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WRITE PLAINLY—USING UNFADING BLACK INE—MAHKE A PERMANENT RECORD

nﬁDJAN

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

25m§

State File No...

45035

e —
REC. DIST. NO. _[ 3 i - PRIMARY REG. DIST. NM Kegistrar's No, /-5
I FLACE OF DEATH 2. USUAL RESIDENCE (Wben d d lved. I losti ik befors
a. COUNTY a. STATE . . . b, COUNTY . adinimion),
Harrison Missouri ' Harrison
b. CITY (If cuteide corpurate Limits, write RURAL and give | ¢. LENGTH OF ¢. CITY (I outxide corporate limita, write RUBAL asd give tewnship) /7 J/;/ &7
QR ) . . p)| STAY (in this place) . A p
TOWN Cainsville 1 yvears TOWN Cainsville
d. FULL NAME OF (If oot in mum or lostitgtion, give streot address or lovation) d. STREET (f raral, givs location)
HOSPITAL ADDRESS
INSI'ITUTION
3. DNEJ::IEE OF 8. (First) b. (Middle) ¢ (Last) 4 DATE (Month) (Day) (Year)
(Tyseor Pring) Sampson E. Graham oeAm December 26, 1953..
5. SEX 0 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o yuars| 7 toER 3 YEAR | # todn u xRS,
. WIDOWED, DIVO (Bpecily) . last birthday) Hnnlhl Days | Hours | Min
Male White Marr /\Jan. 14, 1858 85 |

Nathan Graham

Sarah Castor

(Yo, o, oruskeown) | (If

No

I5. WAS DECEASED EVER [N U.S, ARMED FORCES?

yos, elve war or dates of serviee} I
None

16. SOCIAL SECURITY
NO.

17. INFORMANT " ¢

10a. USUAL OCCUPATION (Qive kindafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITIZEN OF WH.
done caoat of warking llfe, even if ot DUSTRY {City and Stutes or Foreign Country) COUNTRYT AT

armer General Farm Jackson Co., QOhio. / U. S. A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND .08 WIFE

May E. Graham

May E. Graham

5 SIGNATURE OR NAME
Cainsville, Mo.

ADDRESS

. Enter only cnecause per

18, CAUSE OF DEATH

lins for (g), (b), and (c)

*This does not meon
the node of dying, such

- b heart follure, asthenla, .|

de. It means the dls-
ease, infury, or complica-

DISEASE OR CONDITION
DlRECTLY LEADING TO DEATH* ()

n%:m. CERTIFICATION INTERVAL BETWEEN
ONSET AHD DEATH
'Mw"‘l W 3é

ANTECEDENT CAUSES

rise to the aboee cotise {u}
the ; ping cause last.

DUE TO (c)

Mortid conditons, if ang. giaing DUE TO (ﬂ““‘"‘- W’&A M

_D Y

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - c ‘ ‘I‘ - W el ‘f
Cunditions contributing to the death but not - .~ . M
ieted o the discane or-conditian auusing death. &&W d
19a. DATE.OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. @ ..., "¢, - . .- .t _. | 20, AUTOPSY?
' o '- | #R2R 0w
. Li o fe = A TES . NO
21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (es-.dn or about | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY} (STATE)
SUICIDE hazos, larm, [sotory, strest, offies bldg.. eze.) e Co ., ..
HOMICIDE ) - .
21d. TIME (Moothy {Day) (Year} (Hoa) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. A ' WHILEAT NOTWHILE
INJURY - AT WORK -

alive on

2.1 hcreb;rcert ] that ¥i aﬂended the deceased from h&__ 1
19_.1 and that death occurred at L

9.’-3"0 ‘u x4

_‘-19:(3 . thal I last saw the deceased

A, , from the causes and on the date stated above.

| B2 SIGNATURE ,

v

(Degmn of tit.ln)

\

- mfgwméé M f)

23c. DATE SIGNED

S F

Gt Dec. 29, 1953

24b. DATE

e, NA\IE OF CEME!'ERY OR CREMATORY

I.OCATION (Cllty, town, or eoun:y)

. (State) |

REGISTRAR’S SIG)




it

S‘rA'rEMENr'_ BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Wb&/——-—-——-—-——-
Eddie J. Stoklasa ¥d5ht Emdaimer No.

working under my persona! supervision.

o7 Ny
P o
L P

SLUAINE cuvvvanrrranasncccasossasmrrsnnnne . Signed
Student Embalmer

. P. O. Address Cainsville : MiSS.QAEi;.._

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 this bodyis not' embalmed, fact should be so. stated sbove. T e e




