THE DIVISION OF HEALTH OF MISSOURI \/
STANDARD CERTIFICATE OF DEATH State Fite No.4 526 _____
Z

REG. DisT. No.i 5 PRIMARY REG. DIST. no(j_,ZL Registrar's No.

. No.300
10.48

FILED SEP 9

a BLRTH NO.

1949

2 2 1. PLACE COF DEATH i T 7 USUAL RESIDENCE (Whars deceased lived. 1f Institution: residence befors
a. COUNTY ; 8. STATE b. COUNTY adunisslon).
0 DeKalb lﬁo DeKzalb -—7 «
b. CITY (t cotride carpurate limits, writa RURAL and give ¢. LENGTH OF ¢, CITY (If outside oorporste Utmits, write RURAL and cive townahip) o &
C oR tawnahip)| STAY (in thia place) OR
g TOWN Pgy’ rport * L Life TOWN ort o
d. FULL NAME OF inatitation fuive sireat sdd: location) d. STREET. ’ (If rural, give location) ' v
o HOSPITAL OR 'Hmd o tss "/ v siteat pidrem o loemten ADDRESS
el INSTITUTION- - .
3. NAME OF adie) ¢, (Last)
E DECEASED 4, DSEE {Month) (Day) (Year)
.E'z (Twpe or Print)}, glrw 49
6. COLOR RACE

DEATH '11 :E ae
7. MARRIED, a% ﬁKEE E 8. DA# 53 gﬂ!ﬁﬂ 9, AGE (Io yesrs 1 TEAR | oebeR uonm,

- WED, DIVQRCE| (Sawﬂ'r) ). | Months Hours | Min.
W white Married 7 July,27, 1889 R i
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE {Btate or forslgn country) @ . 12.CITIZEN OF WHAT
during most of working life. evexn 1f retired) DUSTRY : . COUNTRY?
armer Farm DeRalb Co,Mo, U.38,
$3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND,OR WIFE
Oliver Graham 1M
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO,

(Yes, B0, or unknown} | (If yes, glve war or dates of serviea)

No None Bri mn_Bnmham_Ea.J.::pont._un._
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecamseper | 1. DISEASE OR CONDITION - ONSET AND DEATH

1

line for (n}, (b), and (¢}

*This does not mean
the mode of dying, such
i heart fatlure, asthenia,

DIRECTL Y LEADING TO DEATH® (5) : e : -

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO (b)
rize (o the above cause (o) staling .
the underlying cause last.

de. It meana the dia-
eaze, infury, or complica-
tiom which caused death,

DUE TO (c) -

11. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling to the death but not
related Lo the dizease or condition causing death,

774 %

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 720, AUTOPSY?
TION
. YES D NO D

21a. ACCIDENT «(Bpwcity) 216, PLACEOF INJURY (ox..tnorabomt | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE boma, farm, fastory, streat. office bldg., e20.) : .

HOMICIDE ] .
21d. TIME ., (Month)  (Duy) {Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? "1:_ .

wun.z.n NOT WHILE . oo
INJURY WORK AT WORK

2. I hereby cem lhat I a!tended the dcceased from 19£f that T last zaw the deceased
alive on andﬂhat,de ccur'red al m. fram couses and on the date staled above.

23 SIGNATYR Zc. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANE

REMA- | 24D, DATY
E B B e ) [ oods
- DATE REC'D BY LOCAL | R§ RAR'S S T Y |m e

2(_3/ ~ 4{?;\56.

{Licensed Embalmer's %m on Reverse Sider_




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 ..

7y Student Embeimer No.

working under my personal supervision.

s
-y

Student .uvseessscssernene tererassrescas ves Signed.... £«
Student Embalimer ]

Licensed Embglnler!ti\ln 39} 3
P. O. Address_Mayaville MOe..nn

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

Ifthiabodyilnot{embalmed. fact should be so0 stated above. T

R




