wocCror, Coroner, eIc. Must use onhly TaNgarg TMTHNeNCHAaTUNg Th TIgiD jo. NG Sympror

Coroner cannot certify to a death due to natural couses.

* USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseosas in Part ] must be casually related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

LED MAR 1 6 1959.9. stration District No. %2 .............. Primary Registration Distriet Na. ‘5...0 ?ﬁ

.99-006377
A

Ragistrar's No, —

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whare dececsed lived. If institution: Residence b.for%

a. COUNTY Marion o STATE pra o coupt * COUNTY Rallsa:w?
b. CL!,‘II;Y I ougide corporate limits, give TOWNSHIP only) | Inside Limirs c. ch;TnY ¢ A 7 Inside Limirs
TOWN annibal ,Mlssouri, Yesiyg NoQ TOWN Perry,Missouri, YosfX NoO
< FULL NAME OF (I NOT inhospiral, givelocation) [Langth of stay in 1b 4 STREET (1F outsida, give tocation) | Reside on Farm
INsTITUTION 3200 James Rd 6o, ADDRESS Perrv Mo, YesO NoiFK
3. ::gtl‘ :l'n Firpt Middle Laxt 4. D&]’E Month Day Year
(Type or pring) EDWARD R. GRAVES I veat  Feb 24,1059
5. sEX 6. COLOR OR RACE (7. yaprien [ mever marmiep (][ 8 OATE OF BIRTH |9. ?f!féfh‘hﬁzu;)‘ ;;:::ER L:E,:R w::?:n Z::‘S__
Male White wioowen (X 3. owvorceo [ D8C 19,1865 “é I

104. KIND QF BUSINESS OR INDUSTRY

Farm.

10g. USUAL OCCUPATION {Glze kind of work done
during most of working life, even if retired)

Parmer.

1. BIRTHPLACE (City and atate or country)

12, CITIZEN OF WHAT COUNTRY?

U.S.AO

Marion County, Mo ¢

13. FATHER'S NAME

William Graves.

14. MOTHER'S MAIDEN NAME

Mattie Brown/

15. WAS DECEASED EVER [N U. S. ARMED FORCES?
{Yes. uNavuukm:wu, I {1f yra. give war or daler of servies}

16, SOCIAL SECURITY NO.
None,

17. INFORMANT

Addresa

0llie Graves, Hannibal Mo,

18. CAUSE OF DEATH [Entler only one cause per linayfor (a), (b), and (c).l
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (2)

INTERVAL BETWEEN
ONSET AND DEATH

-2 v

Conditions, if eny,
whick pare rise fo
cbove cause (o)

Hating the under- DUE TO (¢)

e 10 0 M %/M .

> -

%

lying cause last,

z
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY i(a) 3. WAS AUTOPSY
':: N PERFORMED?
s <f ‘/ i A | vesO wo }
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of infury in Part I or Part 11 of item 18.)
§ O a c
< | Pc. TIME OF  Hour  Month, Day, Year
u INJURY g. m.
;5‘ p.m.
ZE | 20d. INJURY QCCURRED 2e. PLACE OF INJURY (¢. ¢., in or ahou! Aome, | 20/, CFTY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jarm, factory, sireet, office bldg., etc.)
WORK AT WORK
2l. J attended the deceased from 2-17-59 , to 2-24-59 and last saw :hﬁi&m alive on 2-2%4-59
Death occurred at .-0 H OD A & m on the date stated above; and (o the bast of my knowledge, from the causes stated.
{Degree or titie) 22b. ADDRESS 22¢, DATE SIGNED
M.D, ¢ Hannibel,llissouri 2=25-50
23a. BURIAL, cn;uug?n]. 23 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, town, or counly) {State)
REMOVAL ( cify
Burila 2-26-1259 Lickereek demeter'y. Par~y,llissouri,

24. FUNERAL DIRECTOR ADDRESS

25, DATE RECD. BY LOCAL REG.

3-3-479

. REGISTRAR'S SIANATURE

'
ﬂ%;:?_! O Loecodla OTTY ML sonr -
g i {Licensed Embolmer's Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER o«

[+

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

Lo o oI = < g , Student Embalmer No........

working under my personal supervision..

Al
Btudent ... i iiieaieiicaraaeeseracvoararaenn Signed..@%jﬁé.ﬁ.. z

Slgnat.ure of Student Embalmer
Licensed Embalmer No....a.a{

P. O. Address. Ferry,Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

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

-




