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

DEPARTMENT OF COMMERCE

ED MAR 301 955 1

Registration District No... Q_EB .- Primary Registration Digtrict No........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8328
2686

State File No.

B 3

Registrar’s No...eeeeoeneeee..

St

(¢) Name of hospital or institution:

1. PLACE OF DEATH:

{s) County
() City or town......

Ste LOUuls, No.,

{11 outaide city or town timits, write “RUHAL" and name of townahip)

John's Hospital &

(d) Length of stay:

(If oot in boapital ot institntion, write street number or location}
In hospital or inatitution

2.

(a)
(e}

(d)

USUAL RESIDENCE OF DECEASED: fda
e MisBoUTL © County /42 0/
City or tuwn......st..ﬂ LO ui =] (

(If outsida city or town limita, write "RURA[:")

741a Aubert Ave.,

Street No........L.3
{If rural, give loeation)

e e

(Specify whethor {¢) Cltizen of foreign country? (Yes ot No)
In this community
years, montha or days) If yes, pame country,
~ MEDICAL_CERTIFICATION
3. (a) PRINT
vuLL name Me Kinley Graham. . . . 2 o)
. S 5o 20. DATE OF DEATH: Month. (¥ ﬁ
3. (b} If veteran, - 3. (&) ial Security / ? q 3
year. ¥, hour. minute.. m.. LALLM,
name WHOJ.‘].G._WB.I'#I .......... No. z
21. 1 hereby certily that { attended the deceased from !
/5. Calor or 6. {a) Single, widowed, married, 1983 w 2e 1wy 3
4. Sexmale.. ) racl¥ /divorced....mr_:l.e.d- that I 128t saw h. 4 ¥ alive on 2o
6. (b) Name of husband af Wil 6. (¢) Age of hushand or wife if || and that death occurred on the date and hour stated abave. Durati
th uraiton
Ava_Graham BlVE oo YOATE lmrm:d:ate cause of death -
e di | " ._.,JA.O - .{M P / .a/“
7. Birth date of deccaaedn]-u}dyllth 189 5 o || “z“\
{Month) ~{(Day} T i¥eary #—y—f“—w
. N - o . : -
8. AGE: Years Months Days If less than one day Due to /IRT/“ ‘f. ” 7 -:2,,«""'
. ; LA TR st O
g h ] . Al + —
49 8 : T / min. Due to ﬁ ,éi .i'-t'
5. Binhoaee ALKANBAB . A
. {Ciuy, town, or coonty) £ (Stata or fureign country) - —_ / - - -
- Other conditio = ; s :
10. Usual occupaﬁon..H,Q..S.Q..._G.’.Q.Y.t..!......Em{Dloyee' - (L;c!nd: mma:r within § mouths of deatl)
11. Industry or business . b LI . PHYSICIAN
VRS Major findinga: N
1. nameHarding. Graham Of operations.. )
e, / g e e, R oL - R thUnderlutle
£ L 13, Birthplace. ~Arkansas.. i donth
¥olown, Dl' © ﬁ {State or I‘ormgu country) Of catopEY....oeo.. should be
E; 14. Maiden name ﬁi (“u known ] charged sta-
= Y £ | e tistically.
§ 15. Birthplace. Ar%%%?&?m““) T e e || 22, 1f death was due to external causes, fill in the following: -~ '
i *
16. {2) Informant.. MY'Sa AVa_ Graham-wife () Accident, suicide, or homicide {specify)
® addres_ 7418 Aubert Ave., Date of occurrence
17. (@ . Burial . (5) Date thereof... |[ e . Where did injury occur oy s T P
{Darial, cremation, o removel) | (Manth) (D'Y) (Year) (&) Did injury occtr in ot about home, on farm, in industrial place. in public pl:m:?
{¢) Place: burial or aemadiemorial . Pa rk G emet ery
18. (a) Signature of funeral d:recloSﬂlllvan JBro the.ra W}ule at work? ... (“peclfy PAgY plﬁ%y
. 1 4 * 0
Address 28. S
: ; 49 Noe-- El.'l 1 23. Slgnature é.:f_... A nrother)
19, {@) . AR
{Datereceivod u.aiungﬂg uarcss.}_.‘.’....-z A . Date ﬂgncd3/&‘/g3

(Licensed Embalmer’s Statement on Reverse Side)



. - -

. - - B

- STATEMENT BY LICENSED EMBALMER

T hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embaimed by ‘n:x'e, or by.
. . A - - .

- SO , Registered Apprentice No : A ,
working under my. personal supervision. o e ' Co
A
‘ Signed .. (AN AT . 21 o CEs oot
L - or ' o T ,l—, Licensed Embalmer No.... 6() 7 e
, ‘ '7‘_ ' "TPOAddress);M' X‘-"—w %ﬂ
? Note: The above MUST BE SIGNED BY THE LICENSED FMBAL]\]FR in his OWN HANDWRITING (Fallure to conlply with

the above constitutes grounds for revocation of license.) -

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

ey




