THE D1YISION OF HEALTH OF MISSOURI

58-030076

. Health,
!;:w::-h" STANDARD (!RTIFI(ATE OF DEATH STATE FILE NUMBER
i., Service F” Fﬂ S E P 9 ]g%iumrian_ Dﬂ_i_:r No. 3/é Primary Rggis!r@ District No. .___é__._a_._z.‘[. ______ Regulrur s Ne. Ne.. ... 3__3__-__@_,_
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where docaased lived. If institution: idence bafpre,
5. 300 a. COUNTY St.. Francois o STATEM1SSOUT b, COUNTY 8, ﬁ:ﬁlﬁﬂisf
- 1-57 b, chY (If outside corporate limits, give TOWNSHIP only) Inside Limits i c.bC|DTRY Inside Lidits
’ TOWN Flarion‘ Yes[] Mo [X Dq q - TOWN French Village Yes{ ] Mo EX

c. FULL NAME OF {If NOT in hospital, give location)

HOSPITAL S a Rb v

INSTITUTION

Length of stay in 1b

4. STREET

s Mifeg,M

{If outside, give location)

Reside on Form

APDRESS Star Rt Valles Minleg.te wr)

3. :ITAME OF I?E)CEASED Firs Middle Lost 4. DS;E Manth Day Y ear
ype or print
LOU IDA GRAVES peav  August 28, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED[ ] 9. AGE (i years
] a irthda h Ho in.
Female { mllte WIDOWEDm i pivorcen[ ) Nov. 8 . 1,822 85‘7 thday) [ Manths | Days ura l Min

100, USUAL OCCUPATION {Give kind of work denw

10b. KIND OF BUSINE3S OR
IRDUSTRY,
*

dﬁgﬁog of worki

f life, aven if retirsd)

11. BIRTHPLACE {Ciry and stote or country)

Fagleville, Mo

4]

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Thomas Ferguson

13b. MOTHER'S MAIDEN NAME

Ruthie Jane Montgomery

14. NAME OF HUSBAND OR WIFE

Steve Benjamin Graves

15.

(Y3, po, or mknqwn)l {If yus, give wor or_dates of service)
fig :

WAS DECEASED EVER IN LI 5. ARMED FORCES?

16. SOCIAL SECURITY KO.

o

17. INFORMANT

Mrsa.

Iounis Miller

Address

French Villare MO

18. CAUSE OF DEATH (Enter anly one cause per line for (a),
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

b}, and {¢).}

INTERVAL BETWEEN

ONSET AND iATH

Conditions, if any, DUE TO (b)
which gave rise 1o
above cavse (a), }
i h d,
Tying caves 1amr. 3 DUE TO (¢) 151X

PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disaass conditlon given in PART I (a}

19. WAS AUTOPSY

MEDICAL CERTIFICATION

afc. must use only standard nomenclature in item 18. No symptoms will be listed,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PERFORMED?
YES[] wo[§—
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
o o O
20¢. TIME OF Hour Month, Doy, Yeor
INJURY  am.
p.m. .
204. .INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W}-IILE'.;\T[:]I NOT WHILE O farm, factory, street, office bldg., etc. )
WORK AT WORK
21. | attended the deceasad from and last 3 snw alive on

2

-Death pccurred of

P
A 1o
1F p . son th dul- stated above;

ond to the bcn of my kno

wledge, f é the'icauus stated.

ctor, coronar,

All disecses in Port | must be causally related.

22b ADDRESS

z??cu URE (Degroe or miﬂ . 22¢ (f)

U e borr ) Sl

230. BURIAL, CREMATION, | 23b. DATE ‘ 23e. NAME OF CEMETERY OR CREMATORY 23d. LOEATION {City, |9-m, of l:.oumy) {Srote)
P Sept 1-1958 | St Ann's Catholic French Village, Mo.

24.

FUNERAL DIRECTOR ADDRESS

BOYER & SON Bonne Terre, Mo.

5. CATE RECD. BY LOCAL REG.

ducq 31 195%

{Licensed Embolmar’s Slﬂitnyl“ on Raverse Sida)

8. REngTRAR'S _SIGNATURW Z
v — U U



. :?‘-'f': P17 PP RN 4 LS K- S i
N e~ i'."\, “ - -
" STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, O DY et vt e et r e e es i ra e s et sa s ey es .» Student Embalmer No. .........cc........
working under my personal supervision. ’
Student «.oveeeirennnnen.. ettt e Signed X ,,/ i “.ﬂrﬁﬂ,if~ ......
Signature of Student Embalmer g 66’ '
- 0O
o Licensed Embalmer No....% ................
‘. P. 0. Address. 2 D85108¢e, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED'EMBALMER in- h’is ‘OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocatxon of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.q

If this body is not embalmed, fact should be so stated above.

P T .




