THE DIVISION OF HEALTH OF MISSOURI 1-1()48

S. No.300

V1048 FILED MAR 17 1953 STANDARD CERTIFICATE OF DEATH State File No
- BIRTH NO. REG. DIST. NDQ q 2 PRIMARY REG. DIST. M.LLR._.O Kegisirar's No.....[.x uuuuuuu -
0 1. PLOSCE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If instiwation: residence before
. UNTY . STATE . . . ndiuialon).
fé/‘ : Ray . Missouri. b COUNTY Ry st
b %15;{ (11 outeide corpurats limite, write Bannddn LENSE:.EF . CITY (If oxide corporsta limite, write RURAL and give townahin)
{ cel)
/ TowN Rural-Richmond, 'I‘wns yrs. TOWN Rural-Richmond, Twnshp ﬁ 0
d. FULL NAME OF (If cot is bospital or institation. give strest add d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
lwﬂﬂUMONB miles West of Rlchmond 3 miles West of Richmond 4
3. BJEAME or a (First) b, (Middir) ¢ (Last) 'y DATE (Month)  (Day) (Year)
{ Type or Print) LEROY FREDERICK GRAHAM DEATH March 8, 1953
5. SEX J 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (Iu ysar] T GROER 1 VEAN | U Gotn av o,
WIDOWED, DIVDRCED/W . hngnhd-n ml Days | Hours | Min
¥ale White Married April 24, 1885 7 |
10a. USUAL occupnnou (Givektodof work | 10, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bexte or forslen somatry) 12 CITIZEN OF WHAT
fng Hle, even if recired) ) DUSTRY &/ COUNTRY?
Retlred farmer Farming Ray County, Mo, U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Howard Graham _ Tda Weber Ira, Tottie M. Burke Graham
E{. WAS DECEMSE:) E\(I“ER IN ﬂg'.s. ARMED FORCES? | 16. SOCIAL smjm;lrg 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
-, D war or dates of usrvics) . . . -
W | A None Mrs, lottie Graham, Richmond, Mo.
18, CAUSE QF DEATH MEDICAL CERTIFICATION Immm
Enteron} I. DISEASE OR CONDITION QAN \ gﬂ'
H:::;r(a;o(:rl:l(:; ot E:'LYLEJIDINGTDDEATH' Q&KQ A AAAT N B r\

the mode of dying, such | Mdorbid conditions, ljmw. m DUE TO (B) Lﬁ.ww ‘7\ & : &.b.q\

a8 heast faflure, axthenda, | rise fo the above m-nr

ee. It means the dir- the underlying cause
eare, infury, or i DUE TO (¢}
tion which eonsed decth. | §l. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but ot
e iaes related Lo the disease or condition cousing death. . .
19a. DATE OF OP]EL'%J: 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSYT
/ S35 )( es D O IZEI
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (ss..lnorabouns | 21c. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) (STATE)
SUICIDE bome, farm. fastory. sureet. offies blig., en.)
HOMICIDE
21d. TIME (Mogth) (Dar)  (Yeut) (Hom) 2te. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
nURY muu.n ugrwuu
2. I hereby certify that I allended the deceased from _©_‘j—____.7_ 19_5_270 M 19.5.32 that I last saw the deceazed
alive on 192 3 and that.death occurred at 10 00";"-‘@ from the couses and on the dote stated above.
”‘"@"S'EQ i)
BURIAL CREMA- Ab. DATE ™~ 24c. NAME OF CEMETERY OR CREMATORY

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

ur:.af Mar, 10,158 Todd's Chapel Cemetery Richmond Yo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4 75 run:nu ma:c‘ron SIGNATURE - ‘ADDRESS
- : _aze.l 2 g 9 : ' 0 112 n EZ 2 Home Richmond, Mo.

4 lf'_‘E“' ’:' on Reverse Side)




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, 8B ..

$tudent Embalmer Io.-

working under my personal supervision.

Student .evenionsrsasassnen reererennean vans Signed...M.--.«Z-ﬂ %

Student Embalmer

Licensed Embalmer N o.,)-l56.3

P. O. Address Rlchrnnnd, Mo,

Nou The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faz!ure to comply with
‘ the abovg constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so0 stated above.




