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STANDARD CERTIFICATE OF DEATH -

-

DIVISION OF HEALTH OF MISSOURI

27903

FILED AUG 26 1953 P
BIRTH NO. REG. DIST. NO. il PRIMARY REG. DiST. m_ Regirtrar's No..o &.................
1. PLACE OF DEATH 2. USUAL RESIDENCE (thn d d lived. If i : i 5
. COUNTY STATE fiy: -ums.m
. Butler - Mo. 105 O Bligler
b. CITY egtcide corpurs! weita R %.TA'I;I'ENIEE “EF c. CITY (U outslde corporate limits, write RURAL and give townehip)
[P e} = N
wfgpquaxléﬂzﬂﬂjT%uﬁﬁﬂﬂ ‘ TOWN Poplar Bluff, -Rural
FUl E OF ar . STI [
d- FULL NAME OF (1f uot in hoeplal o inathation. Bl stroat ddrom or losstlont || d STREET. @ ranl, dru loeatlon) A
INSTITUTION T.one Hill Road Lone Hill Road O
3. E?IE%ME %IE a. (First) b. (Middle) c. (Last) | 4. DATE (Month) (Day) (Year)
(Type or Print) Alma May Graham DEATH  Aug, 13.1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 5™( 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | OF OMDER b mas,
. WIDOWED, DIVORCED (suwﬂ/ lntblghdu) Mom.h, Days | Houm | Mix.
Female | White ppril 29, 19371 "1 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (Shuorlord.n mnw) 12. CITIZEN OF WHAT
dooe during most of working life, aven i retired) DUSTRY C}r OOUN‘[R‘H
At Home Brosley, Mo. D
[ISa. FATHER' S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Graham 4 Aocnes Parks | None
5. WAS DECEASED EVER IN 11.5. ARMED FORCES? | 160 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE - OR NAME ADDRESS
(Yow. 50, or unkoown) | (If yes, ghvs war or dates of service) NO.
No James Graham Poplar Bluff ,Mo Rura

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for {a}, (b}, &nd (c)
*This does mol mean ANTECEDENT CAUSES
the mode of dying, such
as heart failure, asthenia,
etc. It means the dis-
ceze, injury, or complica-

the underlying cavse last.

DIRECTLY LEADING TO DEATH" ()

Morbid conditions, if eny, gicing DUE TO (b)
rise to the abose caure (a) xtutmg

MEDRICAL CERTIFICATION

INTERVAL EETWEEN
ONSET AND DEATH

_CéduJﬁEZmaéf crrtsy o blides

DUE 0 (¢ Mm ZJ__-

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS * -

Conditions contriduting to the death but not
related Lo the disease or condition cousing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION® + - ) : o 2, AUTOPSY?
TION . Ej‘z-g%
. L - T ves [ w0 EI
21a. QUO%PDEET (Specify) 21b. PLACEOFINJURY :.;I;;:-but 2lc. (CHYTOWHM. OR TOWNSHIF) (COUNTY) {STATE)
hora, I . taotory, stroet. te) ! N 3 . " !
ROMICIDE (s—ta.laant~ S, et 3.0 curea &J'hAJ D
214, Tg'o__lE (Meath) (Day) (Year) (Hour) die. INJURY OCCURRED | 211, HOW DI INJURY R?
WHILEAT—] NOT WHILE ,umo&-ﬂ
INURY Ranr o (3-53 tt3eA= | wonk AT WORK ?Afw artrPh, ine b
2. I hereby cer(i}y thcu I ettended the deceased from 19 to , 18 , that I last zaw the deceaszed

alive on , 18

, and thal death occurred al l_]_._aﬂﬁm from the causes and on t}w date stated above.

] .zu.sus Mﬁ% -

' -
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD Q.\) ‘%

IAL CREMA 24b. DATE

8-16-53

Zﬁa B
U.l"la

24, NA'HE OF CEMEFERY

e CREMATORY .

Cochran Cem.,

Ponlar Bluff Mo.

?23: DATE SIGNED

Gate)
Rural

s

Rm@@jﬂﬂwqg‘?@!ﬁ FUNERAL DIRECTOR'S 81GNATURE
~(Licensed Embalmer's Sutemstt on Reverse Side)

ADDRESS

Frank-Cotrell Poplar Bluff, Mo.

(Licensed Embaliner’s Sustemnent on Reverse Side)
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sUTLEM& Hzeﬁuﬁ CENTER ] |

BLE N0 ——
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed_b’y me, or DY e e ver e s
Studeant Embalmer No.

wotrking under my personal supervision.

SEUdONt vicvesensnasnsasans Creessmsunscvanne Signed.... £ m&t

Studcnt Embalmer

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

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




