JRI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH

FILED VS SEP 2 6 1360

NDED

DOCUMENT

BY AFFIDAVIT OF

—650-035379

STATE FILE NUMBER
Registration District No. _3__8 _________ ———Primary Registration District No. "_i__a_.'.s...z-.__kegimar's No. ___Z__i----___-
1. PLACE OF DEATH 2. USUAL IDENCE (Whers daceased Ii If institution: Residence before
a. COUNTY Lawrence a. STATE MO b. county LBWrence sdmission)
b. C(lJ'I;f [{E3 ourslde corporate limits, give TOWNSHIP only) Lenith of stay in 1b €. CITY Inside Limits
2R ernon, Mo. % yrs. Ry Mt. Vernon, Yoo ) No O
c. FUI.é NAMEOOF {If NOT in hospital, give location) Inside Limits d.:lg%%EETSS (If cuiside, give locarion) Revide on Farm
HOSPITAL OR ] 1
INSTITUTION Roberts Drive Yest No [ 103 Roberts Drive Yos [ NQK
3. ‘I_OI!AME OF DE’CEASED First Middle Last 4, DOA;[E Month Day Yeoar
ype or print
DEATH
Edith Garoline Graves . 19 - /P60
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [ 8. DATE OF BIRTH | 9 AGE (lest birthday) UNDER 1 YEAR | IF UNDER 24 HE
Widowed [] Divorced [J Months | Days Hours I Min.
Femnle thite 8181919 43

10s. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

* Aﬁ@ed Stearns Pratt

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE [City and stato or country) | 12. -CITIZEN OF WHAT COUNTRY

13b. MOTHER'S MAIDEN NAME
Carrie Spooner

BAND
ur J. Graves

m. O.

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

(Yes, no, of unknown} I(If yes, giva war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Arthur J. Graves, M.D. Mt. Vernon,

MEDICAL CERTIFICATION

PART

Canditions, if any,

18. CAUSE OF DEATH (Enter only one ceuse per line
I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

pue 10 ) _ (7 /VS

(b), and (e}

IN VAL BETWEEN
V_ 3 f - OEET AND DEATH
P /@,éwém, )

21.

| attendad the dmuod fro

on the date stated zbove, and to the bes! of my knowledg:

which gave rise 10
above cause ([a), U ‘/ l
stating the under- \
lying cause lasi. DUE TO (£} LN
PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted fo the terminal PART II. If deceasad was female was
diseass condition given in PART | (a) there a pregnancy in last 90 days.
Ch.. Clerlotic ¢ [Ove [ DNo | O skoown
9 WAS AUTOPSY | 202, ACCIDENT  SUICIDE  HOMICIDE | 20b, DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i1 of item 13.)
PERFORMED? ] a ]} .
VES] NO [
20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p-m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY TATE
WHILE AT WORK farm, factory, street, office bidg., m.m )
NOT WHILE AT WORK [ P /)um/. ,,__,%

? 2
and last saw ::_!Iiva an M?‘E‘/ ? bojf

om the causes stated.

P2

222 ADDRESS m%/ SIGNED
M é;\

23b. b,ng 23c. NAME OF CEMETERY OR CREMATORY™ 23d. LOCATION (C’i‘:y, town, or county) [state) /&
9-21-1960 Orient Cemetery Harrisonville Mo
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Max L. Fossett Mt. Vernon, Mo.

7-Z(—~ ¢ O

26, REGW yﬂ

{Licensed Embalmcr s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| 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 personal supervision.
Student Signedw

Signature of Student Embaimer
Licensed Embalmer No. 4[‘2‘{'2‘

P.O. AddressM ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to co
with the above censtitutes 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




