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THE DIVISION OF HEALTH OF MISSOURI

E0 JUL 9 1958

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2/0 PRIMARY REG. DIST. mﬂz Reau!rcrlNo e 5 o

§§3022600

! BIRTH WO.
I. PLACE OF DEATH 7. USUAL RESIDENCE (Wbers decosssd lived, I 1 Before
a. COUNTY Vs . STATE . . b, COUNTY }.{htom
Mefi¢er=-1 Missouri Mercor
b. CITY (1 outeide corpurats imita, weite RURAL and eive [ . LENGTH OF I c. CITY (S0 ¢, 1s Residence within Lmdts of
townahip)| STAY tin this place) QR d = gty EIHWIM town?
TOW Ryral Harrisom Tap. All life TOWN Rural = NQ

d. FI!IIJ'O-IS_F?'PAT.EOORF (If oot in heapital or fnstitution, giva strect addroes or location)
2% miles Hast of Cainsville,

o+ STREET
ADDRESS

{If rur!, dive location)

1. DISEASE OR CONDITION

- Enter only oneceuse e | T, pe T ¥ LEADING TO DEATH® ()

line for {8}, (b}, and (c}

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

*This does not mean
the mode of difing, tuch

INSTITUTION 24 miles Bast of Cainsville
3. gz%hgﬁs%fn a. (First.) b. {Middle) i ¢. (Last} 4. os‘rl__'E (Month) (Day) (Year)
(Typeor Print)  JeSSie Graves fdplland peaTH June 25 1958
5 SEX 6. COLOR OR RACE | 7. wIARR!'Eg BJE\Y&RCNE‘SRRIED' 8. DATE OF BIRTH 9. AGE&:TH 1!:: m:n ID-ﬁ F LNSER & MES.
s . 18 ) }) on Ho Mia,
Femalo / White B TSR = | May 16, 1884 h’?ﬂ , |
10a. USUAL OCCUPATION (Ghvekindof werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE < : ;v 12, CITIZEN
done during most of working I.Ih.o:unllnl.h:d) ) DUSTRY (City sad State or Foraign Country) COUNTRY?OFWHAT
Homemaker Osn homo Mercer County, Missouri. O Us S. A,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR=¥Fg-
Frank Graves Margaret Baker [William Holland
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
(Yeou, nNu unknown} | {If yes, give war or dutes of sorvice) NG w R . .
[>) None illiam Hollané Cainsville, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

é

rise o the above couse (a) stating

8 heart faflure, asthenia,
64 heard fallure, asthenia the underlying causze lnst.

ete. It means the dis-
BUE TO (c)

ease, injury, or complica-
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditione coniribuling to the death but n0f
related Lo the disease or condition cousing death.

W\

19a. DATE QF OPFE)APi 19b. MAJOR FINDINGS OF CPERATION

0. AUTOPSY? A

WRITE PLAIW.LY-—-CUS!NG UNFADING BLACK INE—MAKE A PERMANENT RECO

1992 | v o
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.x-. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE boms, (arm, factory, streot. office bidy..ete.)
HOMICIDE
21d. TIME {Mcath) (Day) (Year) (Hour) 21le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE
INJURY = | “"work AT WORK
22, I hereby certify that I attended deceased from _&L QZZ lo %—a‘_‘, IP-’__?Z that I last saw the deceased
elive on _% -, 19 , and that dealh cccurred atz_j._P m., fle'n the causes and on the daie stated above.
a5 NWRE 74 (Degres or title) | 23b. ADDRESS Z3c. DATE SIGNED
y M. D. Bethany, Missouri. 6-27-58

RIAL, CREMA- b. DATE

244 JLOCATION (Oity, town, or county) (State)

BEBTRIGL. 24. RAME OF CEMETERY OR CREMATOR
O (Bpeciiy) . .
uTial June 27 1958 | Zcar Cemetery - |~ Cainsville, Mo.

'ZATE REC'D BY LQCAL | REGiiz S SIGNATUR?

23]

*8)5IGNATURE ADDRESS

Ceinsville, Mo.

Ticensed Embalmer's s:?{'

Reverse Side)
~
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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 embalq‘

by me, J{M, ........... Eddie.T.Stoklasa ....................... . S ident Embalmer No.............

working under my personal supervision..

1217- 1 L PP Signed..Z2¥ YA O SN
S Signsture of Student Embslmer 8 7 F

Licensed Embalmer No....2 2 %5,

P. O, Addreu.....E.a.i'.r‘.‘.s.‘;r.j:!‘}.e.!.

. e
- =

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

to comply with the above constitutes grounda for revocation of license).

If embalmed by a STUDENT he also shall sxgn in his OWN handwfttmg. .
¢ this Body is not embalrned, fact should be 's6 statéd above, ™ - \‘ ) Lo -



