THE DIVISION OF HEALTH OF MISSOURI

31624

2. SIGNATU

| Locine,

(Degroo ot title}f=h 23b. ADDRESS

Z3¢. DATE SIGNED

7—-2 é-23

2. I hereby cer y'that] attended the deceased from Q%L 1952 0 %E.' Iﬂ:.i:i that I last saw the deceased
alive on 5 . 19_52 and that death occurred at M"m.,‘fmm e causes and on the dale slaled above. -

5. No.300 : . i
e T8 q STANDARD CERTIFICATE OF DEATH State File No
v. 10.a8 JrilcU 1 g
BIRTH NO. _ REG. DIST. m.éﬁL PRIMARY REG. DIST. W.Mﬁﬂnr’;ﬂn 5’7
1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where 4 d lived, If lostitutd ik befors
. NT . . . . . .
L % a. COUNTY ‘ Hodlt a. STATE Missouri b. COUNTY Holt sdamision
’ b. CITY (I outaide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outalde corporsts limits, write RURAL asd give townshiz?
Orecon townehip) STAthln da- place) R . i
, 8 TOWN g Tl 24T dayy  town Mound City AYLo
’ d. FULL NAME OF (I not in hospital or institation, giva strest sddress or location) d. STREET (If rural, give loestlon)
=] HOSP B . - . ADDRESS a
\ 3 iNstiTution  Browne Nursine Homs Mound Citv
| ﬁ 3 NAME OF 2) :(I_Fl“? . (Middie) c. (Last) 4 DATE (Month)  (Day)  (Year)
B ||__(Tveeor Priny lie May Graham DEATH Sept. 25. 1953 .
E 5. SEX / | 6. COLOR OR RACE } 7. #ﬁ&%&g Igﬂ’gg héSRwRIED. 8. DATE OF BIRTH 9.':G£ {In vo;r! l.llr lrr |Dn.: o UNDER M MRS
" XOWED, pacily) t ap Hours | Min.
Female White PONED; PO Aug. 15, 1880 | 73 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | . BIRTHPLACE : : 3
é dooe during movs of working life, avan i l"” s DUSTRY {City and State or Foreign Country) C" |zcgmﬁ’;?l: WHAT
i Housewife: In the home Holt Countv, Missouri .S, A
< 13p. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE
N James F. Butler Cora Clemaens | Charles Edgar Graham
[ E{ WAS DEEkEASE)D E\(I'IE".R INﬁU.S.ARMED I:?RCES'; 16. SOCIAL SECURL'BY 7. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
#8, BO. OT DOW; You, kive war or dates of service) . . s
3 NO | ez None Clyde Graham, Osborn, Missouri
[ | 8. causE oF pEATH MEDIGAL CERTIFICATI TNTERVAL BETWEEN
; .|| Enter only onecouseper § 1. DISEASE OR CONDITION . ONSET AKD DEATH
& Jine for (a), {b), and () DIRECTLY LEADING TO DEA‘n-l'(a)
g *This does not mean ANTECEDENT CAUSES z . vy
tAe mode of dying, such | Aforbld eonditions, if any, .f:"" DUE TO (b) a =
. 3 o8 heart fallure, asthenda, | THe lo the aboce cause (o) sating . . - :
q= . I means the dis- the underlying couse last. - L er - R R
(o infury, or complica- DUE TO ()
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L . L4
[ Conditions contributing to the death but iof
g ~ related tv the diseaze or condllion coucing death.
. E 19a. DATE OF OP_F%A'; 19b.. MAJOR FINDINGS OF OPERATION -~ . . : 20. AUTOPSY?
- E ' . /7 ‘iz X . YES L__| NO ﬁ
o || 2a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e5.. fnorabout | 21, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE home, tatm, fastory, sirest, offios bldg..ate.} . -
é HOMICIDE . - .
g 21d. TIME (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
f INJUR;J' ’ . | wHnEAT NOT WHILE
. o - ;. WORK AT WORK _
7
3
Y

%N?EERB:S\I'_ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMMORY | 24¢. LOCATION (City, town.'j‘ar county) , (Etate)
buria 9/ 28/ 95 Mount Hone Cemetervl Manndg Clty,& Missouri
DATE REC'D BY LOCAL | R S SIGN Yoy s, R \ aoDRESS s -

DY

4. 24-$5"

(Licegsed Embalmer's Stafement on Reverse Side}

Vd




[
i
I .

STATENIEN'I"_ BY LICENSED EMBALMER

[ hereby c;:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

- ey Student Embatmer No.

working under my personal supervision. % e
" BEUGRNE s uerearansantostartnnrancroneranees Slwfﬁ/%
.ol U Licensed Embalmer No._... 7//.? ...... es s svenmeneren

Student Embalmer. - -
P. O. Address 7240—%:( W Yo

" Néte:* The zbove MUST BE SIGNED BY THE LICENSED' EMBALMER in lus OWN HANDWRITING. (P:ilure w0 :nmply with
the above constitutes grounds for revocation of license.)

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




