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THE DIVISION OF HEALTH OF MISSOURI
H STANDARD CERTIFICATE OF DEATH
ILED MAR 23 1952
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REG. DIST. NO. _[ &d PRIMARY REG. DIST. m._,‘iﬂ_ Registrar's No. 2 ¢

' I PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If L 3 before
a. COUNTY a. STATE b COUNTY adinision?.
Gentry Mo lentry
b. CITY (If outside eotpurnie Limita, writs RURAL and give c. LENGTH OF ¢. CITY (It cuwde corporats limits, write RURAL asd give townahip)
towrahin) | STAY (o thie place) OR - f“/
TOWN Stanberry B yexrg JdZ.

TOWN S tn'nh
STREET ;ﬁ mm
% \DORESS €” Avenue

. FULL NAME OF (If not i hospltal or insttution, sive streot address ar loentlon} s
HOSPITAL OR
INSTITUTION ] e lanthn a Avenue
a I:I’HEACME OIE a. (First) b. {Middle) o. (Last) a. DSF (Month) (Day) (Yean)
(Typeor Piney T T8, Elaworth Graham DEATH >
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (Io yearn| o ooy 1 YIAR | I Gomum a wry.
WIDOWED, DIVORCED (Bpedity) laxt birthday) uma.l Dars | Houn | Min
mele white ar 7 |_Jan 25 1888 | @4 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forcign country) 12, CITI
oo ot king ife, prva I etirad) | - DUSTRY = d COUNTRYT AT
T re armer Farmer Harrison Co. Mo. . S A
l!laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Graham {Mary Weathers _
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
WNM.ﬂuﬂ:m-mJ | (If yoa, zive war or dates of servios) NO.
o _Mlﬂ_ﬂaﬂia_ﬂxahem_%
18. CAUSE OF DEATH N DICAL CERTIFICATION . i
. Enter only onecatis per 1. DISEASE OR CONDITION " . ONSET AND DEATH
line for (a), (b), and {¢) | DCIRECTLY LEADING TO DEATH® () .
*This doet mot mean | ANTECEDENT CAUSES
Ay
the mode of dying, such | Aforbid conditions, if any, giring DUE TO ()
a8 heast feflure, asthento, | Tiee o the above cause (o) sating . . e s m oo e . . . P
cie. It means ihe dig. | the underlying cause logt. - - B
ease, injury, or complicg- DUE TO (c)‘ _
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ™ -~ + ° "-s a.'u/r o f
Conditions contributing to the death dbut not
related to the discase or condition causing dmﬂ -
19a. DATE OF OPERA- /| 15b. MAJOR FINDINGS OF OPERATION - T ST - S et 20. AUTOPSY?
. TION
A . VAV ves [J wo .
21a, ACCIDENT (Bpecily) 21b. PLACECF INJURY {e.s..lncrabom | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE homa, farm, Isetory, street. offios bldg.,eca) PR LA T 1 A e
HOMICIDE . ) .
21d. TIME ~  (Mooth) (Day) “(Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF . T2t WHILEAT NOT WHILE
INJURY . WORK AT WORK

a deceased from M, 1892, to

a ¥ and that death occurred at

2. I hereby. ej:!y that 1 auended
alive on

,- 19.2, that I last saw the deceased

m., from the causes and on the dale staled above.

* || 2. SIGN > (Degmaurtil.lu)

Zc. DATE SIGN
Ear? L

Irs

24d,

BURIA‘[ CREMA- | 24b, DATE 24:. NAME OF CEMEFERY oa CREMATORY v TION (City, town, or county) (5tate)-
TION REMOVAL (Bpediy)’ :
U -5 2 "o —H A% - %17 IJ‘.'V Mo, -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE BV PR AR rEcTgR' 5 5) TURE™ - ann:m
' 2 - 5% 227 ) /}. FY =~ - )f/
mm’ Z : '{ m Pr 22 i Pl Lt 2 W, it ot —_ - g
L3 £ [

[ 1 Fooh




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 by.....

Student Embaimer Wo. .

working under my personal supervision. h

il (et

Licensed Embalmer

Student socaeees Chesenane sacssasente vevenan
Student Embalmer

f_m-&[....m..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faj to comply with

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




