MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-018195

20c. TIME OF Hour Month, Day, Yeasr
INJURY am.

E RE
DEPARTMENT OF PUBLIC HEALTH AND WELFA 56 7 M STATE FILE NUMBER
Registraticn Dl:mc! NO. e 2 _......annry Registration District No. L | Registrars No. ~ —————
DO HOT WRITE AMENDED FHED MY o
ON THIS STUB LR — = IHHI A | IJU[-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residernce before
VS 3200 8 a. COUNTY BUTLER a. STATE uo. b. COUNTY STODDA.RD admission)
Rev. 4/59 =] B CITY (1T ouiide carporats timits, give TOWNSHIP orly) Length of stay in 16 <oy : Tnaide Limits
g TOWN POPLAR BLUFP 7 DAYS: TOWN BLOMFI ELD Yol No O
il 9 : . FULL NAME OF (if NOT In haspital, giva location) Inside Limits d STREET (I cutside, give location) Reride on Farm
2 = instution  POPLAR BLUFF HOSPITAL YesX] No[J .y NeO
‘ je 3¢ 4- |a
] 2 3. (h;AME OF DE)CEASED First Middie Last 4, DOA;I'E Month Day Year
L - ype Of pring .
' : PERRY LEB GRAVES | ceati  APRIL. 30, 1962
, 4 % 5. SEX 6. COLOR OR RACE 7. Married ¥1  Never Married 1 |8. DATE OF BIRTH | 9- AGE {last birthday} | IF UNDER | YEAR | IF UNDER 24 HR
5 / M W Widowed {J Divorced (] 6-1:‘-1879 . 82 Months | Days Hours Min.
- -
. 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
/] & R durf arkd n if retired)
S Hf i YRRy CROP FARMING BLOGMFIELD, MO, USA,
7 ¢ Qo 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF WISANBAOR WIFE
—
| ' Q JAMES GRAVES . MARY PADGETT GRACE GRAVES
, 8 Z. v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
' < (Yes, no, or unknown) | (If yes, give war or dates of service)
' 9 327 X|w No, , MRS, GRACE GRAVEZS, BLOOMFIELD, MO,
o [t 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: ONSET AND DEATH
2 b - mcownte cause o Llr s (0m offrral Viereslbea Gtedod
o] >
1 Q o L A
[V¥] < m - .
12 55 o i o Conditions, If any, DUE TO M_&ﬂqﬂ%ﬁm
C} w3 which gave rise to
= |z above cauze ({a),
13 E = stating the under-
! - & lying cause last. DUE TO (c)
CZ) z PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarmmal PART ML If _deceased was fomale was
g souir o= o .4 disesse condition given in PART 1 (a) LAy - Ve there a pregnancy in {ast 90 days.
; § | O Yes | O Ne I O Unknown
E E 19. WAS AUTOPSY 208, ACCBENT SUICIDE HOM&CIDE 20b. DESCRIBE HOW, INJURY: QCCURRED." (Enter nature of injury,in PART | arjPART 11 of item 18.)
PERFORMED?,
= v YES [} NO M
w <
= U
< g
=

p.m.
" 1f 7 | Z0a. iNJURY OCCURRED 20e. PLACE OF INJURY (2.9., in of about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, sireet, office bidg., etc.)

NOT WHILE AT WORK [

USE BLACK INK
OR
TYPEWRITER RIBBON

al |. |- N ,J
T il o
' é Y bl il R “'2'1'.‘J1Jar't1=nded the deceased from_ﬁé.a_'iz - o, L!" 59_'_6_3_.":: last saw i alive on_-#a_ﬂ - He;
9 Death occurred  at. % 18~ v” m on the date stated above, and to the best of my knowledga, from the causes stated.
3 u T7a. 5 (GHATURE {Degres or fitle] 725, ADORESS - 220, DPFTE SIGNED
% 8 B ¥ - 3 P 2/ Qo Xk &
2 23a. BURTAL, C | N, | 23b. DATE I Z3c. NAME OF CEMETERY OR CR :MATORYI (City, town, or county)
L g 21 "BORIAET | MAY 3,1962 NORTH ANTIOCH BLOOMFIELD, MISSOURI
= <« | ~Z3. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |Z6. REGISIRAR'S SIGNATURE 22
[FW) —
i 5| cEILES URD. CO.,BLOOMFIELD, MISSOURI SHr o es | Tehhwa

{Licensed Embalmer’s Statemen? on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
& by

LULU COOPER # 3499

ek xrtxEdmEx No
XXX RSN AR I X R XS A XX

Student Signed \g‘:/av«)
Signature of Student Embalmer

Licensed Embalmer No. 4119

P. O. Address BSLOOMFIELD, MISSOURI
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 license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this b_og:ly is not embalmed, fact should be so stated above.
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