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THE DIVISION OF HEALTH OF MISSOURI

[ o200 gy STANDARD CERTIFICATE OF DEATH . ¢ 5 rien.0009

1IN
e :I{iimfr’lqﬂ}? 29 ]952 REG. DIST. W._aj;&‘?ﬂlumv REG. DIST. m1003 Regisirar's No... S5 2-@&....

I. FLACE OF DEATH : N 2. USUAL RESIDENCE (Wbere d d lived. If lLami roxid
. T i . .nh.s
¢) o couny ) »STAE Missouri ™ CONTY Jo £ Pors O
b. CéEY {If outsida corputata limits, write RURAL nad 'i'n.d‘:l g_r LYENGLI: pl?F) €. ch {If outside corporste I.I.mitl. write RURAL and give townshin)
)} {
TOWN B Ao | ToW DaSoto 459 2
¢ FULL NAME OF (i aov i hosctiaf or Taslsiion. v atroet odidrms or tosmtifla) o. STREET. at runl, ghve Iocation) 7
worirotion. ~ BARNES HOSPITAL 508 Boyd Ste
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE Manth
ECEASED JaNcy NMN GRAHAM or. e @O G
rT‘meorPriﬂU T AYTOS rirna S aTrany DEAMH
5. SEX / | 6. COLOR'OR RACE | 7. HARR v!'EDD gﬁ%ﬁczn RIED, j 8. DATE OF BIRTH r| 5 AGE uux;mu roex 1 n“.;.' r W .
{Bpa. krthday] on ours N
_EEMALE | WHITE _iemr;ﬂs;m:iﬂ Aug 25,1879 8 , | |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) y 12, CITIZEN OF WHAT
dons dpring wost of working life, even if retired) DUSTRY c ‘H M COUNTRY?
cusework At Home edar H11l,Mo. .S .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lafavyette Graham | Elizabeth Hilterbrand  None
g WAS DuEkaASE)D EVIER IN U,5. ARMdED FORCES? | 16. SOCIAL SECUR;B( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.. g, or oowD! {If yeu, ive war or dates cf service) 5
o ‘ ' None Edward Graham, DaS ot0,M0,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

| Enter only onecauseper | |, DISEASE OR CONDITION
line for (&), (b, and (¢ | DRECTLY LEADING TO DEATH® (g
«Th% docs mot mean | ANTECEDENT CAUSES

the mode of dying, sueh |  Mortid eonditions, if any, gising DVE TO (B) -Hﬁa'ﬂ-‘&

(uJL(

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

a2 heart foflure, asthenia, | rise to the cbove cause (o) Hating
ete. It meana the dis- the underlying cause last. 4
care, infury, or compld DUE TO (¢} - rY-
tion which causred death. | 11. OTHER SIGNIFICANT CONDITIONS !
Conditions contributing to the death but 20t — A S 'D
related to the diseae or condition cnusing death.
- 19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION ’ - - 20, AUTOPSY?
TION
nNeme : . ves (X} wo []
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.x..incoraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE home, farm, fastory. sirest, offics bldg., o0} . . )
HOMICIDE
2td. TIME (Month) (Dwy) _(Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? N
. - WHILEAT[—] NOT WHILE z [r. m
INJURY = | WORK AT WORK R
2. I hereby certify that I atiended the deceased from EEB, 21 ,10_52, 10 _MARCH B 19 52, that I last sgw the deceased
ive on _mgasg__ﬁq, 19.52, and, that death occurred at QWG nm., from the couses and on the date slaied above.

URE - o QW:MD 23b. ADDRESS 23:. DATE SIGNED
A o ool BARNES HOSPITAL | 5/8/sv .
a. BURJAL, CREMA- | 24b, DATE 24z, MAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) , (State)

TIQN, REVOVAL. (Bpeely) ' H
amoyad £ | 3-0.52 City ematftite , Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNATU 3 25. FUNERAL DIRECTOR'S SIGMATURE ADDRE S5
WAR 1 0 195% P4 hivert H.Hoppe,4700 Washington Blvd.

(Licensed Embalmer’s Statemnent on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by_._........-...;..........

udent Embalmer No.

[
SEUDBNL suvevecetsnarsrnancacannsas weerases Signed

Studerlt Embalmar . N </ Licensed Embalmer Nﬂ 4 / 7 4 /

P. O. Address

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

If this body is not en;i:aln‘ted. fact should be so stated above. ’ cee e ‘s

working under my personal supervision.

[ 4 '-




