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ERMANENT RECORD

WRITE~PLAINLY—
\o

USING TUNFADING BLACK INE—MAKE A P

R AVYRDIUN Ur

FEALIF Ur MIDIANIRI

FLED JUN 4 1951  STANDARD CERTIFICATE OF DEATH sare ite o LDISB..
: . |
'BIRTH NO. EE_. DIST. NO. 15 FRIMARY REG. DIST. NO. _:_S_O_Oi"Regu:fg'; No. 3_.5
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1 inmtirgtion: Nﬂd-uoe before
a. COUNTY BARTON 8. STATE MISSOURI . b. COUNTY BARTON / adigission),
b. CITY (I onteids corpurate limits, write RURAL and give c. !;{ENGTH oF [| e C{)Tg (If outelds sorporata limita, write RURAL acd ive um.u,;
o LAMAR townahip} il'é (!n tbh place) TQUN  LAMAR 0 o O .
d. FULL NAME OF (If mot in boupital or lastitation, give strest address or lotation) d. STREET (If rarsl, give location) P
INSTHURSN MEMORIAL HOSPITAL ADDRESS1 502 GULF
3. NAME OF 8. (First) b. (Middie) ¢ (Last) ) | 4OATE (Mot (Day) (Yw)
{ Type or Print) CLARISSA LOVENA GRAHAM DEATH MAY 22 1951
5. SEX 6. COLOR CR RACE | 7. mﬁ%ﬁ%g EE‘)IER EARRIED , 8. DATE OF BIRTH 9.:.(‘3E (lnn;m ;‘r :&q rﬂ ; UNDER 3 MRS,
F w 1 DOWED " | SEPTEMBER 26 1880 “7g" | 38 | 5= ™=

-10a. USUAL OCCUPATION (Gitws kind of wark:
doneduring mowt of working life, sven if retired)

HOUSENIFE

16b. KIND OF BUSINESS OR iN-
DUSTRY

11. BIRTHPLACE (State or foreign scuntry)

12 CITIZEN OF WHAT
UNTRY?

raa._ FATHER'S NAME

PERRY L. ROBB.

.

17. INFORMANT'S SIGNATURE OR NAME

0N HOME WAYNESVILLE, ILLINOIS
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
? BOYCE GEORGE W, GRAHAM

. tubeart!aﬂurt  asthenie,
“N|-ete.” It means the dis-

15. WAS DECEASE)D EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR;%Y ADDRESS
(Yeu. Do, or unknown! (T1 yen, ive war or dates of servics) .
NO : X MRS, OPAL THIEBAUD, LAMAR, MISSOURI
18. CAUSE OF DEATH MEDICAL CERTIFICATION ENTERVAL BETWEEN
. Enter only oneceuse per 1. DISEASE OR CONDITION ONSET AND DEATH

line for {8}, (b), and (¢)

. *This does not mean
{he mode of dying, such

care, injury, or complica-

DIRECTLY LEADING TO DEATH* 5y

ANTECEDENT CAUSES

Morbid conditions, if any, giﬂng DUE TO (b)
2 ¢o the above cause (a) sfati ng.

DUE TO () a@.

!he underlping couse last.

&Z%znet d’zg f‘f él:ﬁ

tion which caused death,

Il. OTHER SIGNIFICANT CONDITIONS - = *

" Conditiona contributing to the death but not

related to the disease or condition eauring desth.

?M#Z/A&a%

19a. DATE OF ‘OPERA-
TION

#19b. MAJOR FINDINGS OF OPERATION * °

?MVM;

5‘6’4x

20, AUTOPSY?

YBD NOE

’Q

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e... in ot about mr TOW}. OR TOWNSHIP) UNTY) (STATE) .
-+ SUICIDE*- -~ * = bomae, farm, fastory, strest, offioe bldg., a0 ! . - -
HOMICIDE ® ML
21d. TIME (Menth) (Dsy) (Yea) (Houn) | 2le. INJURY OCCURRED | 21f. How DID INJURY OCCUR?
| wHILEAT— nOTWHILE
- INJURY = | “woRK AT WORK
2. I hereby ilended the deceased from Z;?AK_[J 19_3 lo W 19.9 that I last saw the deceased
» and that death occurred at 10 s 50vm., from thacauses and on the daie stated above.

alive on

» s.eg%%‘%

' {Degree ortitle)
e )

”’“TMM~

. DATE SIGNED
O

24b. DATE

2 B“R[“J'ALCRE"'" 24c. NAME OF CEMETERY OR CREMATORY.. | 24d. LOCAMGQY (City; town, or comnty) - - (State) >
i} bg:;a]tw” MAY 26 1951 1AKE CE?EFTERY_' v, LAMAR, MISSOURI ¢

DATE REC'D BY LOCAL

MAY 25 IQSEIE

25 FUNERAL DIRECTOR'S SIGMATURE

| KOHANTZ FUMERAL HOME,

ADDRESS
LAMAR, MISSQOURI

%;rms SIGNATUR .
; (énmed Emhlm«d’Sntmt on Reverse Stde)




We at) .
QOist: ae ool
Dake Filed
Ay V
¥ e STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embélmed by me, or by

St e it snnt

working under my personal supervision. Student “"ji"‘" Hoseruasrsranriiiecearianeess
Slgned. ........... _.._L. A " ] \G o
s‘gn.‘.-n-n---.;-q-l------.-..ch-c.l.lccn

Studsnt Embaimer Licensed Embalmer No....a.84.7

B
P. O. Address LAMAR, MISSCURI

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

If this body is not embalmed, fact should be 10 stated abave. T




