THE DIVBION Or HEALTH Ur MiaxXlAUR]

No. 300

- 3 ) 4D
FLED MAY 3 1943 STANDARD CERTIFICATE OF DEATH e it oo 1 L2
. BIRTH NO. . REG. DIST. NO. 22(? PRIMARY REG. DIST. no.J:ﬁéLG_._ Rtgi:irar':Na._é.ég.%ﬁ ..... N
ﬁq 1. PLACE OF DEATH - i 2. USUAL RESIDENCE (Where deceassd lived. If inatitution: mldunee befors
Y 8. COUNTY GREE. N E 2 STATEguth Carolinn. b. COUNTY Jaaperd, e
0 b. CATY (If outslde corpurste limits, writa ROURAL and cive €, J!\L\;—:l'wlmGTH pl?F: c. Cg;{ (It outalde corpopate llmiu write RURAL azid give townmhip) f
wnahip) {
| ;:.0 TDWNS Campbell Twp. RURAL™"|gmos.ildays Town Ridgeland
= . FULL NAME OF (If not in bospital or lustitution, give street address or locatlon) d. STREET (If rural, ghve location}
o G HOSPITAL QR ADDRESS
i) INSTITUTION. Medical Center for Fed. Pris. 1)
ﬁ 3. gz%ﬁs%% a. (First) b. (Middle} c. (Last) 4 03:_1-: (Month)  (Dey} ~ (Yesn
= {Typeor Print)  Herbert GRAHAM oeatH  Aprdl 20 1949
] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (Io yeats| ¥ UNGER | YEAR | & UWDER 10 WE3.
5 2 wmowzg DINDKCED (8pep : | o) | M Do | o ‘b
Male & Negro August 30, 1920 28 |
Q 10a. USUAL OCCUPATION (GWekiadof work | 10b. KIND OF BUSINES‘S OR iN- | 11. BIRTHPLACE (Btata or forslgn sountry) 12, CITIZEN OF WHAT
= done during most of workiza life, even if reticed) DUSTRY - COUNTRY?
E Fa rmer,’' labeorer, eoto &rm Ridgeland, Scut Carolins U. Se
< 13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
" Melvin: Graham Mary Graham T T = ™ ~
ta |15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
< {Yes. 00, or unknown) | (If yee. give war or dates of servios) ? NO. '
= World war 11 L File - MCFP Springfield, Missouri
I 18. CAUSE OF DEATH . MEDICAL CERTIFICATION . IgTuggﬁgEfufrEr
¥ || Enteroniyonecauseper | 1. DISEASE OR CONDITION _ ‘
Z [ 1inetor (, (by, and (o) | DIRECTLY LEADING TO DEATH" q) Pulmonary hemorrehage _
i «This doe mot'mean | ANTECEDENT CAUSES o
3 the mode of dying, tuch | Mortid conditions, if any, giving DUE TO (®) Puberculosis of lung, far ad_vanoed
- s heart fallure, asthenia, rise to the above cause (o) stating . - - - . - .
= de. It means the dls. | ‘he underlving cavse loxt. o
) case, injury, or complica- DUE TO (¢} i
= || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : 5}1\
= - Conditions contributing to the death bul nof
a etaten to the disesse of condition causing death. Anemisa -
I 18a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ' LAY : 2. AUTOPSY?
& TION
,; . . YES D . NO E]
vy |l 21a. ACCIDENT (Snecity) 21b, PLACEOF INJURY (e.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h : SUICIDE _ + horms, farm, factory, strest, office bldg..eta.)
Z HOMICIDE S. Campbell Twp, Greene Missouri
g‘ 219, TIME  {Mooth) (Day) (Year) (Hows | 2le. INJURY OCCURRED | 2if. HOW DID ENJURY OCCUR?T =~ 7 .
WHILEAT NOT WHILE
J‘ INJURY @ | “work AT WORK
2 Har hereby certify that / atlendeg the Eeceases ,ram July.9 e, 1948 1o Aprd) 20 1949, that / lastiiiy the deceased
E alive on April and thal death occurred al ii_]&_Bm., from the causes and on the dote stated above.
W | 23 SIGNATU (Degree or title) | 23b. ADDRESS 3 : Z%. DATESIGNED
o Medical Center for |
. linical Director Federal Prisoners, -Springfield [;ADLZSA@LQ
E 24, BURIAL, CREMA- , ) (state) =
g TIOY, REMOVAL J g! { i C'ﬁ‘loufﬂ
DﬁTEREC‘? REGISTRAR s:su _FUR Db e v N Np
LN/ #’}g” /;-é’&/ﬁ._“._. '@%

(fxnnud:EmbaImer » Stat:mmt on Reverse Side) |



STATEMENT BY LICENSED EMBALMER

T

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

e e s 2 b e e e e e e memimm s R e 04 S8£A% s b SR 8R4 e ms s eet e n e eaes 1o tseet s eemee e eeememmen Student Embalmer No.

Student cocievvasnes emudvieusteanirutnannn
Student Embalmer

Note: The abme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




