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CERTIFICATE OF DEATH 4

1. PLACE OF DEATH i_ : . ) Do not use this space,
(») Registration District No. JL O —
(b) 0 Primary Reglatration District Nm#’o.l? ......... . Registered No,;Q.é ...........................

(c) (2) Btreet No. 8t
(I denth occurred in Hospital or Institution, write ita name instead of street and number)

{e) Length of residence In clty or town where death occurred e, mos. ds. {f} HowlongIn U. 8., if of foreign birth? yra. mos, da.

2, PRINT FULL »{%5 William John Grahem .. .. _
() Residence, No.... 201, No.. Kentucky st |
(Usual placo of abode, if no strect address, write county or eity) | (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE |} 5. SINGLE, MARRIED, WIDOWED, OR
M whi DivoRcEp Qwrue dtha word) 21. DATE OF DEATH (Monmit.oav.anp vear) ADY11 23 1940
ale te Marrie I-LEREBY CERTIFY, That I sttended deceased from

S SBAND op o OF PLYORCED k.. [L.. Y0 2gry. R.3.... 080

Exact statement of OCCUPATION ia very important.
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o WIFE oF
2 o8 2 Elanor Graham 1laat faw b, u.sm-liveon ....................... 2310 ’(—Qbutb fasaid
= 6. DATE OF BIRTH (wonH.oav.avovaxpMay 22, 1861 to have occurred on the date stated sbove, st g £7,..a.
—g’ 7. AGE YEARS MONTHS DAYS 1t LESS than 1 ({ The cipal cause of death and related causes of importance were o8 follows:
s LT3 hrs. —_—
; E 7 8 l l 1 [ Jv— . ! W Date of onset
2] k-] ] § , - : .
QE | et ey hsckieperate e tired Farmer /938
o E | o Industry or businessin which work i
'E;; _E’ n was done, as saw mil, BABK, GEC, ... vrrrrneirerirmirresseresensmsesesssitaimsisanns| |07 2sre stararn
= 3 | 10. Date deceased last worked at 1. Total time (vear®) ||
[ g this occupation (month and mpentin this 7
- Fear)..nin OCCUPAION. ..ccvvsvrrrrrmvrrsrrsvsress] Lovvevees svos vsssens
[
54 12. BIRTHPLACE (CITY OR TOWN)
:f; B (STATE OR co(uumv) Canada
S H
o Elumme  Andrew T Graham
- T
g4 ¥ | 14. BIRTHPLACE (ciTv or Town) N ¢ oberatt
5¢g W ( STATE OR COUNTRY) Canada ame of aperation
4 & - ‘What test confirmed diagnosial.........coeccveimiicnnns ‘Waa there an sutopsy?.........o.c.e.n
14 e
.§ g g. 15. MAIDEN NAME Ma ry “;l ‘1 son ; 23. If death was due to externzl enuses {violence), fill in also the following:
E 5 s 16. BIRTHPLACE (CITY OR TOWK) " Accident, suicide, or hamicide®................. rersieneen Date of Injury.....ccococecvveneee L19..
B X - A .
§ K b3 (STATE OR COUNTRY) I 11 ino i s ‘Whera did Iajury oceur iy iy e T ety wnd State)
i; H 17. INFORMANT Ethel VWelker . : Specify whether injury occurred in Industry, in home, or in public place.
gl (ADDRESE) Lamar, Mo, r——
b 3 18. BURIAL, CREMATION, OR REMOVAL Nmm“ ¥ ;”“""’
BA suce_Loke Cemetery mmADril 25 4(-———=22
4 g 24, Was disezse or injury In any way refated to occupation of deceased?................
TW 19. FUNERAL (DIRECTOR maveonantz Funeral Home [l yu, specity...... ...yt e
a2 Lamar, Mo, L) (signed)..... zf; % MM f.. up.
F O ek ittty D T

{Licensed Embalmer’s Statement on Beverso Side) -
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RECEIVED - - :
DISh’IGt Health Officer Na. g,

District File Nunbot-_-&p_::-L?:.b..q

Date Filed _JRAY 8 K0 __. ...

Y4
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LR XA (PP

working under my personal supervision.

¢

with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

STATEMENT BY LICENSED EMBALMER

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

P. O. Address....

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

.

Registered Apprentice No.

{Failure to con
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...... y ............... ;

DEPARTMENT OF COMMERCE
BUrEAU OF THE CRNSUS

A0

Registration District No...._.

Registrar's No.

State File N:/.yza q
o

t. PLACE OF H:
(a} County...... A

(b) City or town -
¢} nutnde city or
(¢} Name of hospital or institution:

l:mlu wrnu ‘RURAL" and name of township}

(If not in howpitn! or institution, write street number ar location)
{d) Length of stay: In hespital or institution

In this community

(Specify whether

2, USUAL RESIDENCE OF DECEASED:

{a) State () County.

(¢} City or town

(If cutside ¢ity or town limits write “RURAL")

(d) Street No

4
{If rural, give location)
{e) If foreign born, howm U. §A.?

years, months or days) P e o
3. (&) PRINT CERTIFICATION
FULL SAMEQAL. ...~ s [l ok 2_3
....day.
3. (b) If veteran, 3. {¢} Social Security .
. minute. M.
name war. NOw s
5. Colorz > 6. {a) Single, widowed, married, to 19
4, Sex'm race. 19
6..{(d} Name of husband or wife..........c........... .
Duration
7. Birth date of deceased
{Month) {Day)
8. AGE: *Years Months Daya
9. Birthplace. 1
(City, town, or couaty) S
10. Usual occupation
11. Industry or business......oooeoeoeceeeceeeeeneeonae i, ¥V ’ _| PHYSICIAN
e Major findTngs: H
12. Name f operationgg. «* r-)
hUnderIine
= ithe cause to
= A 13 Birthplace oo Y A
o2 {City. town, or coun! {State or foreign country) Of autopsy :}?;C:I%eagg
ﬁ charged sta-
- Jtistically,

14, Malden name,
t
15. BlrthnlarP

16. (¢) Informant....

MOT

{City, town, or couaty) (Stnte or foreign country}

F22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

7o

; (b Date of occurrence

WL

4220

17 J— I

(&) Address o r 4 4
1. @) () Date thereof. (c} Where did injury oocur?ﬂ(z_.,(?::m“) s v
(Buria), cremation, or remaval) . {Month) (Day) (Year) d) ur in or uL home, on farm, in industrial place, in pubhc place?
{c) Place: burial or cremation & YZ:-A o Sy SISO
18, {a) Signature of funeral director. While at wi _._..(f.i’fdf(,e;wh;:ar:;‘;?' uryng:i-
{6} Address 23. Signatué . (M, D.oroth:
19 (u)(ﬁlurewivodlomlregillur) {Registrar'y aignatore}

Date signed....................







