| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
EILED VS DEC 6 1360 |

DOCUMENT

BY AFFIDAVIT OF

stration District No, ... s 2 _

:Z__Jnmary Registration District No-.s _ﬁf_..e.é.-_kaqmur ‘s No. -__f.f

—60-042875

STATE FILE NUMBER

CNVA

FPEARL

GRAVES

_PEC'

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doeceased lived, If institution: Residence bafore
a. COUNTY a. STATE b. COUNTY admission)
MONROE MO Alox ROL
b. C(!’TRY (If outside corporste limits, give TOWNSHIP only) Longth of stay in 1b €. Cé?’ Inside Limits
T
W SOUTH FORK /o _MA. oW PARIS Yo B N O
<. ;%éPNYAMEOOF (If NOT in hospital, glve |ocation} Inside Limits dAS[‘I;%iEETSS (If cutaide, glve location) Reside on Farm
INSTITUTION Y N K Y N
Ny s, 8 E.or )8 o8 N M. LoCULr ST ©0 Mgy
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yaur
[Type or print) DEO:TH

~ /%é0

9. AGE (last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

5. SEX &. COLOR OR RACE 7. Moarried [ Never Married [0 8. DATE OF BIRTH
X Widawed A Divorced [ F e s 74 M;ﬂgu Days [ Hours [ Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY, ” mRT LACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
rad AT HOME CLAY Cp, ML S A,
13a. FATHER'S NAME N 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
GEG, £, WIL Son o ainddid BROOKS |ToHN D, GRAVES
15, WAS DECEASED EVER IN U.5. ARMED FORCES? |6p5’?c£|tl; SECgi-I}Y 2’0 17. INFORMANT Addres
{Yes, no, or unknown) | {If yes, give war or dates of service} =4
| —_— " DPEPEAMDAN T\ MARY L. . FOB/A Lot PA4AFRIE A1D,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one csuse per line for'(s), {b), and {c}.

PART |.

Conditions, If any,

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

which gave rise fo
shove cause (a8},

stating the under-]
lylng  cause

last.

DUE TO (b)

PUE TO (e}

IV\"(\A.TU\ Ty bac.k 0§ \’IeaJ

INTERVAL BETWEEN
ONSET AND DEATH

Faw \'Amﬂzs

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART II1, 1f decessed was female wa
disease condition given in PART | (a) there a pregnancy in last 90 days.
IDYO:I J No I O Unknown
19. WAS AUTOPSY 208. ACC|DENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enteg,nature gf injury in PART | or PART Il of item 18.)
PERFORMED? R [m} [m] 3.-5& - - #-
= M ‘L A
20c. TIMEgeF Hour Month, Day, Year N ¥ ~ %
INJL - .
4o o 1 2-1~6D M w. 5E. o7 Tavis, W

20d. INJURY OCCURRED

20s. PLACE OF INJURY (e.9., in or about homae,

20f. CITY, 'I'OWN OR LOCATION

COUNTY

STATE

WHILE AT WORK hr factory, strest, office bldg., ate.}
NOT WHILE AT WORK (] w I Y .S K. 0'{?&,‘“5 Y] ot
r
21, | attended the d d from u__lg..f_'._L:_Go—.nnd last llelllvl on_ I — g é b
Death occurred et 'B s-F- m,on the date stated above, and to the best of my knawledge, from the causes stated.
22a. SIGNATURE (Degree or tit 22b. ADDRESS 22¢. DATE SIGNED
L 7 ML - PARLS, Mo )2-2-bD
235. BURIAL, CREMAT 23b. DATE 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)

REMOVAL (Specify}

BUAIAL

/2/3/£o

WARHILNUT

Zoy £

FARIS, MO,

24, FUNERAL DIRECTOR

ADDRESS

EHACKNEW PARIS, MO

25. DATE RECD. BY LOCAL REG.

/2-/-{ o

L A4 Embal

r's §1

on Reverse Side)

26. REGISTRAR'S SIGNATURE

2-0. Barseddi?. 5.




el 6T NVE 0861 23 93
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- F - ( nr AERY L
“
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STATEMENT BY LICENSED EMBALMER

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

or by N _, Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

' . : ) .. Licensed Embalm.er No._%

.
P. O. Address é 70 2 W 2] — ',

™

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for-revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
AN If this body is not embalmed, fact should be so stated above.




