FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 6)3}?(;5

National Office of Vital Statistics STANDARD CERTIFICATE OF DEATH State File No... -

ngstﬁkgncbiszlct I\m (e’ 5 Primary Registration District No(oa_? 5 Registrar's No......{...a............. ..... .

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 7 )
[
(a) County....... . Ozark Y. 1 ----------------------- (a) State..Mo. .@#&&&k ................. (b2 CountF o B ZAXK s
(5) City or town Longrun ura Lougruq ................... (e) Ci Longrun ural ~
(1 outelde city or town Limits, write “RURAL" and name of township}|| (¢} {ity or town it oaeias sl oF Gown T, wiite HOEAL")
(¢} Name of hospital or institution: j ’ 9
....................... (d) Street No. .
111 not In hosnital or ln.stltu:.um wrlte sireet number or l.ocauon)) (If rural, give location)
{d) Length of stay: In hosp:tal Of. msntuum
P - {e) Citizen of fnrexgn country?........ . w(Yes or No)
In this COMMUIILY ovorsasessenscresloosnris S s srrseeeas b ; ’
years, months or days) : : iy If yes, name country ........
MEDICAL CERTIFICATION
3. (a) PRINT X
Pt D Nanie John F. Graham .
3. (b) If veteran, 3. (&) fal Security No.
No - | %‘3 ne
name war. f ' ireemesreses st
0 \ 5. Color or 6. (a) Single, widowed, married, || .o FR 1T .
4 sex. Y  HMale. race...k.”.hi.tﬂ... divorced... Marxiead... that I last saw k alive on..
6. (b) Name of husband or wife... 6. (¢) Age of husband gr wife if and that death occurred on the date and hour stated above.
N ancy alive..... Immediate cause of Qeath...cccoivvrveeereerrnnroseressresnssanereassramsransrenassemesemrssemness
7. Birth date of deceased LBTO e
(Day) (Year)
8. AGE: Years Months Days If less than one day
77 8 15 . :
T. min

9. Birthpiace.......!!!ﬁ.r.i.Q.Il....Q.Q.n..;...Ar..Ka ............. A

{City, town, Or cOUDLY) (State or foreign couniry)

10. Usual occupation..

WRITE PLAINLY—-—?USING UNFADING BLACK INE-—MA

11, Industry or business . G PHYSICIAN
. AMaj ings: . —_
Y 12. Name N,.¥. Graham. ; .|| el Aodings: Aok ,
g v § Usderli
% L13, Birthplace oo Unknonw . - )\ W/ eeee e the %ﬁ}:’ﬁs
N t
Mai (G, tawn, oF eous) THIREW i) Of autapsy [ A thould be
£ | 14. Maiden name...ceuecrses casssan s ) T\ J charged sta-
E : - ) tistically.
= _15'. Birthplace.. “ 22, I dcntb was duc to external causes, fJ] in t!xe fqllnwmg
-5 vesgs s, - . - e
16. (a) In:;or;x;a:; (a) Accident, suicide, or hmmcnde (spec:fy) ................ -
* - .
(b)\AEd:’ess....:. ALAA—— (b} Date of 0CCUTTENCE.vviiissrressinarirens
i Where did ENJUIY 000U e tres reenticconenss crassassmaresors stz asssssse g osresensssmssccs st sesmnen
17. (8) st B‘“'la‘ ......... .| @ 7e did injury g s oy
(Burlal, cremation, or\_,mmava]) oot {d) Did injury eccur in or about home, on farm, in industrial place, in public
place? J—
H (Specify type of place)
White at work2.... N (¢) Means of injury

‘ 23. Simature..m...\.c_..
" Address... M

Tefferson City Prisfing Co. (L:cmsed hmbaln_:?_r'a Statement on Reverse Side)

(MDu:ﬁ-d




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

...... . Registered Apprentice No

Slgned_.. m_m,.:}‘}/Mm ’

M‘: R Licensed Emb&}mer Nm &l 517 3/
P. O. Addressg@ %/

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.)

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

working under my personal supervision.




