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STANDARD CERTIFICATE OF DEATH
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i oot 1 - State File No.
h-uf“U\r-. J iﬁg },Lﬁ[gh('
Registration District No....... & ... Primary Reglstration District No... Registrar's N037 ..............
1. PLACE OF DEjt—aH: 11 2, USUAL RESIDENCE OF BECEASEM 3 ,
Caldwe : s ot
(@) County... i aET (@ State. MAiSgOUri ® County..DEViess 1
(by City or town . !
(1f outside cily or Lown limits, write *“AURAL" and name of tawnship} {¢) City or town G—E“.l l at in
() Name of hospital or {nstitution: (I outsids ¢ity or town limits, write “RURAL") d
{{{ not in hoapital or institution, writa street number or location) {d) Street No, (If rural, give location}

(d) Length of stay: In hospital or inetitution NO

{Specity whether {e) Citizen of foreign country? {Yes or No}

It this community

6xDavys

‘years, months or days)

If yes, name country.

MEDICAL CERTIFICATION

o e Jessie Graham
FULL NAME
TR PR E R Ry — 20. DATE OF magmé Monen QCH Obegday 1 55
. Veteran, . (3 114 ¥ 4 N P
name war NO ne o Year. hour. mintite * M.
21. herebyferuf y that T attended decea; t'rnm
I‘ 1 Color or h t 6. {a) Single, widowed, married, A tfﬁ Sd ‘942
{ i\ .
4. Sex... ema e , [ l e dworced_DJ.'..vorce 1that Ilast saw h alive on t ?th 19 )42.
6. (b) Name of husband or wife........cocccoeeeee. 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Dallas Graham alive JRENOWR o || immediate cause of death rom
7. Bifth date of deceased......NOYEMbex .8 1892 .Hemorrhage from uterus., ‘history
{Month) (Day) {Year} 2 ‘
SO W~ 2 years
8. AGE: Years Months Days If less than one day Duye to. carc inoma C arvix 2 uteruﬁ and
adenxa
4 9 1 1 2 hr. min. * A .F
. " Due to. . l "
o B GBTYOLllton Missouric) v
{City, towo, or county) (State or foreign country) T
. hy
10, Usual occupation Lago rle)r : ; O(t ef?’;s:::’:, within S monthe oF doath] _
winess Ghambermai .
;1. Industry or b D:Lagnosis. C'Cfl’lfl"l“ﬂl'éﬁ ............. -.| PRYSICIAN
8112 Ol iver Klliott Of operations. ...y gy g S
S {12, Name = by - labomebry rEPEFES ] Underline
S\ ss. miemonee.. A G21T County Kenticky / ihe e to
E{ ‘6, Maiden name {Cg‘yil.qraﬁ %uﬁﬁ Ware éSﬂu or foreign country) Of autopsy.... 3;2;5!:::-
= tistically.
§ 15. Birthplace c?'cfyrwo'}}i?!n {gifﬂsourm];ng 22. i death was due to external causes, 6ill in the following:
16. (a) Informant HMrs, Vader (Cox (g} Accident, snicide, or homicide (specify)
@) Address Kidder, lio. (%) Date of occurrence
T i -0 Where did injury occur?
17. (a). Bul‘ 18-1 (&) Date thereof. 10 9 1942 (c) - -
(Buzial, cremation, or removal} {Moath) {Day} (Yes) (d) Did injury oecur in or about homc(.%::,f:rr;. i:x) ix:v:!uzltri(a‘.:l“jl ;1;::,2. in publ(i?:t;;lea)ce?
(¢) Plzce: burial or cremation._. nrown C em@ l'"'b’ z‘g‘ﬁlﬂ -3, .
i8. (@) Signature of funeral dérg:tig.g nnﬁ‘urn - Ing t- 1D o While at work? (S"’d"('zf“ﬁ'eﬁ;?if Iy e
1 Lo . *
(8) Address ! Ty IQ
o o Qe 1o 19942 o Flotna B 1 Dm, A ey [ 22 Sienature__ /U:bx#\(,\u LA . (. Drorothen YM.
{I)ate rocsived local repistrar) (Registrar's signature) Address._. v ) Date !igned/.d.’f."vz—

(Licensed Embalmecr’s St

63

atement on Keverse Side)




>

=5 .
.

| g

!a_
[ .

- STATE\iENT BY LICENSED EMBALMER

1 hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, @rby—...voooel

.working under my personal supervision.

’ ) ‘ . Liccnscci mbalmer 5353_042' ..................
_ P.O. Addresﬁg

Note:* The nbave MUST BE SIGNED BY THE LlChNSED EMBALMER in his OWN HANDWRITING., (leure te comply with
the above constitutes grounds for revacation of license.)

. If, this body is not embalmed, fact should be so stated above.




