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THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 21 1951
REE. DIST. NO. igi

STANDARD CERTIFICATE OF DEATH

State File N—a .......... B Bl 3 3. W
| 534
FRIMARY REG. DIST. NO. ﬁ-L‘L_. Registrar's No j

' BLRTH NO. .
. PLACE OFEEATH ] 2 USUAL RESIDENCE Where docooed lived. If institution: remidunos befors
COUNTY STATE b . adiniaaion),
2. Sullivan o Miggouri “CUNllivan
b. CITY (i cxafitile corpukaie Grilts amidte RURAL atd give ¢c. LENGTH ©OF |j. c. CITY wmmm writs EUEAL anj give toemabip) - 'd
townahip) S'i (i this pacelf. DR 0.
TowN Green City . Vrs. i MGrPnn City .
d. F%SLM% C%F (If got in howpital or instition. give strect adidress ar location) d. g‘&% (T ranal, give locayon) h
wstiurion Home in Green City No street address
B‘CI)NE‘AC%ES%FD a. (First) b. (Middle) ¢. (Last) 4. DS‘I-EE {Month) (Day) (?W}
{ Type or Print) Annie May Graham peath Jan. . 8, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (to yean| ir woch ) YEAR | OF GKDER u W,
Female [| White MRYGOWEE L= | July 10, 1872 | "0 [T lon | Hew) e
10a. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or loroign country) 12, CITIZEN OF WHAT
ns during most rking lifa, even if retited) DUSTRY COUNTRY?
ousewire Ferm home Ohto
A fah FATHER' 5 MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W(FE
John Newton . _-. ~ } .8arah Ferson John Greham
-li WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME ADDRESS
( wolmeno? | (If yea,give war or dates cbemewias)
L T s None Bessie Heneley, Green City, Mo,

18. CAUSE OF DEATH N MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecause i. DISEASE OR CONDITION ongestiv : 2 ND DEATH
Enteronly anocsusoper | BR0 DEASING T0 DEATHS Congestive Circulatory Failure 0 min.
*This does not mean | ANTECEDENT CAUSES Thrombotic Encephalomalacia |3 mos.
the mode of dying, such | Moreid eonditions, if any, giving DUE TO (b)
a2 hear! faflure, asthenia, rise to ike above cause (a) stating . e .
cte. "It measls the dis- |- e underiying cauaclast. - TAr terl osclerosis 110 ‘yrs.
cate, injury, or complica- BUE TO (c) '
tion which caused death, | ). OTHER SIGNIFICANT CONDITIONS: ., "* ! 3
Conditions confributing fo the death but not
rd:t(:ilta the disease oracondilion causing death. P I'OJ' Ong ed Ee C umbency » Ag e. 3 “! x
19a. DATE 'OF"OP'F%Aﬁ | 15b. MAJOR FINDINGS QF OPERATION . e ) : *| 20. AUTOPSY?
None None ves [ o B
21a. ACCIDENT *  ~ ipucify) 21b. PLACEOF INJURY (o.c..inoraboat | 21c. (CITY. TOUN, QR TOWNHIR, (COUNTY) (STATE)
Sioe e XXXAX W-'mmﬁrrﬂ"w--m - o
21d, TIME (Moath) _ (Day) (Year} (Hour) 21e. INJU 21f. HOW BID INJURY OCCUR?
{ 04 WHILEAT XOXXHTHX
INJURY WORK AT WORK

8 18 51 lo Jan. 8 19_21 that T last saw the deceaced

2. I hereby certjf%tha_t I gttended Te deceased from Jan.
alive on , 19 and that death occurred ab-

l_ﬂ‘} m., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~

2. SIGNATURE gree g7 title) | 23b. ADDRESS Z3. DATE SIGNED
o%th Y. CZWL&QI (ﬁ 2_) Green City, Missouri Jan.11'51
24a. BURIAL, CREMA- | 24b, DATE 24s. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Clty, town, or county) (State).
TION, REMOVAL (Bpecity) . . - R
Burisal (1} |J 16,1951 Cemetery !Sullivan Co Yissouri
DATE REC'D BY LOCAL | REGISTEAR'S SIGNATU 6{/ 25, FUNERAL DIRECTOR'S SiGHATURE 4 ADDRESS
ki /4
13- Brra. Py Forar

(Licensed Embalmer’s ;utcmtm on Reverse




| san 1 798
te Received: .

w5l-10%
District File Number J-$1~10
Date Filed: jaN 2 1 195

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 ..
working under my persona! supervision,

________________________ Student Embalmer No.
Student

...................................

Signed..... L) Lt ._..éa_._._.. £ Yl
Student Embalmer

Licensed Embalmer N ofé!? .........................

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revomﬁon of license.)

K this body is not embalmed, fact should be so stated above.




