Heolth,
Walfare
Public

Service

illﬂl MAR 30 1958

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Registration District No. ...

/..28 ................ _Primary Registration Distriet ND-...%.':D’:[) _________

59-009059

STATE FILE NUMBER

Registrar’s No 3 O Q __________

10a. USUAL OCCUPATION (Give kind of wark done
||fl, aven If retired)

of workin,

durlnﬁ $ lre

10b. KIND OF BUSINESS OR

INDUS

RY
1v1i Service

11. BIRTHPLACE (City and state or country)

souri

12. CITIZEN OF WHAT COUNTRY?

IISA

13a. FATHER'S NAME

James A, Graves

13b. MOTHER®S MAIDEN NAME

Unkno

Joplin, Mi

14. NAME OF HUSBAND OR WIF

PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived. If institution: Residence befo
300 a. COUNTY a. STATE . b COUNTY admi ssion)
: Greene Missouri Lavrence
=57 o b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY & t; Cer gl Inside Limits
Or s ] Yes Q(No M OR o Yes[[] Nel[]
town  Springfield Tomw  T.a Bussell
c. FgL'L_] NAM%OF {#f NOT in haspital, give locotion} | Length of stay in 1b d. STREET {Hf outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
wsTitumion St. Joon's Hospiltal 12 dayls Yes [] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
James C. Graves peath March 20, 1959
5. SEX 6. COLOR OR RACE} 7. MARRIED NEVER mARRIED[ ] 8. DATE OF BIRTH 9, AGE {in years FUNDER | YEAR| IF UNDER 24 HRS.
c , . J l 18 lost I:Bh oy) | Magtha Do;y Hoyrs Min.
 Lrate Uhite wooveoll * owosceoll| June 13, 1894

E

Qsie T. Qraves

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yas, no, or unknown}

(If yas, giva wor or datas of service)

16. SOCIAL SECURITY NO.

17.
s

INFORMANRT Address

F. Graves

Springfield, Missouri

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter cnly one cause per line for (a), (b}, and (¢).)

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any,

which gave rise 1o
above couse (a},
stating the wnder-

} DUE 7O (c)

Pulmonary edema, bilateral severe 2 weeks
bUE To (v _oronchogenic carcinoma lef't lung with metastasis
to the mediastinum, right lung and liver. 9 mos.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

veLior, uorener, &ic. INUST USE QNly Sianoarc nomanciaiure in wem (0. INO Symploims w

h, I A i

3

- RS -39

i s | "
.LJ.J-C.L 3 MHARWDJIUWL L

(Licenssd Embaolmer's Sratement on Reverse Side}

% lying couse last.
5 = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase conditlon given in PART | (a} 19. WAS AUTOPSY
5 h PERFORMED?
= o ! él/ YES[] NO (¥
- = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= wr
] v O O |
: 3z
v U 20c. TIME OF Hour Month, Day, Year
2 ) INJURY  a.m.
§ E p.m.
E 20d. INJURY OCCURRED He. PLACE OF INJURY (e.g., 1nor about homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE D form, factory, streef, office bldg., etc.)
S WORK AT WORK
E 21. | ottended the deceased from March 9, 1 959 .o M&.I‘ch 20 3 1959nd last saw m«:livo on
5 Death occurred at_ 1 e 3N} P m on the dote stoted above; and to the best of my knowledge, from the couses stated.
é 22q. SIGNATURE eo title) o 22b. ADDRESS 504 Medical Arts Bldg. 22¢. DATE SIGNED
z /%OW “ ’1 /) Springfield, Missouri [3/23/59
23a. BURIAL, CREM 13b. DATE 23¢c. 4{AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote)
REMOVAL (Spw. |fy
Buria Mar, 22, 1959 Joplin Joplin, HMisaonri
24, FUNERAL DIRECTOR b ADDRESS 35. DATE RECD, BY LOCAL REG. 2. R TRAR'S SIGNATURE
Morris-Leiman *uneral Home dﬁ




8861 8 udy STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY 11eietiiieieiiieiieitt e iee e eeee e asseesse s st oeeeas s eeeemtessassssasssesnnnsesrssnssan ., Student Embalmer No. .....ccoovvnennnn..

working under my personal supervision,

Stadent oo e er s Signedm’w“!@“ 'ﬁy)ﬁ,%/

Signature of Student Embalmer

) : L P. 0. Ad

LY

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
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,




