t THE DIVISION OF HEALTH OF MISSOUR! : 2909,?

No. 300 i
o | ALEBAUE T9 foen STANDARD CERTIFICATE OF DEATH State Fit Moo 2T 0T 4
' BIRTH KO. [/ éi é ‘ ) REG. DIST. NO. /Q ;i PRIMARY REG. DIST. NQML Kegistrer's No. f‘-éy
0 j/ 1. PLACE OF DEATH ' 2 USUAL RESIDENGCE (Whare deceassd Hved. I lnstlislon: residence befors
a. COUNTY : ’ . STATE b. dimlalont,
6 ‘ Jefferson * Missouri a%@?ferson Hmkslont
) b. CITY muw.mu limits, write RURAL and give ¢. LENGTH OF €. CITY (If outslds eorporsta Hmits, write RURAL and ghvs townahip®
townablp)| STAY (in this place) OR )_‘
ToWN De Soto Yrs TOWN De Soto 050
d. FULL NAME Lowtivats ad loostiont ||. d. STR .o
frie Rl O%F o noth‘bunlul or give mm roam or " ?APDREIEE;I'S L -:.‘(ﬂr‘:u‘?l inhuﬂon:
INSTITUTION . Commerc ial' . Hotcl - - r -G e A j ]
3. DAME < %IE 8. (First) bo(Middle) - el g (les) - | 4. ng;a (Month) (Day) (Yesr)
(Typeor Prit) Walter Prim Graham DEATH Aug, 9, 1953
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED.*} [ 8, DATE OF BIRTH 9. AGE (In yesrs| * VNOEM | TEAR | & UWOLK 31 103,
0 ) ‘ - | © WIDOWED, DIVORCED tSpect I Hn-hd-:) Months| Days | Houn | Min.
Mo o Divorced July 13, 1885 |
:o:;m ”E:’,‘.‘,,&S‘?.EL’,E“,I{,".’,‘ n(.&’l:.k;n;duw!; 10b. KIND OF BUSINESSD%Rsr HJY- !n BIRTHPLACE  (¢j1y vad State ur Forsign Conntsy) 0 12, cgmﬁwrwm'r
Retired Farmer | Gen'l Farringl: Frumet, Mo, ! U.S.A,
13a. FATHER'S NAME ' 13b. MOTHER" S MAIDEN NAME 14. NAME Of HUSBAND OR WIFE
‘Prim Crsham : y Celia Herringtor Gertrude Harness .
15 WAS DECEASED EVER [N I.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
(Yn.m.uhgknown) ] {1f yes. Kive war or dates of service) - 3: .
0 496-32-009) |Walter Grahsam Jr. Rt.? Festyg, Mo.

18. CAUSE OF DEATH MEDICA! ERTFICATION %‘TERV.:L"EJ&EEN
. Enter only onecatse per 1. BISEASE OR CONDITION INSET TH
Itns for (a), {b), and {c) DIRECTLY LEADING TO DEATH‘(a) . A P

o | sarcznoe cues 2 7‘/ % /6

the mode of dying, auch | Aforbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, | Tise fo the above coure { u) Hating
dtc. It means the dig. | (A underlying cause loxt:

eaze, infury, or i DUE TO (c)
tion twhich coused death. | 11. OTHER SlGNlFICANT CONDITIONS ) ’

Condittons coniributing to the death b not
related 1o the disease or condition causing death.

1%a. DATE OF OP_FI}gﬁ 190. MAJOR FINDINGS OF OPERATION " : * - - | 20. AUTOPSY?

L Cl
21a. ACCIDENT (Epacity) 21b. PLACEOF INJURY (e.g,dnor 21c. (I WN, OR (COUNTY) J2D
i, et BERTy e Lo/ Qﬁgm
21g. TIME Mouth) Dy}  (Year} -2ls. INJURY OCCURRED | 21f. ﬁow DID INJUR R? W
i 8 G55 [2e |mman] e
2 1 hereby Wha! I aitende yﬂdmed from &_‘_L, 1 o ; 18 -5—41:01 1 last satw the deceased

alive on and thai death occurred af m., from the cauca and on the date siated above.

Reavre Zulltl  PHR “%4/5‘ el <

WRITE PL;AINLY——U.SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24s. BURJAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) {Btate)
TION.REHOVALM) . ; o "ot art
Burial £/12/83 Woodlawn DeSoto. Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ¢Cl5 FUNERAL DIRECTOR'S 81GKATURE "7 ADDRESS
REG .
\F-/7-53 4 DeSoto, Mo.

] a&nwwqallmﬁdp)




JEFFERSON COUNTY HEALTH DEPT.
HILLSBQRO,. MISSQUR

DATE RECEWED  pug 18 153

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, or by

udent Embalmer Mo.

working under my personal supervision.

StudeN? ...cseevstastavecasasntssnasssanans
Student Embalmer

Licensed Em% -2/ ,
P. 0. Addrn .......... _.

Nou The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm’]ure to comply with
the sbove constitutes grounds for revocation of license.)

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




