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11-10- 0¥ THE Cnnsus
St ?m 1947 STANDARD CERTIFICATE OF DEATH State Pile No
B 21492 )
Registration District No....... ‘k e Primary Registration District No.._‘?_—_'_s.:..z.f_ Registrar’s No. Z» o)
1. PLACE OF DEATH: ) 2. USUAL RESIDENCE OF DECEASED:
~ (a} County. Jefferson = i -
O (#) City or town Rural — Valﬁ lngL ;;M A - il saedissonuri = m Cx:;:mtsf_.t].'_e«Iff.ﬁ.ns_o_11_5__..(‘D
(3£ outelde of to i
0 {¢) Name of hosnrlta.l :?ln;:ltl;t?;n oo timita, werta AU Hame o T;_hp) (© City or town Rural ( Valle ) g
O Route 1-.-BeSoto / Mo, (If outaids city o town limiy write “RURAL")
' {I{ not in hospital or inetitation, writs strees numhfor location) - 0
(d) Length of stay: In hospital or institutton Ji0t _im Hospitell @ swet mo.....Route No,. 1l DeSoto, Mo.

(Bpac:fy whoether (If rural. givo locatian)

In this mmmumtymm.q,muea.r.s.m._._____
yoars, months or deys) (¢} 1 forelgn born, how long in U. 5. A.?. 0 years.
"MEDICAL CERTIFICATION
% () PRINT GERTRUDE RIDGEWAY GRAHAM
20, DATE OF DEATH: Month _ 3ept,  dey 10
8. (b) If veteran, 3. (¢) Social Security
ﬁo ' No Year. ] q 41 hour. lﬂ m[uutc_4: ! A "
pathe war. No. 7
21, I hereby certify that I attended the d from /.
6. Color or 8. {s) Single, widowed, married, 1Y to rof 1974’
4 Sex-f-ema,.ls% rce—White avorod MarTied that Tfast saw KM slive ok%ﬁ/ 0,/ g 19 ..
6. (b) Name of husband ot wife. oo 6. () Age of husband or wife if || and that death occurred on the date hour stated above. Durati
uralson
Tom_ Graham alive_ 50 years IW - a —
—of ; P
. Bisth date of deceased. JO¥Y , 25 1887 Aoy b condtia _
{Month) (D=y) (Yomr) '
8. AGE: Yeara Months Daya If lesa than one day Cue to. P
3 : V. <
5 3 9 1 ' hr. min - l 7 U
Dye to.
9. Birhplace D kdale ,Z Tent,. . i
L

{City, town. or coanty) {S1ate or foreign country) -
10. Usual occupati i Other conditions [ /1?95
P — L =2 LIV
11 Industry or business PHYSICIAN

Maijor findings:
% {12 mameCharle s Wesley Ridgeway . || 5 Goafim —
] T Underline
% Lin msoiace ot Spn. e uecia
(Cit n. or county} (State or {nreign country)}

(14, Maiden name_ 2 __ 11 ETNEY Of autopey : g atac
e Crawford (o /7 : tistically.
S 15. Birthp (City. towp, or connty) (Btate or o ountry) || 22- If death was due to external causes, 61 in the fol!nwan_

() Accident, sulcide, or homidde (specify)
490 b\. YL - {8) Date of accurrence £

18. (¢} Informant
(b) Address =

I ?,
1. (@ Burial (5} Date thereo M 1 {47y Where did injury oocur e p—" o) o)
{Burinl, cremation, or removal) nth) (Day) (Year) {d) Did injury occtr In or about home, on farm. in inquatriad plaoe. in public place?

(¢) Place: burlal or u’emation._...Dg_S_Qj_QL Mo P {WOOdla"n 3 \

WRITE PLAINLY-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

18. (o) Signatare of funeral dlrector___.._._._._.__._.___._...._._.._.________.Le e Mothershead While at wo : ipeclly ","‘ﬁ'j’_}f;“lr m]mé) |
{5) Address ~ DeSoto, Mo, . i
. S . D
19. (@ 9 -/7 W ® \fw [}ﬁ nat Z % 7%!5
{Date received Incal registrar} ~ o ﬁ(_ "a signatore) Addr Date &f x /

._:)_ s , {Licensed Embalmer®s Statement on Reverse Side)




R ~ =
. W . L.

4

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

I

working under my personal supervision.

V " Licensed Embalmer No, Q—-D) SISE A
P. 0. Address_ O% 0L 2

Notcl The above MUST BE SIGNED BY THE LICENSED EMBALI\HZR in his OWN HANDWRITING. (Failure to eompiy with
the above constitutes grounds for revooation of license.) . . \\!

"If thia body is not embalined, above space should be left blank,




