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Y—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAI

ALEDFEB 27 1950

BILRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

i. PLACE OF DEATH

State File No..uun

REG. DIST. No/ozfg PRIMARY REG. DIST. M&Q Rms’ﬂmr':&o.l—‘fég..u.mu.

4504

2. USUAL RESIDENCE (Where decessed ilved. If instf

tution: residence before

™ a. COUNTY G’I’e ene &, STATE M'_’LS sour i b. COUNTY @r» eene adinision?.
b, %EY (M outclde corpurate limits, write RURAL and give & AI‘;ZNGLJ: DEF’ €. Cg’g (If outelde corporats limits, writs RURAL aznd give :o-n-w b Y 4y P}
woahl {in - i
own Springfleld el v ears |- Town  Springfield @
d. FlH."d.SLPTAME OF (If not in hospital or inatitation, give strect address or losatlon) d. A_%TDRREESTS (I rarel, give location) .I..;/
stiturion 3t ., John's Hospital 515 Nichols ‘Stﬂeet
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
(Typeor iy FLORA MABLE GRAHAM peary  Feb. 19,1950
5. SEX A 6. COLOR OR RACE | 7. MlARIHrEB. NE\\;EECEARRIED') 8. DATE OF BIRTH 9. AGE dn yt)u- l:r m ID& ;unu 4 HRS.
Ipa ity . o oors | Min
Female /| white |widowed  od=” [15 Aug 1876 "’?? ’ [ I
10a. USUAL OCCUPATION (Giwe kod of work 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE. (Htats or forelgn sountry) 12 CITIIENOFWHAT
done moat of working life, svan if retired) DUSTRY
Asst. Matron Mary E.WilsonHome St. Charles Co. ,-{isso iU S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James L,

Doss | Naoml Fanning

Joseph E. Graham

(5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes.n0.or unknown) | (If yes, xive war or daies of service) NO. .
no ? Ralph Graham,Kansas City, Mbgsouri

18. CAUSE OF DEATH

INTERVAL BETWEEN
ONSET AND DEATH

ify that I atlended the deceased from M,

RICAL CERTIFICATION s

| Enter only onscauseper | 1. DISEASE OR CONDITION
tine for (a}, (b}, and (&) DIRECTLY LEADING TO DEATH'(;) - ‘3
" e This does et mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} M 2 A2

|| as beart fatlure, asthenta, rise to the above cause (a) saling . - -
| ete. It rmeans the . | e underlying cause last. @ ?
case, injury, or complica- DUE TO (c) )V@W/ .
tion whieh coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS ,/)
Conditiona contributing to the death but not Nl )72 7/
related to the di or r] . _ , vf - ﬂ
19a. DATE OF DP_FIRoﬂﬁ 19, MAJOR FINDINGS OF OPERATION ’ ‘20, AUTOPSY? =~ .
21a, ACCIDENT (Bpecity) 21b, PLACE OF tNJURY (e.a., by or abuout
SUICIDE home, fare, fastory, sirest. offics bldg., exe) i
HOMICIDE
21d. Tcl,h'gE (Moatk) (Day) (Year) (Hour) 21e. INJURY OCCURRED
. WHILEAT ] NOT WHILE LN
INJURY WORK AT WORK .-
2. I hereby I?ﬁto . 19420,!}!61 I last s610 the deceased
Y ., from the causes and on the date stated above.

alive on , 19 and that dedlh occury :
Z. SIGNA 7~ /L (Degror titia) | 23b. ADDRESS Mﬁy ? DA
.2 & Nteew 2 %ﬂ/ £
24a, BURIAL_ CRE 24b, DATE 24c. NAME OF CEMET, v OR CREMATORY - 10N (Oity, town, or com«y) Huate) -
Tm%ﬁ%?&f”?B 2oFeb 195 Greenlavin Spr ngfield, Missouri

DATE REC'D BY LOCAL

Yl e

‘ADDRE 33

REG%RA? SIGE Z M}/l;muuu— nlzcvon 8 §1GNATURE W

o .

Lic Embalioer’s Ststenwnt o Reverse Side)




i

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, of by oo

............................................... v veeeey  Jtudent Embslmer No.

working under my personal supervision,

Student s.isvsavnnsoosransntssssisirsrrnans .
Student Embalmr

’ Licensed Embalmer. No. 3681
P. 0. Address SPr ingfield, Missouri,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.A.NDWRITING (Failuu to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




