MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _.62_009-725«

. STATE FILE NUMBER
Regi ' H No S _-TL agu——-rimary Registration District No. ‘30 oo Registrar's No. j o0
DO NOT WRITE : v
ON THIS STUB AMENDED ?’!‘tﬁﬁ APR T ) ....52 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. ‘lf institution: Residence before
VS 200 a a COUNTY  Adaip a. state Migsgours comwry Scnuyler  sdmisien)
Rev. 4/ 5% ) b. CITY T outide corporate imirs, give TOWNSHI only) Length of stay in 1b < o Tnsids Limits
. = . X .
. 3 Town  Kirksville, 3 days owv Lancaster Y b Mo
1 d 0 , < <. FULL NAME OF (If NOT in hospital, give locatian} Inside Limits d. STREET {lf cutside, give location) Reside on Farm
—Z P HOSPITAL OR . . ADDRESS .
29 o Fo | g INSTIUTION . aughlin Hospit al Yes§] Ne[d N. leer‘ty Yas X No O
3 3. NAME OF pECEASED First Middle . Last 4, DATE onth Y ear
(Type or print) Benj amin DaVld Grave S D?:TH MMarch 36 196
4 O -
5. SEX & COLOR QR RACE 7. Married B Never Married [} [8, DATE OF B 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5—/“ Male White Widowed (] Divorced ] liflé fi’bD 58 58 M°"q'h- J':'é- | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12, CITIZEN OF WHAT COUNTRY
& g ) during most of wangIll.ﬁ_lé\Tp if retired) Farming Schugl er i U - S .
7 4 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
g James David Graves Sarah Frances Kerby Naomi Graves
8 2 |n 5. WAS DECEASED EVER IN U.5. ARMED FORCES? T6. SOCIAL SECURITY NO, | 17. INFORMANT Address
970 X | (Yes. n0, ar unknown) | (F yes, give war or dutes of senvice) | .97}, 2-1873 | Naomi Graves, Lancaster, Mo,
% - 18. CAUSE OF DEATH [(Enter only one cause per line for (a), (b), and {c}. INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: 1"’_ ﬂ z l — ﬁsym DEATH
Sl z IMMEDIATE CAUSE (a) A Luts  Cof2 A A O GET 2 Odys
n o o T Wt FAGURAL EFFoSre !
ola A BSSAS . & ~ Y
o
123- 2 o é a Conditions, if any, ) DUE TO (b) A L. Pyé‘uuorﬂcom?;e_ Q- 4 Déy S
w |B wbunc gave rise fo e v /R Frws
-1 e e U E( state = CHI O , ASe
~ l - lying cause last. DUE TO {c) EJ& Lt ) __?
———'—‘—% = PART 1. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but not related 1o the terminal PART M1, If decessed was female was
g disease condition given in PART | (a) , there a pregnanty in last 90 days.
5 3| Aocrim - Metadass Ao CUT (Wodt . G2 [Dves [ DN | O unkoown
g ; 19 WAS AUT%;SY 20a. Accli:E]JENT SUIC!DE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18,
5 8 Ve No
Zz = .
= z ¥ Month, Day, Y
3z O BNy ae, o D e
% p- g p.m. .
= o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CHY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK [] farm, factory, street, offica bldg., efc.)
E NOT WHILE AT WORK [3 , .
o o a - " ol o — . —
5 o E é 21. | attanded the deceased frnZM. 1o d - 9‘) el_;md last snwm—-alive on ; -— M b L
: ; 9 DMW"M ot ] l Q:{'\ 'p m on the date stated sbove, snd to the best »f my knowledge, from the causes stated,
g w 8 5 22050 URE [Deared or tirle) 2%6. RESS 22c. DATE SIGNED
LB | e 0 2T U Dol Rorsnic: . te i
- i = -
Z . BURIALACRSMATJ?N. 23b. DATE / 23c. ?( OF KEMETERY O CREMATORY 23d. LOCATION (City, town, or county) ' {State)
y [} REMOV pecify 1. . s
2 2| surial L/1/6 ni Memorial Cemetery Lancaster, Missouri
= < | 22 FUNERAL DIRECJOR - . Aonni's.é caster ITS' DATE RECD. BY LOCAL REG. | 24~REGISTRAR'S SIGNATUR
2 uneral Home ncaster, v
iz >] Norman e ’ )~ 1962 M

{Licensed Embalmer’'s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER - t‘
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by : Student Embalmer No.
working under my personal supervision.
Student
Signature of Student Embalmer
i Licensed Embalmegr. Mo
I . ' P.O. Addr ;
': Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the“above constitutes grounds for revocation of hcense)
If embaimed by a‘STUDENT he also shall’sign in his' OWN handwriting. « I i
i If this body is not embalmed, fact should be so stated above. . i
' . .




