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1. PLACE OF DEATH:

{a) County
(b) City or town

8%. Louls

() Name of hospital or institution:

() Length of stay:

In this community

(1T cutaide city or towa litits, write "RURAL™ and name of towaship) (&) City or town.....9t.. Louig
{[f quiside city or town limits, write “RURAL") I

/ ¥

_..5209 Grace. St,

(@) State Mo, () County.

2. USUAL RESIDENCE OF DECEASED:

goo
/7

g7

{d) Sireet N05040ThruBhAYBA

(11 oot in boapital or Institation, write street number or locstion) - {1l raral,
In hospital or institution

give lpcution)

&

{Specily whether (2} Citizen of foreign country?

yuars, montha or days)

If yes, name country.

g

(Yes or No)

MEDICAL CERTIFICATION

3, (@) PRINT 8 Jane Graham

FULL NAME arah Jan 20. DATE OF DEATH: Month... 3€Dt e iy 17

3. (b) If veteran, 3. {e) Social Security year 1942 hour, 2 minute 30 Aam
name war, No / ? nd 2 )

Fd

oFemale

Calar or

/m,Wh te

6. {a) Single, widewed, married, 19
iﬁ“’orﬂdﬂidowﬁ-e’g that I last saw hM alive on...

21. I hereby certify that I attended the deceased [rom

and that death occurred on the d:n.e and hefur

¢ . 7

e 10,557
s 19 S

1. QLtty
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6. (b} Name of husband or wife... e 8. (£} Age of lmsband or wife if Duration
_David J. Graham A1V years || Immediate cause of death -
7. Birth date of deceased Ja.n -, 1 1860 £ . y .l
(Month) (Bay) (Yeas (g hv-ziec
- ¥ bl
8., AGE: Years Montha Daya If lesa than one day orseeggn

82

8

16

[T .+ ORI o) |

9. Birthplace

(City. town, or county)

Engl and% .

(Stnu or foreign oounl.ry)

) Oth gi memtll 2ol S0 I N
10. Vsaual OCC'-‘mﬁ““—-------»-------«Houﬂ-e-ﬂifte, . : : (}n:lfxgg';u::?l::y within 8 monihs of death) ﬁ
i e ) : £ PHYSICIAN
11, Industry or business Major fndings: i “;jX -
12. Name... BAWATd.. Jonea.. e ] OF ODRTRUORS. Ve Ml
T Lo . : , W / hUm:lerline
. t
13. Birthplace Englg.nd #. - R — / W “ﬁ"‘;ﬁif“ég
wo, ota or foreign country, Of autopsy...... shou e
Maiden nam:....Eif %Phili&i ?ills:g‘l:::ﬁ;ta-

MOTHER FATHER

—
o
—~
D
2

s —
-
mow

. Birthplace

lnformant ...... E lizabeth Shortland - (a) Accident, suicide, or omiglde (specify)

En‘gland’g 22, 1f death was due to xternal uses, fill in the following:

(City, town, or county) (‘iuu or foreign euunl.n

Address 40 Thru&h Ave. (5) Date of occurrence.

Burial.________.;._;_~ () Date thereof.. I=19=4

(Bnr[al cremation, or removal)

Place’ burial or cremation. ET’ i @dens LeMy. e .
Drebmann-Harral || s @ oy Ol g

Slgnature of funeml director...

Addrstp ]

(Date roceived local rexistras,

1905 in on B
1945 -

2 (¢} Where did injury occ

{City or

towa) {County)
{Month) (Day) (Year) {d) Did injury occur (for abdyt home, on farm, in industrial place, in public place?

{State)

Y.

V23, signasure.|.

(Be‘ul.rlr nngmmre) T Address. . 33.&..

of injury

-

- (M. D, or other).
Fsigned. ..

{Licenscd Embalmer’s Statemcentl on Revcrae Side)
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o - I hereby certll'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Reglstered Apprentn:e No

) J “\ ‘ Licensed Embalmer No .....................
t - Iv \ 4
- . - - " v P. O, Address - ’,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
w & the above constitutes grounds for revoeatmn of license.) "
) A \If this:body is not emlmlmed, fact should be so stated ahove. ) ’ N
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