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

DEPARTMENT OF COMMERCE

e, o e
FIED BEC 22198

Reglstra.lmn District No...

STATE BOARD OF HEALTH OF MISSOURI1

STANDARD CERTIFICATE OF DEATH

Primary Registration District No............

State File No.

L0002,

Registrar's No.

1. PLACE OF DEATII:
(@) County Jackson
{&) Cityor townKmaascity

{If outaide city or tows limits, writa "JIUJRAL" and name ol wwnship}

{¢) Name of hospital or institution:
_Devine Bros, Climie /918 Oak St.

{Lf notin haspital ar institution, write strest nember or focation)

(d) Length of stay: 4 weeks

{Specily whether

In hospital or institution

4 weeks

In this commumnity....
yeors, months or daye}

2. USUAL RESIDENCE OF DECEASED:

Neb,

(¢) City or town.._..

777

Glbbon oD

(I outaida city or wwn limits, writs "THURAL"} a

(a) State. (b} County. Buffalo

(d) Street No.o.........

(1t rural, give location)

Yo.

(e} Citizen of foreign country?. (Yes or No)

1f yes, name cobhtry.

Woodson F. Graham

3. (a} PRINT
FULL NAME

3. (&) If veteran, 3. (e} Sor'ﬂlosxti%lrity

.
name war. No

MEDICAL CERTIFICATION

12/§/43

minute.

20. DATE OF DEATIHI: Month

hour,

year.

L.
21. I hereby certify that [ attended the deceased from... ,A/M / é %

BVEN SR ST

. _Color o 6. (a) Single, wi
Male Wnite|® s " R =
4. Sex L e e I A A L that T last saw h_laew,, alive on A A/ |9E3
6. (§) Nameof ushand OF WHCoeooeoeeeseoreons 6. (¢) Age of husband or wifé if and that death occurred on the date and hour stated above Duration
88 M 9 aliven. oo a 'é'a'yean Immediate cause of dcz!M
7. Birth date of deceased..., ay 1 et "“" oA, :-" ““%
(Month} (Day) (Year) PR S /
8. AGE: Years Months Days If lesa than ane day Due to
79 6 26 hr. min
Dite to.....emeer ]
5. Binthplace Kentueky...../..
_{City, wwn, or county) (Su_te or foreign fnnnl.r:!)
Oth diti
10. Usual occupation iﬁti red . - (rn;:;:;.;:;:::; wilhin 3 months of denth)
11. Industry or business ctioneer: - . i ﬂ r PHYSICIAN
5 geoTEs Uraliai A
£f 12 Neme... : 7 /,25/ cv’ Undertne
e
2| 13, Birthplace entucky Rt
(Clly Wxn, or tpunty, {Stnte or foreign country) Of autopsy.... should be
& { 14. Maiden name. b 't Know y charged eto-
== Eentuclw / tistically.
& | 15. Birthplace. 22. 1f death was due to external causes, fill in the following:
= 1 town, of county) {State or fureign country)
rs . a3 Graham () Accident, suicide, or homicide (specify)
16. (@) Informant
® Add Gibbon ' Neb. (d) Date of occurrence.
W id inj ?
17. (@ HRemoval @ Date thereof ....... l! £ ............. (8 Where did injary occtir iy e vownl " (s G
{Barial, cromatian, or removal) ) (Day) (Year) {dy Did injury occur in of about home, on farm, in industrinl place, in public place?
__Gibbon , Neb,
{¢) Place: burial or cremation... F M t
18. (a) Signature of fune dm:crnr reeman Mor J {Specily l(";' %ﬂ"ﬁ?d [T s o
re o e ansas CLty; Mo, ~ &

(b} Address

(2 = 8" U3 o

raceived hocal régistrar)

A E

(llagnlrar " ugntlnm)

19, {

(D
—

(Licensed Embalmer's Statement on Reverse Side)

47300
oiid




ron )
e o
L ' -
R
: L}
. . i
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, S
b ‘ T
' [ . . ..., Registered -Apprentice No ] rentrnneanarny

working under my personal supervision.

Signed et aee s ; R

. ) ) ) . Licensed Embalmer No......
v ) .. -
l"r O. Address.................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failul:e to comply with

the above constitutes grounds for revocation of license.)

oy

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



