;. wo. o5 -1 - -~ THE DIVISION"OF HEALTH OF MISSOURI 40804 i
e ; ﬂu-:n JAN 3 1950 STANDARI CERTIFICATE OF DEATH Srate Fite Norpn X .
o [aewin wo. - "'uu.,nm' mﬂ PRIMARY' REG. DIST. &Rm;m,,m //5ﬁ
y 4 1. PLACE OF DEATH T 2 USUAL RESIDENCE (Whers d d lived. 1f lasticution: residence befors
: a. COUNTY e . . a. STATE . b, COUNTY  adwislon).
: % P GREENE . - : - MISSQURT DADE -7
t;._-.-é-“' b. CITY (1t outaids eorwnhl.imhl write nmwﬂdm ‘¢ LENGTH OF || <. CITY (If cumide corporate i, mnml.mdnwm s
: OR £ vownattz)| STAY in e place) OR 47
7 quu : g 8 TOWN -y RRTON : : :
. FULL NAME OF (If 5ot in hoapltal or Innh.uﬁon dv. atrest addrems or louun: d. STREET sar ranl, give loedon) \
HOSPITAL OR ADDRESS” L - :
INSTITUTION YETERA ROITE 2 :
3, DPIEACME %IE a. {First) . b, (glldgle) ] - :c. (Lasty - | e DS}E odentty. '(D”) o
{ Typeor Print) JOSFPH M. GRAHAM - L s DEATH DECEMBER 235, 1949
¢ 5. SEX i{ 6:COLOR OR RACE |.7. MARRIED. NEVER MARRIED, . | 8. DATE OF BIRTH - . 9. AGE (In yaars| o CNOEN 1 AN | ¥ DRDER M wms.
. - B WIDOWED,"DIVORCED Gpodf: Laat birthday) Honﬂ-l Days | Hours } Min
. NEVER. MARRIED'\ ) | FEBRUARY 29;. 1906 47 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- [“11. BIRTHPLACE (3tata or torelen covarey) . | 12._CITIZEN OF WHAT
done during most of working 1ifa, sven if retired)} LT . DUSTRY / . COUNTRY?-
== FARMING - - . ASH GRQVE. MISSOURI U.S.A.
113-. FATHER' S NAME . 13b. MOTHER'S MAIDEN NAME T4.°NAME OF HUSBAND OR WIFE
'ELISHA FIDEIA GRAHAM 1 IJ7ZA MYPRS " | (NEVER MARRIED) ,
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
|| (¥ve.00.0r unknown) | (If yes, xive war or dates of sarvice) . NO.
YES WORTD WAR THO N NKNCHN % m%r SPRT
18. CAUSE OF DEATH -MEDICAL CERTIFICATION P INTERVAL EETWEEN

caise . EASE OR CONDITION ONSET AND DEATH
Frispsbra i md‘(’:; 'nFAﬁva?.m%?nsro%um-(a, }Bllgnancy, generalized, type undetermin d..

" o is docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
as heart fallure, asthenia, | rike Lo the above couse (o) stating

cte. It meena ibe dis- the underlying cause last.

eqse, nfury, or complica- - DUE TO (g) o
tiom which ezused death. |°11. OTHER SIGNIFICAN‘I‘ CONDITIONS P . - . / ? @ s/

foms contributing to the death but 2ot

Condil .
. related to the disease or condition eauzing dealh. .

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION : " LT s T ’ ) 20, AUTOPSY?
TION . . .
. i , : ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s lnarabout | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) L(STATE)
SUICIDE home, farm, fagtory, street, offiee bidg.. #1a) 4 ' . t .
HOMICIDE ' i
21d. TIME . (Moath): (Day) (Tesr) (Hous) Zie. INJURY OCCURRED | 21f. HOW DID lNJURY OCCUR?
WHILEAT[—] NOT WHILE _
INJURY = | “work AT WORK %

22, I hereby certify that / af&nded the deceased fromDECEI\m_'L 19_9_ tomslsi& Xbethinaoanainclaadc
and that death accurred ‘at _1Q:30am., from the causes and on the date stated above,
1G

12 ! ‘ Cha.ef of R (Dagnn or titla) | 23b. ADDRESS VA .HOSPITAL Zi. DATE SIGNED

L ETSETE, MD professional QQr-v'i ces SPRINGFIELD, MISSOUH 112-26-49
2a BURIAL CREMA ZAb. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o couty) {5tate) .

12/26/49 Ash Grove Cemetery Ash 9rgve, Missouxi
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Yo 27-%9 rr2 3}2,_1/47—5& e Tt 137
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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 R

tudent Embalaer No.

E ~ - 3 . icenzed Embalmer\ No
" Student Embalmar - Licenzed :

PO Addre
Non. The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes g-rounds for revocation of license,)

. \
I this body is not embalmed, ‘fact should be so stated above.
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