.bjz BB, OF DY i i et r e et as s e , Student Embalmer No, ..........coveeenis

[

working under my personal supervision.

Student veveiiiiii s s e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,




