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WRITE PLAINLY—USING UNFADING BLACK INK-QBIAKE A PERMANENT RECORD

FILED APR 24 195

' BIRTH KO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._&zrmumv REG, DIST. N0, QL2 Regirtvar's No /;0

State File No. .:i.: '-q??O

o nvae svsnim

1. PLACE OF DEATH ' 2. USUAL RESIDENGCE (Where deowsed Uved. If It recidence bafors
a. COUNTY Jasper » STATE  Migsourd o CONTY g5 sper aduimlan.
b. CITY {If outeide corpurate Limita, writs RURAL and give c. LENGTH OF || «c. CITY (1f outelde sorporate limita, write RURAL and give township)

TOWN Joplin | BB FEE Town Jopl in 4 ¢ 785
FHE)"S'P#A“?_EOOF (I 1ot Lo howpital or Inatitution, glve strect addrem or location) d'Asl:-)rl?i%rs “f rersl, give hﬂdﬂn)
INsTTUTION 7108 Pearl 708 Pearl

3. NAME OF o (Foy) b, (Middle) c. (Last) 4 DATE  (Month) (Day) (Year
OECEASED "0 ' e Henry Graham oS April 18, 1951

5. SEX () | © COLOR OR RACE | 7. MARRIED, NEVER MARRIED. |8, DATE OF BIRTH 9. AGE o yeun| 7 o |l | © e %

Male Wnite | MAFHPEROnE smio | “hiol 7 1878 | o [

Hugh D% Graham

Amanda Fuans

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. np, or unknown) | (If yes, glve war or dates of servioe)

’15. SOCIAL SECURITY
NO.

108. USUAL occhl!PATION Qe kind of work | 10b. KIND QF BUSINESS OI;T IN- | 11. BIRTHPLLACE (8tate or forelgn oountry) / 12, CITIZEI;OFWHAT
ing mout of w arn 5 e 1
IR PA e ger paintfig. Pekinj§ I1:
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE

Clara Graham

17. INFORMANT S SIGNATURE OR NAME

Clara Graham, 708 Pearl

AUDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘I‘ERVAL BETWEEN
Esteronlyonsemaerer | L OSEA OB COUDITON, - Cardiac Faidure NSET KD oA
lina for (4}, {b), and (&) @)
*This doet mot mean | ANTECEDENT CAUSES acute coronary infarct
the mode of dying, suck | Morbid conditions, if any, giving DUE TO (b)
as heart failure, asthenda, | Tite to the abose cause (o} dating -
de. It meema the dis- the underlying catize last.
ease, infury, or complice- DUE TO (g)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the dlsease or condition causing death.
13a. DATE OF OP‘FIFg}‘I 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
S0/ ves ] w[]
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x.. o orabont | 21c. (CITY. TOWN. OR TOWNSHIP} (COUNTY) {STATE)
SUHICIDE bome, farm, fastory, strest, offioe bidy., eu.)
HOMICIDE
21d. TIME (Mouth) (Day) (Yeut) (Hour) 21e, INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “worK AT WORK

2] hereby certgfy thal I attended the deceased from .Am_;'é 19_1. lo M 19_5Lthat 1 last soto the deceased
, and that death occurred at

., Jrom the causes and on the date slated above.

Ly A

or title)

b. DA

gxr)

24;, NAME OF CEMEI’E}Y OR CREMATORY
Or onogo Cemetery

23b. ADDRESS Zic. DATE SIGNED
221 W. 4 -Joplin M -

24d. LOCATION (Oity, town, or county)
Oronogo, Missouri

(State)

4.-20-51

DA

REC'D BY LOCAL
REG.

= VLW

2. FUNERAL DIRECTOR'S SIGNATURE ARDRESS

e Parker Mortuary, J‘oplm,, Mof'




RECEIVED < -2 3-57/
Jasper County Health:Offlcg

County File Number 51/4/337

Date Filed . ___. "_/ A~ 3""5—/
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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 e

. - Student EMbalmer NOuu.seeuvarnosenvoonnonssnes
working under my personal supervision.

' . ' Signed Qz 7”. il

Slgned.csvecens. raererrsenrras cresieanas . Licensed Embalmer No2 o1 /7
Studont Embalmor . :
' | P. 0. Addr > z&&_\.n AL
Note: Tba sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with

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




