3

10.48

<

S——

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

p—

No_300

¥

1.

THE DIVISION OF HEALTH OF MISSOURI

| FILER FEB 25 1952

STANDARD CERTIFICATE OF DEATH

S1a18 File No. i iiiei e ians e

463

2

'BIRTH NO. REG. DIST. NO. ,_-l:2 PRIMARY REG. DIST. NO. 100_..0 Registrar's No. 196
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitution: residence befors
a. COUNTY a. STATE b. COUNTY adunbsslon),
Buchanan Misgouri Buchanan
b. CITY (If cotide corpurate limits, write RURAL andglve | ¢. LENGTH- OF (| -¢. CITY (if outside corporate limits, write RURAL and give township) =
OR township [ STAY (la this place)
TOWN St. Josem Yree TOWN Ste Joseph L7/ 7
d. FHS%P?’#AT.EOOF (If not in bospital or institution, give streat addroms or loeation) dIASDTDRREEESrS (If rursl, ghve location) d
INSTITUTION 62% Harmon Street 623 Harmon Street
3. NAME OF . (First) b. (Middle) . (Last) 4 DATE (Monthy (D
DECEASED g s} o O
(Typeor Pring)  JBIB Pe Graham ooay  February 16, f352.
5. SEX , 6. COLOR CR RACE ) 7. MARRIED, NIEJEECIESRRIED, B. DATE OF BIRTH 9.]:\.?E {In years| ' UNOER 1 YEAR | o UaDER M RS,
{Bpacify) birthday) |Monthe| Days | Hours | Min,
Female ' | White B RIVONE] 25 | September 10, 1862 69 | I
10a. USUAL OCCUPATION (Okekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (St tos
doas during most of wor! li!a.nanﬂt.;l.;‘:i) : DUSTRY te or forslen couny) / 1z c'Tl%Ew?OFWHAT
Housowife At home Jndiana.
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Wi,ter Mulvania Nicel | Alva E. Graham
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURETJ IZAMINFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unkaown) | (If , mi r or dates of ica) .
L i None Mree R« C. Linnell SteJoseph, Mo.

18. CAUSE OF DEATH M

. Enter only onecaus: per
line for {a), {b), and (¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

*This does not mean ANTECEDENT CAUSES

ICAL CERTIFICATI

N

INTERVAL BETWEEN

ENSH’ AND DEATH

Morbid conditions, if ang, gieing DUE TO (b)
‘rige to the above cause (a) stating
" the underlying cauae last,

the mode of dying, such
as heart fallure, asthenin,
ete. It means the dis-

ease, injury, or complica- DUE TO (¢)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not . - B ?..
] related to the disease or condition causing death. w ) — /d %4,
‘192 ¥DATE OF OPERA. | 15. MAJOR FINDINGS OF OPERATION d 20, AUTOPSY¥
b Py
. e /5 f{)’ A v [ v A
2ta. ACCIDENT ~ (Bpecity} 21b. PLACEQF INJURY (o.z..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homae, farm, factory, strest, office bldg., sto.}
HOMICIDE .
21d. TIME (Mooth)  (Dex)  (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* < WHILEAT[—] NOT WHILE
INJURY WORK AT WORK s =

‘2 'kérebyqéfsﬁf}y that I atlended the deceased from %H._,

/4

1385, 10 L

19572 that I last saw the deceased

(Licensed Embkimer's Stifernent on Reverse Side)

s

.alive on 19_.$_Jfand that death occurred at J 330 Am., from the causes and gn the date staled above,
‘BaUSIGNATURE  "f * (Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
oRe Wy 305 Fanum A LA Hotd 219 51
Zia Bg I 3‘}. t(:m;: 244. 242, NAME OF CEMETERY OR CREMATORY | 2¢d. LOCATION ¢Cil#, town, or county) (State)
bval ™ | Febr.18,1952.] Almems ,Cemeteazy" . - Almena, Kansas.
DATE REC'D BY LO%\SL REGISTRAR'S SIGNATURE AR AL DIRECTOR S $1GNA ADDRESS
el 21,1225 2 2 O a0 0, 5%+ Josom o




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, or byaxkxsk

F'TTT) (i X35 ]
. - " st ORI+ o A
working under my personal supervision. udent Embalmer No TEsnsn e
Signed.... @-,
Slgned,, FEEE® ERERER 4 ri
gne -........:‘;;;:’;;‘;.E:ﬂ;;;;;;-...e.uu. . Licensed Erffalmer No 880Urle.

PR S

P. O. Address__ 9te Joseph, Missouri.

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

If this body s not embalmed, fact should be so stated above. : ‘ o 0

[




