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

s

DEFA%TMENT OF CCOMMERCE THE, STATE BOARD OF HEALTH OF MISSOURI 1391 8‘?
1) B THE . H
AESBEC G 7 STANDARD CERTIFICATE OF DEATH  sue i :
Registration DIStrict No . eomvvrumrsiesssssemes Primary Registration District No. ..}.595 4 - Registrar's No. /. ?‘ ?L
1. PLACE OF DEATI: P 1k 2. USUAL RESIDENCE OF DECEASED: 8‘
e gJ
{e) County State1 0, &3 Pike -
() Cityaor tOwnL Qulsliang @ L isian ) County. #
(1f outside city or town limits, writs "RIJRAL” nnd name of townshin} (&) City or town oculsiang 7
{¢) Name of hospital or institution: (If outsida city or town limita, write "HURAL"™)
704 Jackson St / ' ' '
. @ sero. 714 Jackson St
{If not in bospital or institition, write strett Bumber or localion) (If roral, give locatien)
(d) Length of stay: In hospital or institution miivaimie | @ cittzen of foret v ho (Ves or Noj
: pocify whether ¢) Citizen of forelgn country es or No,
In this community. 6 years
years, mouths or days) If yes, name country__.........
MEDICAL CERTIFICATION
Full aame__Eugene Arthur Graham . . Nov 28
;@ 3. () Social Securit 20. DATE OF gEATﬂ: Month bt
. veteran, - e a urity year I ~ 47 hour. I 4[ 5 9 Phﬂ aminute. M.
name war. no No. no
21. I hereby certify that I attended the deceased from
. Colo 6. (a) Single, w:dowed married 19_%% - 2 19‘5_1._2 ‘
. ser 1ELE ’2’ éO'L ored / divorced.. - ’Icil:'{‘j:e—a that 1 last saw h. .. alive on Y - m..i.,?
6. {8) Name of husband of Wife..cu........uwsmewe 6 () Age of husband or wife if || and that death occurred on the date and hour stated above, Duration |
Jeggle I, Grahanm alive....p..{;.i..,,,_..ﬂ...ym Immediate cause of dth...u_.%{::...&_m...z_.ﬁ.._..-....... .............. -
. 7. Bisth date of deceased...J 811, I5 18727
T o - {Moath) {Day) (Year)
.8 AGE:  Years Months | Days 1f less than one day Due to... ,/4& W 746' #2 L o <
‘ e _Z_ / Ot A5 C 7
.. ?O IO 13 hr, min D R / 4)_{_5_ e <
7 || Ducto.. é* s Tt A
o, Buthp[ace.Grenada A.J.a.bﬁ.m.&. / - ,g;q oA — P = s —
&1(031: town. or county) {State or foreign cunnuy) i
. . Othe nditiona..
10. Usual oﬂ-\!mhnh n 8 .U e r.e I GO SD e l (:ncel,l.lg:;lre:n:n:y wilhin 3 months of death)
11. Industry or hrm'j"m MR : C - PHYSICIAN
. E 12. Name David Graham ] " 01 operations.... .Y Yon b quderune
:::. 13. Birthplace U nknown A.Labama. [ /\:’}\ ‘}/ thh?cc}a;.gseta.l
T &t ety popa L qowe mdemwmns || of autopsy ek / A N 'Yg;:;g“be
. en name. . R h tism 1R |charged sta-
g . Unknown, Virginia /7 tistically.
15. Birthplace 22. If death was due to external causes, fill in the following:
= (City, town, or county) {Statie or foreign colmux)
16. {a) Informant Mrs. E. A. Gl"ah,am - () Accident, suicide, or homicide (specify)
® Ad Loul siana, Migsouri (3) Date of occurrence
Burlali - I 2/ 2/4? (c} Where did injury occur?
17. (o) (&) Date thereof. (City or town) {Couaty) te)
. (Bnﬂll- cremation, or removal) Rive I‘Vi ew‘”"é‘g IT']:D“) (Year) (d) Did injury ocenr in or about home, on farm, in industrial place, in pubhc place?
) Plac b 1 mmmn A
(@ Place: burlal or cre CTHELEY CHortuary | | ' 4
18, (a) Slznature of funeral dlrec OF. (\Vhlle at Ll

oulslana, Mlgsourl

A;d, ]{7'? [‘[7 (& MM% 23, 1Signature

-
4

(D-uWHuI rexistrar) (Registrar's sigpatore) < "1 Addrcsslz‘g.'-_ll-s lana ] I:._O N Dau: sumcdl” z?iéf
{Licenued Emhnlm(:l,"l Statement on Reverse Sidc)




STATEMENT BY LICENSED EMBALMER Det2

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, orBy:<

__________ 4 Rekisterdd Xpprentice W&

working.under my personal supervision.

P. 0. Address Loulsi ana, Mg hd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) : .

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




