THE DIVISION OF HEALTH OF MISSOURI

ealth, e rAer AE RFATL e ot 9 T50 Tan P P 3 oAl
Welfars STANDARD CERTIFICATE OF DEATH §T§E F,Q':%,@ERB <
bli '
:w;:. Lioee n F- r\ 1 q 1 mglsrrurion_ District No. 0":'2 Primary Registration District No. IO-Q-O—-- RS Ragi!"ﬂriﬁm»--—gg-i----—-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
0 « CONBuchanan « STATR i ggouri > COWTYHappd s8R
r57 b chY {IF outside corporate limits, give TOWNSHIP enly) | Inside Limils <. chY Inside Limits
| romSt,. Joseph Yes [ Ne[] tom  New Hampten Yesie] No[J
c. FgLL NAME OF {If NOT in hospital, give location) | Length of stay in 1b 0y f aSTREET (If outside, give location) Reside on Farm
HOSPITAL OR 4 ADDRESS
NsTITUTIon State Hospital#2 1 mon7da 6 Yes ] Mo [
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Doy Yeor
{Type or print} OF
ELLIS GRAVES oeaTHDec, 10, 1958
5 SEX 6. cEOLOR OR RaCE| 7. MARRIED[TKNEVER MARRIED[] 8. DATE OF BIRTH 9. AGE' LIN.;:'; 517&“3:,5‘“ I:;:::DER z:ﬁt;ns.
male o, |white wooweo[[] 7 oworceo[]| June 10,1886 |72 ™™ [ ™

10a.

USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR

11. BIRTHPLACE {City ond state or couniry)

12. CITIZEN OF WHAT COUNTRY?

during mast of working life, aven if ratired)

INDUSTRY

farmer T

¢
v _Mn

U.S.A,

T
[ [}

Daviesa Coun

130. FATHER’S NAME

Salathio Graves

13b. MOTHER'S MAIDEN NAME

Martha McDaniel

14. NAME OF HUSBAND OR WIFE
Mrs.,Minnie Graves

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yex, po, or unknown)| {If yes, give war or dates of service)

no

146. SOCIAL SECURITY NO.
unknown

17. INFORMANT Address

Mrs, Minnie Graves, New Hg

M

E.Cos -
. U?E O%MEACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dr, C

18. CAUSE OF DEATH {Enter only one cuuse per line for (a), (b), and {c).)
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (o)

"Bronchial pneumonia

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
whith gave rise 10
above couss (a),
stating the under-

!

2 days

bueTo ) _Superpubic prostectomey — [12/8/1958

% lying. cause last. DUE TO {c}
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissoss cendition given in PART 1 (a) 19. geg}%}ggggY P
R . . ?

¢| Arterioscderosis with psychosis’ LioX Yes[] NO K]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Ii of item 18.)
"7
5 O o o
S| 20c. TIMEOF Hows Month, Day, Year
= INJURY  am.
k] p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NQT WHILE 0 form, factory, street, office bldg., etc.) B . .

WORK AT WORK N L

21. | attended the deceased from 1 l 8 to id/ -LO/ lybb and lost saw :::‘ alive on 12/10/ I ;55

Death occurred at _ : [T ) m on the date stated above; and to the best of my knowledge, from the couses stoted.
22a. SIGNATURE . {Degree or titla) O | 22b. ADDRESS St o JOS epl‘ 22c. PATE SIGNED
. . .. =) A M
_@_ﬁ_@ ,0“‘ State Hospital #2, Mo, | 12/10/48
23a. BURIAL, CREMATION, | 23b. DATE ‘23¢. MNAME OF CEMETERY OR CREMATORY ~ ~ | 23d. LOCATION {City, town, or county) . . {Srate)
v ify) .
REMB AT | Deec, 10, 1955 New Hampton  Missouri

%Mﬁ?ﬂ%

25. DATE RECD. BY LOCAL REG.

Lo /0./75%

24. FUNERAL DJRECHDR
e /ﬂé
rd

25. REGISTRAR'S SIGNATURE : i Z

{Licensed Embalmes’s Statement on Raverss Side)



SRR STATEMENT BY LICENSED EMBALMER

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

by me, of by ..cvuiriiri i feaemeneerenssierenanentnstrtnanrerntastansannnrarranraers «» Student Embalmer No. ..........ceveene.

working under my personal supervision.

Student .oooeeveinimiii e Sigoed Z(/%W“ ........................... ‘

Signature of Student Embalmer |
) ‘Licensed Embalmer, No"??dg?(

P. O. Address//és{.. =

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




