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

DEPARTMENT OF COMMERCE
BUREAU OF 'mE CENSUS

MAY £6 1047
FILED bl

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....... 2.

17858
A

Siate File No.

Cs$EY

Registrar's No,

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(s} County g% 513 { ]e_ g @ sme.. Missouri (3) County Jasper é[q
(&) City or town - . ’
(If outside city or town limits, write "RURAL" pnd name of townahip) (¢} City or town A Vi 1 l a. -
(¢} Name of hospital or institution: / (LT outsido city or town limits, write “RURAL™)
(9]
{If ot in Bospital or institution, write strsat number or location) {d) Street No e v
(d) Length of stay: In hospital or institution No &
(Specify whothee || {¢) Citizen of foreign country? (Yes or No)
In this community. 25 Years
years, months or doys) If yes, name country.
3. (a) PRINT . MEDICAL CERTIFICATION R
FULL NAME Furlissa Jane GRAHAM
TS o e 20. DATE OF DEATH: Month _ MaY_ ___ _ day __ l2tH.
. veteran, A a! urity R
NO No yeat. 1947 hour, 6 -05 minute. P- M
name war. No
» 2i. I hereb rtify that I attended the deceased from
. $. Color or 6. (s} Single, widowed, mnmg_,: }m 108! Bro s A 19/}'
4. Sex F. 7 race. * d“’“med'ﬂ:!@gwe" that I—last saw h.g_;:_. aliveon._., 1 .
6. (5) Name of husband of wife.....cocoeeeee. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date andlbpfle mtcw‘:ve Duration
- alive . ._......years || Tnmedi of deatherly ... _/
7. Birth date of deceased,.... AP 11 2 1870 ALt d
{Month) {Day) {Year)
8. AGE: Veara Months Days If less than one day Due to
7 7 l l 0 hr. tin
/ Due to....
9. Birthplace Unknown Ark . —_ R

{City, town, or county} {Stats or foreign country)

Housewife:r ..

Other rnn{hhnnq .

10. Usnal oceupation (Includ ¥y within 3 monthh of death) —
11. Industry or business i i e ?\ j;g"" PHYSICIAN
. or findings: aa ) -
a 12. Name Johnathan DObbS A f operations \ ¢ [} f : ‘( U.nderr
Z =2 'y ing
ﬁ 13. Birthplace @ ) Un }fno n 5 - _/) { f‘:ﬁfﬁﬁﬁfﬂ
ity, town, or county’ " * te or foreign country, Of autopay.......... should b
E 14, Maiden name. Lancas % r autopsy chargeﬁ sm(-:-
]m . |tistically.

§ 15. Birthplace. ity o, EE:;);,) own (Giate or forcign oonniq;y) 22. If death was due to external causes, fill in the following:
6. @ Tnfortiant_ MEa Willidm J. Graham/ || acsent, suicide, or homicide (specity)

(b) Address Avilla . Mo . (&) Date of occurrence
. @ . Burial " ) Date thereot. 2. 3.0 _ 4T |/ Wheredidinjury occur? o S

(Burial, cremation, or remaval) . (Month) (Day) ({Year) {d) Did injury occur in or about home, en farm, in industrial place, in public piace?

() Place:‘bntial of cremation R ed Oa'k C enme t ery
18. (o) Signature of funeral }i;ect(;r h o lE.dk - C Ulmer . :Wﬁil; ?; work?. _ .

®) Addggss......,.q BB i '

§ﬁ "6 \{ '1 ® . ! 23. Smnature —

19, {8} cvrricdoiiim o Jo (D) e 2t B . . ‘

(@) (Dats received local reristrhr) {Begistror's signature) § Sy ¢5 Address W\ / 2T Y AL ...

(Licensed Embnlmc‘r‘s Statement on Reverse Sldl‘)




#7- T8 2

STATEMENT BY LICENSED EMBALMER

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

- Wé g,é,a//l/ , Registered Appy

working under my personal supervision.

Signed Gene . G Pugh/,

¥

License& Embalmer No. 4231

- P.O. Address.........Carthage, HNo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

t

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




