MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH >

DERPARTMENT OF PUBLIC HEALTH AND WELF looa i 32';0-——‘“-‘
Registration District No. ___,31 ——-Primary Registration Districs MM MY pegistrar's No. — Gg—ﬂr ggm :

1. 2. USUAL RESIDENCE (Whara deceased lived. (f institution: Residence before
«. COUNTY M4 ssouri s saeMiggsouri o couny  Vermon edmission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé'EY Inside Limits
own St. Iouls 10 days own Nevada Yes (K No O0
FULL NAME OF (If NOT In hospital, give location, Insicte Limnits d. STREET (If cutside, glve location) Reside on Farm

s'&':;mto%gggphgie-ﬂw*‘ 00k |vaxwen| % 224 South Iymm Ave, | ven nem
3. NAME OF DECEASED First - Middle Last 4. DATE Month Day Year

{Typa or print) Eugene Rodney vaes DS\FTH mrch 18 1963

5ﬂio &, COIﬁﬁi%RACE 7. .Maniod& Never Married [ |5. DATE OF BiRTH | ¥ AGE (last binthday) | JF UNDER 1| YEAR IF UNDER 24 Hx
-] Widawed [J Divorced [J 4-8-1914 48 Months 1 Days Hours Min,

DO NOT WRITE
ON THIS STUD AMENDED

VS 300
Rev. 4/59

7.2/07 A
3

DATE AMENDED

bo

10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

CHHERGEEY Jrorking life. evan if retired) Railroad Gherryville ,Kansas UuSe

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Arle Graves Mabel Stuckey Juanita Graves

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NOQ. { 17. INFORMANT Address

Juanita Graves, Nevada, Mo, -

18, CAUSE OF DEATH (Enfer only one caw INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: w Z Z j h’% ONSET AND DEATH
IMMEDIATE CAUSE {a) ﬂ(’d i< et 7

[Yesﬁ\e, or unknown}| (If yes, give war or datq

DOCUMENT

which gave rise to

Corditions, if any,] = DUE TO (b)
abova cauze (a),
stating the under-

Iying cause last. DUE TO (&) W@L&“’M d’é‘ 7/"'_"

PART 1l. OTHER SIGNIFICANT CONDITIOD:S) CONTRIBUTING TO DEATH but not related to they\'lnll PART 111, If deceased was female was

dnem condition given in PART | . f there a3 pregnancy in last 90 days.
— %020,1' ]Dvgslgm [Dunkno»m'
»

19. WAS AUTOPSY | 20a. ACCIDENT IEI]DE o) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of itam 18.)
D .

PERFORME
YES[] N

0. TIME OF  Houb  Month, Day, Year |
“INJURY . am. - e
. p.m.

i
I

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF -

MED!CAI.. CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE.CF INJURY (e.g., in or about home, | 20f. cm TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., et.)
NOT WHILE AT WORK (]

21 Iafrendnd the deceased from&!ch 9‘ 1965 ta Hﬂmh 18. 1965,“‘ last sew ﬁ"iﬂ on hreh 18, 1?65

Dearh ud at 3 10 P m on the date stated above, and 1o the best of my knowledge, from the causes stated.

ree or title) a#l}mi _ntth B ok H . 22c. DATE S)GNED
ﬂﬂ )\//m y /%/& 1755 5. Grand Bivd. 39/

23a. BURTAT, CREMATION, 23bWE 7 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
REMOVAL (Spacify)
Removal 3-19=63. Nevada Mo,

Z4. .FUNERAL DIRECTOR AUDRESS 25. DATE RECD. BY [OCAL REG. [gd6. REGASTRARZ SIGNATRRE

Hays' Funoral Home, Nevada, o.  MAR 19 1363 Cad b, /10,

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

TTEM NO.




I
4k

D e ETFCARF RS s NV SIat(f,

STATEMENT BY LICENSED EMBALMER
Héréby: certify that the Body whose. n;n.'i‘e‘ is recorded on the reverse side of this certificate was embalmed by me,

or by - - _ Student. Embalmer No..

-

working under my personal supervision.

Student

‘_Signaiure of‘Sluc_fcm Embalmer

RT3

- ["'No; The above MUST*-IBE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with thé above consmutes' grounds for reyocation of license).
If embafmed by a STUDENT, he also shall sign in his OWN handwntmg
Lilf thls body is not embalmed, fac’r should be so stated above.




