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USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

/

WRITE PLAINLY-

.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

__B_lBPRIWY REG. DIST. NO. 1003

FieD St 31 1953

26660

Sta1¢ File No..romissssmssmmsrm s

! BIRTH NO. REG. DIST. MO, Regirirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Hved, If 1 . residence before
a. COUNTY a. STATE b. COUNTY sdeabmion),
Missourii v

b. C“R'Y (1 outaide corpurats limits, writs RURAL and give ¢. LENGTH OF

¢ CITY d. Is Residence within LimHs of

o0 S‘t; . Loui s township)| STAY (in this place! TOWN S _t LOUi s - gty qbwnu&mi
d. FULL NAME OF (I not in hoapital o | sive streat add or location) o STREET (It raral, give location) g fé £
HOSPITAL OR ADDRESS
INSTITUTION 04 ¢y Hoapital ) ) 5064 Enright ég
3. 5‘5?:“&5 s%% a. (First) b. (Middle) c. (Last} 4. DATE {Month)  (Day) (Year)
{ Twpe or Prine) Edward L.~ MceGraw, oearH July 7 , 1953
8. SEX L‘E COLOR OR RACE | ¥ \';JHIADRO%%B BIE\M"ER ggRglEgl B. DATE OF BIRTH 9. l-A.GE {In “’m LI: nu:? |Dmn o UNDER M HES.
. . ] ) o ays | Hours | Min
__Male | TWhite | 'Widowed | July 6,1873 86" ! |

(Yes, 0o, or unknown) | {Hf yes, cive war or dates of service)

I%@nﬁﬁ?ﬂfiﬁtﬁl{fiﬁ:ﬂﬁﬂ&: 10b. KIND OF BUSINE‘SSD%ETHJY- 11. BIRTHPLACE (City sad State or Foreiga (‘mnrvg 'za;&'ﬁ}%’{?"w"”
Laborer St. Louis, Mo.
138, FATHER'S NAME 13b. MOTHER®S MAIDEN-NAME i4. NAME OF HUSBAND'OR WIFE
Unknown d Unknown {Late Maude C, McGraw
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL sEcuagg 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

rs. Dave Smith,424 W. Main,Lebanon,

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION 1llinol . INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE, QR CONDITION . ° : . ONSET AND DEATH
line for (s), (), and (¢) | DIRECTLY LEADING TO DEATH® () M.ALZL«.A_g , O

*This does not mean | ANTECEDENT CAUSES

B W

' o Z v _‘-&-—___

Moerbid conditions, if eny, giving DUE )
rise to the above cause (u) sating

the mode of dying, such
a# heart failure, asthenia,

MLM&M@-&

zu‘%ﬁ‘u (&' ¥) |"\ z:b.PLACEOF:zJﬁY<u..h.nubm
R “ homae, farm, fa traat, o}

the underlying cavse .
ete. It meana the dis-
case, infury, of complica- | &fa }ef L
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS 5 y
Conditions contributing to the death but 7 /PS5I Foo 4
relafed to the disease or condition causing
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v 20. AUTOPFY? .
il TION : E]
[ NO
(STATE)

2kc. (wn OR TO sa-un . {

Zld TlM (Mopth)  (Day) (Year) (H 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
inSuR 7 53 TP | M ] et E ? d 8 wb/
2.1 hgy cerhﬂ tha! 1 attended L{e deceased from ﬁ%, to I £ B that’] )last satw the deceased
a!we on and that death occurred git m., from the causes and on tha dale stated above.

@SNETURE / é,&a_eﬂ Lo %wonmegai 2. AD

23c. DATE SIGNED

7.70-83,

0 @tarl

{Licensed Embalmer’s Statement on Reverse Side)
- deame LRI -

TIO BURIAL CREMA- | 24b. DATE g 24c. NAME OF CEMETERY OR CREMATORY 244. LOCAT|ON (Oity, town.oroounty) . (Btate)
¢ .

Barial Jaly 11,196%,Calvary Cemetery St. Lauia, Mo

DATE RECD BY LmAL R STR 3 25, FUNEI!AL DIRECTOR'S SIGNATURE ’ ADDRESS

JUL 10 1955




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bhody whose name is recorded on the reverse side of this certificate was embal

By M, OF DY .ottt iasa s PO , Student Embalmer No,....ccve-n-..

working under my personal supervision..

¢
Student.................... . Signed. } m ...... AL

"Signature of Student E'mbllmer
Licensed Embalm e
P. O. Addreasf%( . 3

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




