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THE DIVISION OF HEALTH.OF MISSOURI =~ = 10044
STANDARD CERTIFICATE OF DEATH Svte File No

REG. DIST. NO. 5 Z i PRIMARY REG. DIST. no.m R:gl.ﬂmrlNo . / )'

bk

AILED APR 11 1950

b. CITY (If autside corpurslo Limite, writa RURAL end give

¢. LENGTH OF

"BIRTH NO.
1. PLACE OF DEATH . Z USUAL RESIDENGE (Where decossed fivad. 1f iostivad atore
a. COUNTY 8. STATE by COUNTY dimisian).
_____.Sj_n_..Clair M_i_s_snnni St Clalr

s

¢. CITY (If outslde corpiimte limits, write RURAL an give wwmhhﬂ

the mode of dying, ruch
ot Aeart failure, asthenia,
ete.” It means the dis-
ease, infury, er compli

rise {0 the abooe cauze () dating
the undﬂlﬁng couse last, .

DUE TO (c)

. 9w Osceola weain| SBU- FERNS .55, Osceola 7.3
+d. FH%SLPE“I"AT_EOORF (If'80t Ln hospital or Institgtion, give street address or location) d.A%TE;!;EE'SI'S (I rursl. wive location)
INSTITUTION peo”
3, NAME OF 8. (Fin) b, (Middle) c. (Last) 3 DATE
DECEASED Ada - Graham 3 / glftfgao(my) (Year)
{ Type ot Prini) " - /9 SO
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, |8 D 15 gr sgg 9. AGE (To years| & ONOGR | YEAR | @ oen o1 vom,
Female J| White e Rl 78878889 Boi | P [
Ilh USUAL occupmon (G ko of work 10b. KIND GF BUSINESD‘{ET rRqu 11. BIRTHPLACE (State or lorelgn covntry) @ . 12, CITIZEN OF WHAT
fousekeep g ™ ! St., Clair County Mo; TTSRRUNTRY?
1!3:1. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomes Perry Naney Hall Milton J. Graham
i5. WAS DECEASED EVER IN 11.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
W-Noo.mnnknown) l (llm.linwlrocdnmalmh- ) None Milton J Graham Osceola Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enteronl 1. DISEASE OR CONDITION - . ONSET AND DEATH
line for (a;:‘:’;;:’::‘(’; DIRECTLY LEADING TO DEATH®(y) Uarnrath s = b anden o
. ANTECEDENT CAUSES .
This does mot mesn -

Morbic eonditions, If any, giring DUE TO (8) _ Al gurmamand o - Y

- .

P,

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol
related to the diseaze or condition cqusing death.

573X

NG UNFADING f}I‘ACK INK—MAKE A PERMANENT RECORD\

MRS

- e
195 ©, and that death occurred at 6:P.M

Mm., Jrom the causes and on the dale stated above.

19a. DATE OF OP_'E_I%?‘; 150, MAJOR FINDINGS OF OPERATION - : 20. AUTOPSY?
) ves [ wo [H17]

21a. ACCIDENT ~ * {Bomcity) | 216. PLACE OF INJURY (a.z., loorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, faotory, street, office bldg., via.) . .. LS . .

HOMICIDE : - .

[l 21d. TIME . (Mooty) (Dsr) (Year? (Houn) | 2te. [NSURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF - , WHILEAT[] NOT WHILE
INJURY o | “work AT WORK R

22. 1 hereby certify that I atiended the deceased from 80 1o 3~ 2. 1950 that I last saw the deceased

WRITE PLAINLY—USI

:r)'

Holsapple

f (1950 |

244. LOCATION (Olﬁ. town,

alieon %= =6
Z. SIGNATURE (Degron or title) | 23b. ADDRESS Zic. DATE SIGNED
T-H 3@.«‘-—#‘-—4— q,‘_, k -m.a-‘- M Mo- 3-1—."&
Zala BURlAL CREMA- 24c. NAME OF CEMETERY OR CREMATORY or counl.y) {Etate)

Collins Missouri

yrvel =

289

25. FUNERAL DIRECTOR™S 31 GNATYRE

‘ADDRESS




\ |
q @B . RECEy
ﬁ?%‘z’ Districy lfe[;nh

Offf()or No.
District Fito Nugp, . 2,
D. P ALy
ate ﬁ’d —_— < L3
——— -.---.,___‘é;:!
(
{
' 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, 07 by emrervemeees

............. . Student Embalmer Mo,

' . - s - o :
SEUAENT wuunsrronnenmenaresasrasnsasnannnns ~ SignedS 2 L. ...~
Student Embalmer -—_

Licen

P. 0. Addreas_@

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

I this body is not embalmed, f_ac: should be so stated above.

ied Embalmer No. ‘34 3 g

.
a

-

. * S ee .- n';r_,




