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FEDERAL SECURITY AGENCY
. National Office of Vital Statistics

RIED JAN 13 1948/7

Registration District No.....oo.ofiennnie.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

41()8*?

Primary Registration District No.......

State File No .

[op2a

Registrar's No...

1. PLACE OF DEATH;
Jackson

(a) County

(b) City or town..
(It

(c)L, Name of hn;ilta.lﬁr institution:

eneral Hospiial-No

{If not in heospital

{d) l.cngth of stay: In hospital or :nsmutnon......

In this COMMUNIY v s e s

yoars, months or days)

1t.s‘ ar town limim wrlte

tyni'i

sttee! nnmber or losatlon)

hl‘s‘iﬁa:aa':s&;:r

SHours

.5564..
2. USUAL RESIDENCE OF DECEASED:

(a) Sla:e........Mj:..._ssouri .. {8} County. JackSQn ........... ‘;/ f
() City or townhansaa ..... C lt .................................................... '-?

(It outside colty or tawn limits, write "RURAL") {f,

(d) Street No. BllB 5. 16

. {If rural, glve location) q)
{¢) Citizen of foreign country?... W 2 wane{Yes or No

Jufe PRINT  Roy Robert Grahampam Thfunt

3. (&) If veteran,
No

name war....

l 3. 1e) Secial Security No.

None . ...

-_“ . Leetgn\

15. Dirthplace.

s Mlssouri

5. Color ar 6. (a) Single, mdowed nurnct!
. Mal ingle
4. Sex..... . TACE..hr divorced.....n.ilnRn LK 1
6. (b) Name of husband or wife... 6. (¢) Age of husband or wife if
.......... 7 L7 S 1 1.
7. Birth date of degeased 12=31- 194
{Month) (Day) (Year)
8. AGE: Years Months Days I If legs than one day
0 ' Y] 0
3 s BB evvcesmnrncze min.
5. Rirthplace....nomsas City | M issouri o
{City, town, ot county) (State or ferelgn country)
10. Usual on:cupalmuhonef_"
11. Industry or business...
E 12, NaMCumriorerresaeenrens R ObertM Graham O
. i s souri
g 13, BIrthplace.. . s s s s i eres e semssrs e arerars e ey prnages spmges
{Clty, town.ﬁr ooum.y) tStute or forelan country)
E i 14. Maiden nanic..
i

1 (CH7¥, town, or county) ™,

1;3- (a) Informam M.l". gébert M.
g'(b) Address 611 &St 16h'

T {State or farelin cnumrn

Graham

&

Date thereoi... i
[Hn"mn {Day) (Year}

Green Bavm

-(0) Address

19. (a)/-?-' 3.

Date recrived local mtg't?

W-ﬂ? e

(Reglstrar's FgnatareV

T ¥ O3, THATTIE COUMELY covrererencentererer vrvas spresemsas st saeary sogess anas s emsuneas raeunns 4 saemesnsmars mavneaoean
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month..... ] 08 Gt EPe T o W I
YA 1947 ..... hour.... lO MR e Lo mersermnere M,
21, 1 hereby certify that T attended the deceased from... .&ﬂ‘« .....................
f e : 3/ ..... . 1oy? ol DL 10 7/

,.3..(. ....... L1909

Duratl

that 1 last saw heedme alive on /01-.

“and that death occurred on the date and hour stated above.

Immediate cause of death........
.

Due ton s

Other conditions

(Enclugle pregnancey within 3 montha of deuh) ererrreenes

PHYSBICIAN
Of operations

Underline
Lt R et ey e AR AR S b SR e R RS TRY TR 4R S s s thﬁ.c?lt:;e olf

which deat
Of autopsseeabove should be
(1S charped sta-

. tistically,
It dcath.was due to extcmal causes, fill in the fq[lowmg ,

(a) Acmdent, sulclde. ar homuudc fsueniv)..............'...............:.:...._'. ........... e oee .

(b) Date of OCCurrenc:

e

e
NiCity or town), | (Counts} (State)
(d) Did injury oceur in or about home, on farm, in industrial place, in public

' of place) g

rr
(¢) Where did i mmrv oceur 5

place? ..

:i

While at work ANS Of (DU v cieeierteeereesienan e

. (M. D.or othcr%a

Jefferson Cliy Printing Ca.

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

et rn et e Registered Apprentice No.....
working under my personal supervision.

L M f@@w W ; ﬂ_/ Signed....coo.., lo £ 5 %"éﬁ/

1. .
Licenised Embalmer No..... 54/ 23 ..........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
the above constitutes grounds for revocation of license.) T '

-If this body is not embalmed, fact should be so stated above. ) KC » ! -

AL N

{Faillure to com



