y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

sothatit may be properly classified. Exactstatentent of OCCUPATION is very important.

N.B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

W JUL 159

1. PLACE OF DEATH
St. Francois

County........ AU 5

St.. Franceis..... 6
Near. Farmington... () steet Ne.

Length of residence in clty or town where death occurred

¥T8.

2. PrINT FULL Wafie~ Ples Graham
Fredericktown, Ho.

() Residence, No.....

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Disirict No...

Primary Registration District No ...... éa/ﬁA

Tf death occurred in Hospital o
mos.

22751

Do not use this space.

272

/]S

Regtsiered No...

State. Hosgital No. 4.
nstitution, write its name instead

(f} How longIn U. 8., if of foreign birth?

da.

(ilsual place of abode, it no street s.ddr. write county or city)

(If nonresident, give city or town and State)

\ FPERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
N DIVORCED (write the word)
Male White

21, DATE QF DEATH (MONTH, DAY, AND YEAR)

6-5 .19 40

o

Married(Separate
5. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF Mary Alice Numn

{OR) WIFE OF
March 1
Days

§. DATE OF BIRTH (MONTH, DAY, AKD YEAR)
7. AGE YEARS MONTHS

70 2

If LESS than 1
day,
[T .

8. Trads, profession, or particular kind of
work éone. a8 s.awyer.bookkeeper,etc.............s..:b.Qn.e..‘.

9. Industry or business in which work
was done, a8 saw mill, bank, etC...........cooooi oo

10. Date deceased isst worked at 11. Total time (years)

QCCUPATION

year). eccupation..

entter...|

this occupauon (month and apentin this 1
¥

. BIRTHPLACE (CITY OR TOWN)...... Madison Co.

-
~

{STATE OR COUNTRY) Mi ssouri

Eljsha F. Graham 6

13. NAME

14. BIRTHPLACE (crirvortowsy. Madison Coe 3 .......
{ STATE OR COUNTRY) .
Missonri

FATHER

*

15. MAIDEN NAME Mary Stacsy

HEREBY CERTIFY, That I attended deceased from
oty 2 1940, t0.....6=5... - 1940
Tlaatsaw h... 6 5 ,19. 40 Death iagaid

to have oceurred on the date stated above, at6 15]? m.
The principal cause of death and related caunses of importance were as follows:

* aliveon..

16, BIRTHPLACE {(cityor Town). Madison . .Co. e
(STATE OR COUNTRY) Missouri

MOTHER

1. inFormant.. Records. of. State Hospt. #4..

(ADDRESS)

18, BURIAL, CREMATION, OR REMOVAL

ine.Cem. DATE 6-7

Te, MO,

19. FUNERAL DIRECTOR (HAME) Ed. H. Webb
Fredericktown MQ.

( ADDRESS)

Famingi:on,_ﬂo.——__‘

20,

El wa b7 who ?j/ﬂ
LED v Local Registrar,

Vi t-Ada;.).,..............Famingt.on,...

_Licensed Embalmer’s Statement on mvlm Side)




T — e

* A,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nagne is recorded on the reverse side of this cerhﬁcate was embalmed by me, W" %
‘ , or by 3 |
Registered Apprentice No ! » working under my personal supervision.
: ) . | igned f;f@ p W\

7
¢ Licensed Embalmer No73 / W4 : ‘

Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER ﬁis OWN HANDWRITING (Ftulure to comp
with the aboeve constitutes grounds for Tevocation of license:)

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




