5. No.300
‘. 10.48 [

s
———
s

10 JUN 9

THE [;MSIONioiF HEwAL‘I'H OF MISSOU;
STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ):1:2 PR IMARY REG. DIST. NO_]'O__._..OO R:ﬂl.rtrar.lNc;,:....

1352

State File No..

John Gekeler i Mary Salome W

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY
{Yes. 5o, or unknown) I (I{ yuu, give war ot dates of service) NO.
No None None

" BIRTH NO. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d od lived, If iostitusi ." r-idui'n:' 3 re
. COUNTY .STATE b. COUN dehisalBa).
* Buchanan & Missouri ™ Buchanan"'vr.
b. ClTY (!f outcide corpumts limlte, write RURAL and give ¢. LENGTH OF ¢. CITY (I outaide corporats limita, writsa RURAL and glve township)
townakip) [ STAY (in this Dlsce OR 7
oM St. Josaph 10Yra. | TOWN Ste. Joseph a/7.
d. FUL!S. NAME OF (I mot in hospltal or institation, give strect address or locston} d'ASJl:?F%EEgS (I rural, mhve locatlon) d
INSTITOTION Nursing Home, 701 South 17th. ~___2319 Charles Street,
3. NAME OF First b. (Middle c. (Last)
DECEASED 8 (Finst) ( ) 4 DATE  (Month) (Day) (Year
{Typeor Print)  BERTHA AUGUSTA GRAHAM oEATH  May  3lst, 19%2
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (1o yenrm| I# UNDER | YEAR | t* UNCER 1 Wms,
WIDOWED, DIVORCED (Specify) Inat birthday} Monthl' Days | Hours | Min,
_ _Female fhite Widowed. 2 September 23-1865 88 Yre
102, USUAL OCCUPATION (Givekiad of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
done during moat of working lifs, sven If re DUSTRY / UNTRY?
Housewi fe at home. Lancaster, New Yorke. «SWA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Reve Wm E, Grahams.
17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS Mo

Mipges Lillian Wati®Hs,(Neice) St. Joseph,

NFADING BLACK INK-—MAEKE A PERMANENT.RECORD

¥

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {8), {b), and (c} DIRECTLY LEADING TO DEATH® (4

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

*Thiz does not mean
the mode of dying, ruch
as heart failure, asthenia,
ele. It means fhe dis-
caee, infury, or complica-

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (de_m

rise to the chove catise (o) stating

the underlying cause last.

Ao RITIC STEH0315

DUE TO (c)*

tion which caused death.

[l. OTHER SIGNIFICANT COMDITIONS -

Conditi tributing to the death but ot
rz.!:!r:il?g' tsn%ar:au g:'acouditeio;acuuain; geaﬂl@l H Z I"A L&gﬁ' ‘- [ TV -.5' Z' ” / L a

HyprRZERI an | |FEEN
IAL SclzRoSIS + |

19a. DATE OF OPERA-
TION

15b, MAJOR FINDINGS

OF CPERATION

20, AUTOPSY?

& # 2 // sl wo [
2fa. ACCIDENT (Bpacily) 21b. PLACEOF INJURY to.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, factory, strest, office bldg., wto.) & oot
HOMICIDE — Y
21d. TIME  (Moothy (Day) (Yaan) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? B
. . T | WHILEAT NOT WHILE . Tl
INJURY WORK AT WORK ”

alive on

19.&‘#«1! I last saw the deceaced

2. I'hereby certify that I attended the deceased from ‘4‘1&“, 1944, to ‘M?la ]
i __i_:",-und that death occiirred at 1O 330Pm., from the cduses and on the date stated

M, 19

above.

WRITE PLAINLY—-USING 1

24a. BURJAL, CREMA-
TION, REMOVAL (Bpecity}
1 r)

Buri
DATE REC'D BY LOCAL

:Rlves,, f‘15£

24b. DATE

ﬁ;j: RAR'S SIGNATURE

L~

ot B a1

3. DATE SIGNED

24c. NAME OF CEMETERY OR CREMATQORY

Joeeph,

24d, LOCATION (City, town, or county) ¢

; (State)

Misgouri.

AL Dl ’R 3 51 GNATURE

2 % St

t,m

ADDRESS

Joseph, Mo.

(f,mm Embaln Sutl'mnf on R!v:ne Side)
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O I I I DU = f T . :
. T hereby certify that’the body whose name is recordecﬂm the reverse side of this certificate was embalmed by me, or by—_._..

working under my persona! supervision.

aigned....................................

Student“Embalmee

Licensed Embalmer No.......... 2258

‘ P. O. Address__St. Joseph, Missouri.

: o Note: , The abnve-*MUS’P BE..SIGNED.BY#'I'HE BWENSED EMB‘ALNIERp-m his . OW&HANDWRIITNG (Fallure to comply with
“the above constitutes grnund: for revocation of license,)

If this body s not embalmead, fact should be so stated above.




