Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED vll§gu::‘iﬂ§1 Dzumzct qug___“% _________ JPrimary Registration District No. _ﬁ___o._{._i-m:gufrar s No. -..4..;.--_%_____

DOCUMENT

BY AFFIDAVIT OF

- #60=-009755

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera dectased lived. If institution: Residence befare
. COUNTY . STATE b. COUNTY dmissi
* AtChiS on s Mo . A tCBl son admission)
b. C(i)l"!‘! (If outside corporate limits, giva TOWNSHIP anly) Langth of stay in 1b c. CO|LY Inside Limirs
oW Fairfax 4 days fowi _Fairfax Yo B el
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Communi t}' HOSDi tal Yesyt] No [J X . Yes O Ne O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) ) OF .
SAMUEL WILLTAM GRAVES PEA™M March 12, 1960
5. SEX 4. COLOR OR RACE 7. Maorried 31 Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER | YEAR | IF UNDER 24 HR
Widowed Di od [ Months [ Days Hours Min.
Male White wowed 0 Ovrd B /90 /1885 74 |

108, USUAL OCCUPATION (Give kind of work done

un%;innsr of, working life, even if retired) O
wI

10b. KIND OF BUSINESS OR INDUSTRY

farm

11

Atehlson County, Mo,

BIRTHPLACE (City and state or couniry)

12, CITIZEN OF WHAT COUNTRY

U"S.Al

gromer
13a. FATHER'S NAME

John ¥William Graves

13b. MOTHER'S MAIDEN NAME

Rebececa Ann An

14, NAME OF H

gel

USBAND OR WIFE

Viva Graves

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

(YeNno, or unknown} I(lf ves,_)?'a.e#\:&_r or dates of servicc)

14, SOCIAL SECURITY NO.

499-36-56864A

i7.
Mrs Viva Graves

INFORMANT

Address

Fairfax Mo.

18. CAUSE OF DEATH (Enter only one causs per lina
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

far (a , and {c).
Zzéézzvr'davléauuawuuz//

INTERVAL BETWEEN
QONSET AND DEATH

BUE TO 5} K?"r LM

v &dw/a/

Vo

which gave rise 10
above cause (a),

Conditions, if anv,l

Vo Oapdle -Cagtut%r By rwo 2

stating the under- .
lying cause [last. DUE TO (c L
z PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the tarminal PART I, If decessed was female was
g diseass condition given in PART | [a) there & pregnancy in last 90 days,
3| . [OYes | O Mo | O unknown
E 19. WAS AUTOPSY }J‘ ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? 0o o a
=} YES [J NO
& | "20c.TIME OF  Hour  Month, Day, Yeer
& INJURY  am.
tiu p-m.
20d. {NJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [J farm, factory, streel, office bidg., etc.)
NOT WHILE AT WCORK [J // , - / / / /
21. | attended the decessed from—_mmﬂ__, In%a_—nnd last saw hi!m alive on q{/l 3/:(,
'/,l = a_.m on the date stated above, and to the best of my knowlodge, from the causes stated.
{Degrae or ftith 22b. ADDRE! [22c. D, NED
5#ﬂvéaffr T Ko Zp . ////;
b. DATE Z3c. NAME OF CEMETERY QUCCREMAIGRY. 73d, LOCATION [City, town, or county) (Sute)
3/15/lg60 Pleasant Ridge Fairfax Missourl/
24, FUNERAL DIRECTOR ADDRESS

Sehonaler Funeral Home Fairfax

DATE RECD. BY LOCAL REG.
lﬁb{/l{ ﬁé@

Mo.

fﬂ ZGISTRAR'S SIGNA'IUEZ 2: : j

{Licensed Embalmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my persona! supervision.

Student

Signature of Stuedent Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
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.

{Failure to com




