S Mo.300 1 msurwv “ 7 19511 /STANDARD CERTIFICATE OF DEATH e e e, GOS0

v, 10.48 W una o
3 F
x| BIRTH NO. - YREG. DIST. NO. é f PRIMARY REG. DIST. MAQL,ZA_. Registrar's No.....&-...................
% w 1. PLACE OF DEATH . :' v 2. USUAL RESIDENCE (Whers decsased lvad, If inatitution: residence before
) a. COUNTY DeKalb a. STATE o . b. cogeﬁalb aduabmion).
b. CITY (I outelds corporate Limits, write RURAL and give ¢.. LENGTH OF ¢. CITY (If cutslds sorporate limits, writs RURAL snd give townahip)
Q . ) AY. OR
town Union Star wreto!] TS 18N Union StaR ‘Mo. i ¥ai
d. FULL NAME OF (If no# in hospital or jastitution, give street address or location) d. STREET (If rural, give loextion) ’ 124
HOSPITAL OR . ADDRESS
INerarion Northwest part of Union [t =
3-645%%5 S%FD 8. (Fimst) b. (Middie} c. (Lm)‘ . 4. DATE (Month) (Dsy) (Year)
{Typeor Pint) Bl ondie Grahsm DEATH Nov.1.1951
5. S5Ex 6. COLOR OR RACE | 7. miﬂD%%{'Eg léﬂ’ggcgsRRlED. 8. DATE Of BIRTH 9.¢GE In y-,ra l: D‘l;l | YIAR | w CaDER s,
o . {Bpecify) o t birthday! on! Days | Hours { Min,
Male Fhite slarried Augz&C-£2.1901| 5O Py |
10a. USUAL OCCUPATION (Glml:lndufnrk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) d 12, CITIZEN OF WHAT
ﬁm u.rin:mane! oking life, Huun = DUSTRY | . COUNTRY?
.vectlon Samé darrison Co. Mo, - U.E.2.
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Henry Graham i0llie Seymore FlorenceGraham
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS !
(Yoe. 00, or unknown) | (If yes, xive war or dates of service) NO. |
No 485-07-5133| wlorence Graham InilonStsr Mo |
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecuseper | 1. DISEASE OR CONDITION ovnin
Iie far {a), (b), and {¢) DIRECTLY LEADING TQ DEATH'(A) Dr g
ANTECEDENT CAUSES 2 .
*This does mot mean Sugel |
the mode of dving, suck | Adorbid conditions, if any, gising DUE TO (b) clde |
I o1 heartfalture, asthenta, |, Tise (o the above couze (o) dtating . . . ... - Lottt BT i |
e, It meons the dis. the underiying cause lant, 5 ? 7 j’X
case, infury, or complica- BUE TO (c) — :

tion whieh caueed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition mlﬂiﬂ" death,

WR!TI_E-PLAINLY—USING UNFADING Bl:[.ACK INE—MAKE A PERMANENT RECORD

-19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ° T T j ' 20. AUTORSY?
TION .
ves £ wo [
2la. ACCIDENT (Bpecity) - lﬂbﬂﬁﬁ?ﬂmum (o3 tocrabout | 21c. (CITY, TOWN,OR TOWNSHIF) | . (COUNTY) _ (STATE)
. o, . 1 sureet, - 0 . -
Hios CIDE Drowning [|48he™""" Union Star Mo. DeKalh Mo.
2l0. TIME (Month) {Day} (Yess} (Hou? | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mjury 11,1, 1951 54 oM Work L] "ot woRk Unknown
- LI L T} .
2. I hereby certify that 1 aiténded the dedeased Jrom, o voX AE3TH BN NOV.3.}D51 e ¥ iisisssaesdersased
Xialige o XX XXX XXX V195K | and that deal occurrcd at 5....11]_ m., from the causes and on thc date stated above.
2. SIGNATURE (Degm ot title} | Z3b. ADDRESS " | 2. DATESIGNED
’ % Y 3| Urion star o. .. |11.6.51
24 BURIAL, CREMA- " 24b. DATE z¢c NAME or CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) (State)
{Bpecity) - .
PG o 11. 5.51\ King Citv __|King citv Mo.
DATE REC'D BY L%%%L 5. FUNERAL ol/n;r.yon' S BIGHATURE . ADDRESS
7= /4 King City 1o



STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose nmame is recorded on the reverse side of this certificate was embalmed byme, or by

3 a ' St d - s LN ] I"..I - - - [ER N EN]
working under my personal supervision. udent imbaimer No..evess presrees

Slg'ned.[/_/z 7 7?!«-77{ o

Student Embaimer Licenzed Embalmer No.
P. O. Address King City .o.

* 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 so stated above.




