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»

FILED MAR 15 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3373

Statr File No.

REG. DIST. NO. ,Lgi PRIMARY REG. DIST. m-ﬂ% Registrar's No,....... __..25..............

i3. WAS DECEASED EVER IN U,5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes. ﬁ.oa! unknown) | {II yew, xive war or dates of service) NO.

- BIRTH NO. —
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decetsed lived, If i sdenos Defors
a, COUNTY a, STATE . . b, COUNTY -_ , aduislon?,
Linn Missouri Linn )
b. CITY (f outside corpurate imita, write RURAL end give & LENGTH OF || c. CITY (if outelds corporats limits, write RURAL scd give towmabiyy .5 5
townghlp){ STAY (in this plece) OR
Toflural Parson Creek Twp years TowN Rural Parson Creek Twp.
d. FULL NAME OF (If ot ia hospltal or Instlsation, give streot address or losatlon) d. STREET (I rural, give location)
HOSPITAL OR ADDRESS .
INSTITUTION 3 miles southezst of Meadvill 3 miles southeast of Meadville
3. NAME OF . (First) b. (Middie) . (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) John Fesley Grgham DEATH Maych 9, 1950
5. SEX 6. COLOR OR RACE | 7. MARR\‘.EB gsgsgcggnmsn 8. DATE OF BIRTH 5. AGE o yeun| & Do 1 T TR | ONOIR 4 s,
: . edfy) it birthday, o Hours | Min.
Male white v‘ arried 7" June 2, 1868 l l
102. USUAL OCCUPATION (Civekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or tomign souatry? g 12, CITIZEN OF WHAT
dona during mowt of working life, even if retired; DUSTRY . o, COUNTRY?
Farming - Trenton, Missouri usé
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE-
John Graham Mary Carroll Jennie L, Ellis

17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
Mrs, R, C. Caselman; Meadville, Mo,

18. CAUSE OF DEATH
. Enter only oneoause per
Ine for {a), (b), and {(¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

INTERVAL BETWEEN
ONSET AND DEATH

Mordid conditions, if any, gicing PUE TO (b)
rite to the abore catite (o) stating
the underlying cause lasi.

o# heart falitre, asthenia,
ete. It means the diz-

case, injury, or complicg- -.DUE TO (c).

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eomnbutmg to the death lmi not g 3 ) X
. reloted to the di T oo g death. b Y
19a. DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. T . . - ~YES D KO [m

2la, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY)Y . (STATE) A

SUICIDE home, larm, faciory, street, offios bldy.,e10.) . . .

HOMICIDE
214, TIME tMonth)  (Day) t‘rur: + (Houn) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

WHILE AT - BOT WHILE .
INJURY WORK AT'A'ORK L

22. ] hereby certify !hat I attended the deceased from

18577 | that T last saw the deceased

lﬂ_ togﬁl_g__

alive on , 1937 and tha.t death occurred al _______ m., from the causes and on the date stated above.
- rt Z3c. DATE s:c;uao
BURIAL, CREMk“"ﬂ'b DAT] 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION( ony. town; or county) (sr.m)
TION, REMOVAL (8padity)
Burial U .2 11-50 Bratton Grundv Coun ty, Missonrd
ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FURERAL DIRECTOR S 51 GHATURI : ADDREAS
Nar/ -1 /-7 Norman Funeral Home; ChilllCO the, Mo.

{Licensed

*s Statement o Reverse Side)




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 SN

Student Embalmer Mo,

Simd.é’m/ / 2044.‘4,“ _

Licensed Embaimer No......4036

P. 0. AddressChillicothe, Missouri. . .

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

If this body is not embalmed, fact should be s0 stated above.

working under my personal supervision.

Student ..... T veseas
Student Embalimer




