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

DEPARTMENT OF COMMERCE
BUREBAU OF THE CRNSUS

_FILED DEC 29 19f££

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No/é..a,.z..__

403039

Stata File No.

Regisirar's No.

o174

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

&

(a) Ioforman
(5) Address_ T

(b} Date of occurrence

(a) Accident, sulcide, or homicide (specify)

80K, Missour
() County J%ck City (a) State i ; 'i (&) County. Jacks on ’ )
(b) City or town_. WBNSas ‘vl enses Cit 7
© N b ‘()H oluhlr;o cit: otritown limite, writs “RURAL™ and name of lownahip) {¢) City or town.. J{ y » ~
L2 ame of hoapital or institution: t guuaide cfty low imits, writs “AU L")
15 Arleta Boulevard, / @ Strect No 7348 N eiz ouleva J
(11 pot in boupital or institation, writs street oumber or Iau.tion) : {If enzal, g4 bocation)
(d) Length of atay: In hospital or institution n
all her life (Specify whetber |I (¢) Citizen of forelgn country?, Os (Yes or No}
In this commtinity.
___yeara, months or days) If yes, natne coontry ~1
MEDICAL CERTIFICATION -«
3, {a) PRINT
Sola ERIN Mrs. Marvel Grahom Decembe r 6th
20, DATE OF DEATH:y Month.....00.05 0 =~ —— day.
3. (b) If veteran, 3. () Soclat Security 194 500 Pe
G - no fminnrn M.
natne war. No. . ;
21, I hereby certify that I attended the deceased "
P 1 §. Color i)rh 6. () Single, wjdowed, .__...M__..._...s.. ..... 1957 to. 14_ é. 19 e'ls
o A AN to AL LE ey 198
4, Sex erate c ite divoreed T2 200 20 84 i hae 1 last saw AL alive on..... M“._,.é ! 19.2__,!
6. (3) Nameof husbandorwife . 6. {c) Age of hus ﬁ wife if {| 8nd tbat death accurred on the date and hour stated above. Durati
"
. Joseph Graham__ . __ = ;,? Immeﬁte muug deauzog.. . Pt
7. Binth date of deceased M&y 4 et S A
N (Month) (Dly) (Yenr) A ra
8. AGE: Verry Months Days 1f lees than one day Pf'é’..
3 2 7 2 hr. min 2
0. Pirtholace Missouri 74 Ze N
(Cliy, town, or county) - (State ar loreizn conniry) . - !
. at hone, Other conditions.. ey Jh Kkl e
10. Usual occupation (loclude pregnancy within 3 mooths of death)
11. Industry of business x S / PHYSICIAN
ajor findings: JR—
B (12 Nage Albert Long Of operations f—
£ R - ; / - . W Underline
&\ 13. Birthplace Illingis, the cause to
o (Gity. town, or county) {State or foreign countrv) Of auntopsy. bhould be
o { 14. Maiden pame___. ar. I charged sia-
ﬁ Mi £8 . ﬂ tistically.
% 15. Birthplace Gty — 3 0(;1“1;10" st 22. 1f death was due to external causes, fill In the following:

1. (o)

(8) Date thereof. 12'9"3

{Burlal, cramation, of remaval)
(¢ Place: burial or cremation

(Month) (Pay) (Year)}

Forest Hill Cemetery

18. {a) Signature of funeral director... .

® Mdmsa 3b Gillhem Pl&ﬁ'”

Oo

19. (a) / 5& ﬂ_ ® *
Date recelvad locs! roxistrar)

(Registrar's -Imn!m-r)

Stime & McClure,

(r) Where did Injury occur?.

{City or tpwn) (County)

(Seare)

4]

Did injury occur in or about home, on farm, in industrial place, in public ptace?

(Sowcify type of place)
)

¥
Means of hdury_..._g._...__.......

{Licensed Embalmer's Statoment ov Reverse Side)
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STATEMENT BY LIéENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, or by

, Registered Apprentice No . -

wn Ep POn b

. . Liconsed Embalmer No. .. Zo
‘P 0. Address 7[/¢ @-— ”4_!1

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

.



