THE DIVISION OF HEALTH OF MISSOUR!

5. Mo.300
o e J PLEDFEB 7 1951 STANDARD CERTIFICATE OF DEATH st it Mo... . ﬂ;/
'Rt WO, ‘R_E_G'_- DIST. NO. 7 J —_ _PRIMARY REG. DIST. NO. MRtgutmr‘: .2 T AR
) ‘.{«41 . PLACE OF DEATH 2 USUAL RESIDENCE (Whers deowssed lved, 1" lnat] Mdazios bafore
a. COUNTY 2. STATE . e b. COUNTY mhni-lon!
Jasper Missouri . Jasper - -,
b. CITY (If outslds corpurate Limita, write RURAL and give ¢, LENGTH OF ¢. CITY (i outelds corporate timits, write RUBAL snd give township) M
. ownship| STAY uu- OR i o2,
o T webb City "| IR E e ™ webb City 2
f d. FULL NAME OF (If noh i boapital or Institution. give strect address or location) d. STREET (If rural, give location)
fa) HOSPITAL ADDRESS . ) 4
Q ISTITOToN 19 South. Madison St 19 5. lMadison. St.
ﬁ 3 NAME OF 5. (Finy) B. (Middle) e (asm - CONE  Maw) @  (rmn
E {TmorPrtw EARL WHYGH™ GRAHAM peamwJanuary 30, 1951
E l 6. COLOR OR RACE | 7. MARIH_E% NIEVEECBEISRRIED.) 8. DATE OF BIRTH 5. AGE 2 yeussf o GER | Foax | v on &
, = Min,
1ale0 White: Harried  / January 26 ,1894 TR B ET
ﬂ 10a. USUAL OCCUPATION {Givekind of werk | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Btate or forelgn souty} 12, CITIZEN OF WHAT
-1 done daring most of , avwa if ratired) . OUST. 0 UNTRY}.
# || Auto Mechanic Mechanie: Cave Springsi, Missouri VSR .
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
a I Jeff' D. Graham Lessie Cherry Iillie May Graham
[ I5. WAS QECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT " & SIGNATURE OR NAME ADDRESS
{Yen. no, b N ar or dates of & . . .
3 }?D | Srmeptreranadame | 495-01-6489 Iillie May Graham Vebb City, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION gmvhm
: K || Enteront 1. DISEASE OR CONDITION caelio m
2 e for (2, (by. amd (g | DVRECTLY LEABING TO DEATH® gy oKk i i
] *Thit does not meqn | ANTECEDENT CAUSES W W"‘ ‘-ﬂ?ca - L
3 the mods of dying, such | Morbid conditions, faﬂy dgzmg DUE TO (b) Y ‘7] o 3-
%] ot heart foflure, asthenia, | rite io the above couse (a)
& de. It means the diy. | the uaderlying cause fost. / : ‘ 5 4
ey ease, Infury, or complico- DUE TO (g} l - e 2
S |{ teen which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
2 T D I P 00/ X tpecrimn
f= || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
P TION . s D N
= YIS no K
o | 218 ACCIDENT (Bracity) ‘ 21b. PLACE OF INJURY (s.g.. Inorabout | 21¢. {CITY. TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bome, farm, festory, strest, offios blds.. eted :
] HOMICIDE
g 21d. TIME (Mopth) (Day) (Yew) (Houn) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R - .
b ‘ +
E 22. I hereby certify that I attended the deceased from /d";ﬂ/t _Jg“’ , lo jprans 79 , 104 that 1 laat-sow the deceased
:j alive on > ¥ 1997 and that death ocevirred at LY F P, fﬂm the causes and on the dale stated above.

: 238, SIGNAﬂIRE {Degroe or,title) | 23b. ADDRESS . DA SIGNED
- Z(M m.g, U ro W Wektr I - N bt-CH ,d /5%
E 24s. BURIAL, CREMA- | 24b. DAJE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, of county) tats)

Rl OYLMM
g 1817) 2~1=5) Carterwilie Comptonsy | CaIterville, M.ij.mu_m
REC'D BY LDCAL REGISTRAR ﬂ 25, FUNERKAL ECTOR" 3 BIGNATURE ADDRESS
bo -5 Mﬂl Hedge Lewis viebb City, Mo.

(Licensed Embaﬂnn Statement on Reverse Side)




RECEIVED R-L- &Y
Jasper County Health Cffice
County File Number22-1-83 __________

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, 0f by e

working under my personal supervision.

Signed.va.. Mesesstsnsrranarans teesssevesann
Student Embalmer

P. O. Address. £t %

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ¢
the shove constitutes grounds for revocation of license,)
If this -body is not embalmed, fact should be so stated above.

4




