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WRI’II'E‘PLAINL_Y—USE UﬁFAD]NG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED DEC 13 1944

Registration District No...........77

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_fQ_/ﬁ

37005
/7 I?

State File No.

Registrar's No

1. PLACE OF DEATH:

(¢) County..:... RE jﬂ&mm.g'kp

{&) City or town\h‘"l L E # 2 gAVA‘NNﬁH

(If outaide city or tmm limita, write * RURAI and name of township)
{r) Name of hospital or {nstitution:

—_ _ROUTE # 2, SAVANNAK . 4 .

(If not in boapital or institotion, writa street pumber or location) N
{d} Length of stay: In hospital or instjtution.......g!...-montt}ss_..!_...;.._...
pecifly whether
Lifetime:

In this community
years, bs or days)

2. USUAL RESIDENCE OF DECEASED:

(a) SLate.M_lSSODRI .........
(¢) Cityor town_lBlgNo - %BD ST . - /

(1 outside city or Llown limits, write "RURAL")

(d) Street No-vmwvuoreen ST.. JOSFPH, MISSOURI. .. . [

(If rural, give location)

‘NO

(2) Citizen of foreign country? {Yes or No}

If yes, name country

3. (a) PRINT
FULL NAME........

Rosa E. Graham

3. (¥ If veteran, 3. (¢) Sodial Security

MEDICAL CERTIFICATION

AL ooy 2D
'? mmm=30 e\l

20. DATE OF DEATH: Month

16. (@ Informant_.J ohn._&'L.__._Graham (Husgand) ______
@) address—.1319_No...3rd.St.
17. (@ ..__Burialwm‘,_ ®

urial, cremation, or rel'no

C 1ty_ —
{1 /22744

{Manth) (Dny) {Yeur,

ar.e thereof...

{¢) Plzce: burial or ¢cremation -t

(b) Address. DQB4 P 01? Ave
. @ =22~ $L 0

Tratn received local registiur)

- (“cﬂ:lnr » nmtm)

name war, None No. None year. engfvererassesen HOUL
21, 1 hereby certify that I attended the d d from
\ 5, Color or 6. (a) Single, widowed, married, / j ‘/_’ - bz ﬂ R IW
4. q,,F‘ema le race ‘?h 1te divorced..20€ ‘;Im:!?.g..d that I last saw hv€"e gliveon.. 8 22 e 00 o . "“"!"v#
6. (5) Name of husband or witest QNI W 6.\ Age of husband or wite If || @ad that death occurred on the date and hour mtcd above. Duration
alive......fZZ _________ years || Immediate cause of dcath. ..... M‘?;Aa?m
7. Birth date of deceased... SE{J tember 6, 1871 / /;
Month) {Day) (Year)
B. AGE: Years Months Days If less than one day Due to. . - "
.{-
73 l " 14 hr. min
Duye to
9. Binhplace. BUCRANAND CO. 4 Miss: ouri .. N.
Al - - {City, town, or connty) (Stats or foreign country) /
Oth diti
10. Usual occupation.. Hougewlfe - o (ln:]:;;::n.lg;:::y_wilhin 3 montha of death) 3_4 7
11. Industry or business .. HOH],E /1 > PHYSICIAN
Major findings: {j‘ v
B Nme_Johanhomas_Chilcoat i || OF operations .
21 13, Birthplace (gnfngwn e %hﬁiﬁél’éﬁ
¥; town, or coun: ot foteign eodatiy Of autapsy should be
§ { 1. Maan UL Ay CRILCORY ) e
Jei y.
s 15- B“"’-hl’m . 5 n-—c-@-' S Liiss@ur-i ----- 22 If dear.h was due to external causes, fill in the following
= -2 (C.nty, tawh; or county}, Siate or forcign country) .

(a) Aocldent suic:de or homicide (specify}

{#) Date of occurrence

() Where did injury occur?.

{City or la'n) {Couanty} Stlate)
(.iJ Did injury oceur in or about home, on farm, in industrial place, in public place?

{Specily type of placc)
While at Work? oot e ( £) M ng of injury.

. (M. D. onghlver)_j__..
" Date aigned /20

o

/a 7 L_(Lmen-ed Embalmer's Statement on Reverse Side)



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, adier.......

: . Registered Apprentice No N

working under my personal superviston,

v
Note: The above MUST BE SIGNED BY THE LICENSED FI\IBALI\IER in his OWN HANDWR ¥ . (Fdilure to comply with
the above constitutes grounds for revoeation of license.) . .

-

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




