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(Yes. no, o1 NWQ war oF datea of servioe)
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. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (8), {(b), and (¢}

*This does not mears | ANTECEDENT CAUSES

the mode of dying, such
as heart failure, axthenia,
ee. It memna the dis-
eare, injury, or complicar

the underlying cauer losl.

DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (a0} stating

Cr¢ étvﬁ /

REG. DIST. N0, [ 7 f PRIMARY REG. DIST. NO. j_L_. y‘/.fmmmu No
i, PLACE OF DEATH z. USUAL RESIDENGCE (Whero deoesssd lived. If Instd Sdence befors
a. COUNTY 2. STATE b. COUNTY " ndcolelon).
Lafayette
b. CITY (H outeide corpurate limita, write RURAL and give c. LENGTH OF ¢. CITY (If outeide corporats limits, write RURAL s2J give townahip) 5
OR . . township)| STAY ilo thia place) 2
rowwn Lexingtén TowN Lexington P
FHCI;SL !#ME OF (I pot in boepital or institution, give strect address or location) d'ASJgEgs (If rursl, give location) 'd
INSTIFUTION Raral
3. NAME OF . (First; b. (Midd} c. {Last
DECEASED 8. (First) (Mliddle) {Last) ‘ 4. DATE (Month) (Day) (Year)
(Typeor Print)  JOAMESB Thamas Ggraham DEATH o7
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io yean :ﬁ: [ mogn u pm,
WiDOWED, DIVORCED (Bl;;d.lﬂ ’ last birthday) | Mo ' Dm Boml Miz.
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | i1, BIRTHPLACE (State or toreign couniry) ‘ 12, CITIZEN OF WHAT
uring most of working lie, evea if retired) __DUSTRY 0 COUNTgi
armer N T e -~ | CArT0ll CO. MO. .S &
138. FATHER'S NAME 13b. MOTHER' IDEN NAME 14, NAME OF HUSBAND OR WIFE
Geo, W, Graham Minerva Staton
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURL‘I;)Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

ONSET ARD DEATH

| Florence Graham  Lexington, Mo.
MEDICALCERTlFlCA’7 INTERVAL BETWEEM

2 a V/Ayz

.

DUE TO (c)

B8 Y

tion which eaused death,

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

a/a/f/ K

. related to the dizease or condition causing death. v
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION D
YES NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es.. laorabomt | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boma, faym, fastory, atreat, offiee bldg.,eze.)
HOMICIDE
21d, TIME (Moath) (Day) (Year) {(Hoan 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
or WHILEAT[™} ROT WHILE
INJURY WORK AT WORK

alive on

2. I hereby certify that 1 auended the deceased from L@dﬂ- )
2 , and that death occurred a

19Y2 1o _J2o oc¥ | 19)5;2

: o the causes and on the date staled above.

that T last saw the deceazed

3. SIGNATURE g ; : p{/ a !Degraaor title)

23b. ADDRE$

K Excngbon. 0

2. DATE SIGNED

10/20/49

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

242, BURIAL, CREMA- 4/24b, DATE
TION.REMOVALLB_H:&

REGISTRAR'S SIGNATURE

£

24c. NAME OF CEMETERY OR CREMATORY I

L

248. LOCATION. (Olty, town, or county)

(State}

—110/22 /a9
Jo/H )

Tendalr (N
d »

eat on Reverse. Side)
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STATEMENT BY LICENSED EMBALMER
I here.by certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— ...

.......... Student Embalmer No. ,
working under my personal supervision,

STUALAL sivasannenancnsans ChreeaaneaarrEnas : Signed %’ Zdém

Student Embalmer

.
- L] v o

Licenzed Emby é EPE

P. O. Addres u\-—g,. ) Z%‘lx

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnﬁlre to comply with

. Note:

the above constitutes grounds for revocation of license.)

If this body .u not em_balmed. fact should be so stated above.




