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USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

[y

PLAINLY

WRITE

ﬁhﬂ JUN 23 1952

THE ..DMSION OF HEALT;'I OF MISSOURI
STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, LL2 priusry rec. o157, wo. L1000  goiivars o

State File No.....

623wwww

"BIRTH NO. I S
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere d d lived. If i id before
. ditimton
a. COUNTY Bucl'n mn a. STATE Mig aouri b. COUNTY Buch ana‘?} /'11,-!71
b. CITY (If cutcida corporats limits, write RURAL and give c. LENGTH QF ¢, CITY (If outelds sorporate limits, write RURAL and give townahiz)
OR townabip) | STAY dn thia place) OR 0 .
TOWN St. Jose th . Vs e TowN St. Joseph
d. FHélgPF'IBAhE.EOC)RF (If not in hoapital or institution, give streat nddress or locatlon) dAsD-rgfiEEESI-S (If ruml, glve location)
INSTITUTION 1341 S. 19th Street 1341 5. 19th Street
3. NAME OF a. (First ' b, {(Middle ¢, (Last
DECEASED (First) { ! (Last) 4. Dg}'E (Month) A(Dny) (Year)
{Typeor Pringy ClATrence Tony Graham DEATH <June 14,
5. SEX d 6. COLOR OR RACE | 7. wiADROIEEB EWSQCESRRIED. 8. DATE OF BIRTH 9. :.?E (In rc;n ;‘ ;n::a U YEAR | o uwoER u wms,
. pacify) . birtbday o Days { Hours | Min.
Male White Married June 15,1875 76 ' |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT
dons dyuring moet of working life, even if retired) . DUSTRY - . d COou \§
Ret. Cook Resturant Mt. Moriah, Missouri.

18. CAUSE OF DEATH
. Enter only onecattse per

1. DISEASE OR CONDITION
line for (o), (b, snd () } P

{RECTLY LEADING TO DEATH® ()

«This does not mean | ANTECEDENT CAUSES

MEDICﬁ CER EFIEIO& o z F

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Warren Graham Martha Mullins Mamie Graham
gffnosﬁiﬁs? E\‘IIEE: ..I.N.:UQS":R,ME? 'T.E’.’EE’EE.Z 16. SOCIAL sr.cunh"rv. 17 INFORMANT" 5 SIGNATURE OR NAME ADDRESS
Yo FEVFEYE None? Mrs. J. A. Copeland Sts Joseph, Mo.
INTERVAL BETWEEN

ONSET AND DEATH

Morbid conditiona, if any, gising DUE TO (b)
rise to the above cause (o) stating.
the underlying cause lost.

the mode of dying, such
o heart failure, asthenia,
de. It means the dis-

ease, fnfury, or complicg-

I

DUE TO (o)

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related Lo the diseare o7 condition cotizing death.

tion which cawszed death.

Hlovinels. o To. - Gty

19a, DATE OF OP'IEI%.?\E ! 190, MAJOR FINDINGS OF OPERATION : ! 2, AUTOPSY?
331X vis O wo ]
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21¢. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, larm, [sctory, sireet, office blds.. s1e.) - '
HOMICIDE
214. TIME (Month) (Day} (Year) (Houwn) 21e. INJURY QCCURRED 2if. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOTWHILE
INJURY . WORK AT WORK

1983 &  and tha! death occurred al

22, [ hereby certify that I attended the deceased from _&
alive on,,__z_'iﬁf

195" 6 — 14 , 192 2’ that I last saw the deceased
5_.._P m., from the causes and on the date stated above.

g : W 1 ) (Degreeor titie)

RS, - Sl Wl e

4D, DATE
June 15, 19

24a, BURIML, CREMA®

R g

~ | 2&. NAME OF CEMETERY OR CREMATORY
Early Cemete ry

Princeton Migsouri.

( ol 6-/6-s2

DATE REC'D BY L%(EEAGL
J:"IG If.l /9:2

7
/;uﬁév—éﬂ

(Licensed Embalmer’s

REG‘? -] S!Gl‘?

ADDRESS

5t. Joseph ,Mo.

24d.'LOCATION (City,kow, or county) {State)’
Ststernent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

S5tudent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the above constitutes grounds for revocation of license.)

i this body is not embalmed, fact should be so stated above.




