v TRE IAVIRUVUN U AL WU MDA 41‘58{;
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VR e LD JAN 5 1954 STANDARD CERTIFICATE OF DEATH State File o
BIRTH 0. REG. DIST. No. RIS priMaRy REG. DisT. W0. T ST Repistrar's Na.......a..é..é......._
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
' a. COUNTY a. STATE b. COUNTY adiiselon).
: l’" " Phelps . Misaouri Phalns
.- b. CITY (I cutside corpurats limits, writa RGRAL and give ¢, LENGTH OF c. CITY Restdencs within Hmits of
OR toweahip)| STAY (in shis place) OR - eit:r incorpors mu townt
TOWN . Holla 2 years TOWN Rplla t o _
d. FULL_ NAME OF (It not i hosplual or irstitotion, give street sddres or location) STREET (If rursl, give locstlon} 3 /
HOSPITAL OR * ADDRESS )
L INSTITUTIONMcFarJ and Nursine Home 304 East Sth Street
. 3. NAME OF . {First) b. (AMiddle) c. (Last)
; IAME OF a ( tlad 4, DSP: (Month)  (Day) (Year)
(Tepeor Print)  Reuben Bolivar Graham DEATH  Dec, 27, 1053
5. SEX (} 6 COLOR OR RACE | 7. MARRIED, NEVER MARR]ED,,Q 8. DATE OF BIRTH 9. AGE (I ysar| IF UNDER 1 YEAR | 7 ONDER 41 I3,
WIDOWED, DIVORCED (& - last birthday) |Montks , Dars nounl Min,
Male White Widower April 9, 1864 8o
10;333:: 2?.(38:‘1125 u(‘cly::zngoeml; 10b. KIND OF Busmasocagr H‘f 1. BIRTHPLACE (0 4 Seate or Foreign Cowstry) / 12, C!Tr}ZErj(?FWHAT
Retired, Yardman Rallrond Vandalia, Illinois S
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Commodore Graham dolivar ] Sarah Rebecca .
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You, no, or unknown} | (If yes, give war or dates of service) NO. ; .
No : None Mrs. Charles O'Brien 5t. Louis, Mo.
18. CAUSE OF DEATH K ; MEDICAL CERTIFICATION - INTERVAL BETWEEN
 Enter only onecaussper | |. DISEASE OR CONDITION _ . °"§" ‘t" DEATH
Yine for (8), (by, and (o | DIRECTLY LEADING TO DEATH® 4 Sx PG st G s .
This does mot mean | ANTECEDENT CAUSES i . )
the mode of dping, such gwudm mdbg;m if 7:15- ,Q':ﬁ” DUE TO (b . y —.ﬁﬂ-—.
to ¢ couse (¢
as heart fallure, asthenia, Mecu.n de:l :ing e Tost ng . ) . /

de. It means the dis-
ease, infury, or complica- DUE TO (c)
tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS } -

" Cunditions contributing to the death bul not
related to the disease or condition ceusing death.

19a. DATE OF OPTE'I%AIG 19b. MAJOR FINDINGS OF OPERATION ’ ‘ Q AUTOPSY?
. A o ves [ wo B,
2ia. ACCIDENT (Bpactfy) 21b. PLACEOF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fagtory, street, offics bldg ., st0.)
HOMICIDE
2td. TIME {Month)* (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY WORX AT WORK

22. [ hereby g 'that 1 attended {he deceased fram}l.._yd_ 19;23. lo &L% 19*’3 that T last sow the deceased
alive m%, 19 , and that death oceurred at _32_A. m., from the causés and on the date stated above.

2. SI ATURE {Degree or title) #4P23b. ADDR Z¥k. DATE SIGNED
) i f
M M. Mutre M B 0'2-24 A L-2193

WRITE PLAINLY—TUSING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

TIONBEI-?M]’A CREMA— 24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Etate)
a% Dec, 28, 1653l Rolls Cemetery Ralla, Mn
DATE REC'D BY m]_ REGISTRAR™S SISNATURE ‘\?0; . FUNEBAL DIRECTOR'S S1GMATURE ADDREXS

Rolla, Mo.
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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

working under my personal supervision..

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

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

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