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I}ED MAR 9- 1953

THE DIVISION

OF HEALTR OF MIGOUURI
STANDARD CERTIFICATE OF DEATH

4878

State File No

2. I hereby ccrtxf%u;at 1 attended-the deceased from _£=¢c<
, and that death occurred at 122 108m., from the causes and on the date slated above,

alive on +——., 19

'BIRTH NO. REG. DIST. NO. _Ll-i___ prisary REG. D1sT. No. _LOQO00Q  Kesirtrar's No 275
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed fived. If Institutlon: residence befors
a. COUNTY ! a. STATE N . b. COUNTY admnimion:.
Buchanann Missonri ZBuchanan
b. CITY (1 cutclde X URAL and . LENGTH OF . CITY (1 outsid ' Limite, write RURAL and v
A (I ouf et?rnonu limity, writa R 't '::v;u’) gTA'Y N c oy {1f outside corporat: te cive townshig 6/,7
TOWN St. Joseph life TOWN St. Josenh V2
d. FULL NAME OF (If not ip hospital or Instisution, give strest address or loemtion) d. STREET (1! rural, give Jocation) hl
tNSHTOTION ADDRESS 21322 S. 5th St
Missouri Methodist Hospital 2 2. .
3. NAME OF 8. (First) b. (Middle] c. (Lasty
DECEASED i d ( 4 a, n.m-: (Month) (Day) (Year}
{Twpe or Pring) Archibal Frederick Graff ozxm February 23, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, EE\\:'SFRICESRRIED. 8. DATE OF BIRTH 9. l:\.GE o yon| # DoCR | TR | P beoen i
mal whi L Hpaclfy) t birthday, on Days | Hours | Mia.
e 0 hi te LR unkc, 1876 76 | |
10, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | If. BIRTHPLACE ., s 12. CI
doudum-mdwmuuﬂll.mﬂwur:) DUSTRY (City mnd Statse or Foraign {}“"ﬂ WLR%E&"?F WHAT
ret. furniture finisher St. Joseph, Missouri IISA
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Graff Mary Humberpger No e
15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 00, o7 unknown) | {If yea, xive war or dates of service) NO. . . ] St'J Seph
o e B Mrs. Pearl Dixon, 1703 Mitchell, 25€
19. CAUSE OF DEATH MEDICAL CERTIFICATION g‘égﬁgnﬁi"
_ Enter only onecauseper | 1. DISEASE OR CONDITION ] . .
e Tos (23, (b, and &) | DIRECTLY LEADING TO DEATH?(5) Cerebral Vascular Accident Ukn,
*This does not mean | ANTECEDENT CAUSES
the mode of ding, such | Morbid conditions, if any, giring PUE TO (B) -
a8 beard failure, asthenta, | ride to fhe cbove conse (o) etating R . . . o
de. It means the diy- | 1he wnderying cause last. T e T e - - - L
eare, infury, or complics- pUE 10 (f') - = —
tion tohich coused death. | 11. OTHER SIGNIFICANT- CONDITIONS AT B L ez
Conditions confributing to mz death bzd a0l
related to the di W g . -33/ x
19a. DATE OF OPERA- | 190. MAJOR F[NDINGS‘OF OPERATION v ~ <.t , % R - . . T 1 -l 20, ATOPSY?
. TION D
1 .. em . YES NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOFINJURY (s inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) T (COUNTY} (STATE)
SUICIDE boms, farm, (setory, street. olfice bldg..e1e.) T e i P L
HOMICIDE ) : . :
214. TIME (Mooth) (Day) * (Year) . (Hown) | 2l0. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?Y
- N .. . . | wHLE AT nOT WHILE
TNJURY = | woRK AT WORK .
2=22 ﬁ3_ fo __2_.23_ 19.5_3_ that I last sow the deceased

3. SIGNA 2 ‘% (Degree or titie) | Z3b. ADDRESS Tootle Bu:l.ld;mg 2. DATE SIGNED
- / 5(/ 1 - &) ... |- St. Joseph, Moe : .. -+ {2=211~53

240. BURIAL, CREMA- | 24b, DATE 7 2%, NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (ORty, town, or county) = _ (Biatc) .

TION, REMOVAL 1 _ e g : - T
Duria 2/25/1953 Ashland Cemetery St. Joseph, Missouri

DATE RECD BY LOCAL

ﬁu&-ﬂ'l}f‘%}

REGISTRAR'S SIGNATURE

[Tq7A

25- FUMERAL DIRECTOR"S SIGMATURE T ADDRESS T



.

STATW_ BY LICENSED EMBALMER

PUSPARREEPEE

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

. . ,  Student Enbalmer No.

working under my persona! supervision.

SLUIBNL Leivavccuasassntavrsssssnnsrassaenan Signed..<
Student Embalmer

Licensed Embalmer No... 2253 £

P. 0. Address 3./ 7 M/aﬁﬂ%-z

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 is not emhalmed, fact should be so0. stated above.
T




