MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 63—0348'72

DEPARTMENT OF PUBLIC HEALTH AND WELFA go
DO NOT WRITE Registration District No. e e _Primary Registration District No. _____6.2.2.5...._{!:91‘:#.1’: No.
ONM THIS STUS

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance bafore

a. COUNTY . STAT b. N issh
Vernon . > SAissourd ™ “““"McDonald >dmission)
b. C‘IJl"{Y {I¥ outside corporate limits, give TOWNSHIP only) Len of gtay in 1h <. CITY Inside Limin
’ 8

OR
TOWN _ Nevada 17r., & mths, """ Noel Yee O No 0
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits 3 {If cutside, give location) Reside on Farm

V5 300
Rev. 4/59

L
'] 0%0|
— 1 At HOSPITA
2 ALAD m%n%unou St.ate Hospital No. 3 Yo No g Route #2 Yes 0 No [0

3 - 3. NAME OF DECEASED First Middle 4. DATE Month Day Year
{Type or prin?) OF

T e A . __Herbert, Graves DEATH August 16, 1963
0- 5. SEX &. COLOR OR RACE 7. Married Never Married (] [8. DATE OF BIRTH 9. AGE {last birthday) | IF UNDER 1 YEAR If UNDER 24 HR
1 Widowed Di d Months | Days Hours Min.
5 g Male White om0 Ohered D 117.70-1890 72 T | #n
—_—— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (City and state or country) | i2. CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired)

Machinist Not given Not _given

t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁ_SBAND OR WIFE

Not given Not given ‘Mrs. Annie Graves
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, nknown) | (If yes, give war or dates o
Gnknown | ) Hospital records

18. CAUSE OF DEATH (Enter only one cause pe S INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . CONSET AND DEATH

IMMEDIATE CAUSE (a) Ca.rdiovascular Disease . Years

DATE AMENDED

6
7(7‘
22 |

10

1

DOCUMENT

which gave rise to
above cause (&),
stating the under-
lying cause last,

Conditions, if CHY‘] DUE TO {h) ’ Arteriosc:.er{}Sis Years

DUE TO ()

PART fl. OTHER SlGNlFlCANT COND'"ONS CONTRIBUTING TQ DEATH but not relsted to the terminai PART NI If deceased was fernale  was
disease condition given in PART | '}]ronic rain Syndrom there a pregnancy in last 90 daya.

Assoaiated With Cerebral Arteriosclerox-;is , With Psychotic Reackion, (T Ye | ONo | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART I or PART Il of ftem 18.)
PERFORMED? | a O O
YES 0 NO

20c. TIME OF _ Houl - Manth, Day, Year |
INJURY am.
p.m.

Z0s. PLACE OF INJURY {e.g., in or:about home, | 20f. CITY, TOWN, OR LOCATION STATE
“2°d wdﬂ.%YAOTCV%gll‘&ED ' farm, factory, straet, office bldg .. alc)
NOT WHILE AT WORK [J

—The—Staff
21." =k attended the decee;? é March 0 1 62 ngu__ 16 1 6 nd last saw hin, Ilwn onA_gu_LJu ) 6 1963

Death “T " Po m on the date stated above, and to the best of my knowladge, from the causes stated.

22a. SIGNA I.E . [Deiree' i rp 22, TKDDRESS S‘b&te HOS itral O 3 22c. DATE SIGNED
wﬂ. L’ . .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

. , 8-16-63

23, BURIAL, CREMATION, ANBE)F‘CEARETERY OR CREMATORY ] 23d LOCA'I'!ON (ley, 'own, or county) . {State}

REMOVAL (Specify}
burial il . Loca ‘Ioel Misgouri
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. TRAR’S SIGNATURE

Woodward Funeral Home, Noel, Missouri ?-' Al~

(L d Embal t on Reverse Side)

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO,




!
'
4
1

. STATEMENT BY LICENSED EMBALMER
. . )
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. t .
or by : A i - o - . Student Embalmer Na.

working under my personal supervision,
!
Student

Signature of Student Embalmer

- Licé’nsed Embalmer No. 4960

v

* p. 0. Address Nevada, Migsouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure 1o comply
with the ‘above constitutes grounds for revocation of license).

If embalmed by &~ STUDENT he also shall sign.in his COWN handwriting..

If ihls body is not embalmed fact should be s0 siaied sbove. =

‘—..

s .




