FILFD JUL 2% 1955 THE DIVISION OF HEALTH OF MISSOURI 23438

e STANDARD CERTIFICATE OF DEATH Srate File No A
5}}]) B1RTH KO REG. 01ST. wo. ./ é 0 - pRiMaRY n-ss; bIsT. noi-r____.iy Registrar's N.._!'Z_ ..... s
TFT_LACE OF DEATH ) ] ‘2. USUAL—RESIDENCE (Whaee decesssd Eived. )i qulml‘;n: retidencs befo.e

[ | oo Jefferson  ° [ =SAE  Miggouri "“"“Weffersod' ™
. LENGTH OF | c. CITY (If outide sorporst= lizita, writa RURAL acd give townahls)

town  Joachim Townghip 4 500

om oachim 'I‘ownship

d. mo%m"ﬂueo%’: {If a0t In bospital or nstiation, give street add t . d.Asggﬁgs . (I¢ raral, ghva boention) >
INSTTUTION Near Pevely, Mo. near Pevely, Mo.
3. NAME OF 8. (First) b. (¥iddie) - v (Last) + AT (Menth) _ (Dag)  (Year)
 Type or Print) KATIE GRAHAM A July 12, 1954
5 SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED <3| 8. DATE OF BIRTH - NGE o een| v b | T | 7 ey o s
y L ours LB
i P, W, G e 7, 1860 |
ita. USUAL OCCUPATION E((lmdtwk 105, KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (ciy; sat State or Forvigs Grantey) 12_CITIZEN OF WHAT
ﬁousewor Home Unknown .
138, FATHER'S WAME ~ ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Unknown : 41 Unknown _ _Deceased .
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME  ADDRESS
(You ng, or unknown} | (If ve war or dates of sarvice) NO. :
o one None Alvin Morley, Pevely, Mo, _
18. CAUSE OF DEATH MEDIOAL CERTIF jyo ' INTERVAL BETWEER
ISEASE OR CONDITION ‘
E;‘;“’(’:J""(;;“x‘(’; LorRETLY LEADING TO DEATH® () / ?

Tis dors not meun | ANTECEDENT CAUSES Q/LG dc_ﬁe .
the mode of dying, ruch | Morbid conditions, if any, giriag DUE TO (D) L9 o

failure, rize 0o the above conse (o) dating .
e 1t metms the diy. | Db ndcriping couse o 7.
case, tnjury, or complica- DUE TO (c) '
tion whieh caused death. | 11. OTHER SIGKIFICANT CONDITIONS
Oumditions contributing to the death but not %2
related 20 the disense oy conditien cateing dealh. .
9. DATE OF OPERA_ | 150. MAJOR FINDINGS OF OPERATION F. 2. AUTOPSY?
- ST
_ el ‘ vis [ wo )
21a. ACCIDENT (Bowciiy} 21b. PLACE OF INJURY (e.q. Inerabow | Zic. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
beczs, farm, fastory, sitest, oifles bldg_ae) - . . .
HOMICIDE } : . - :
g, TIME (Messd) (Day) (Year) GHwen | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
INJURY . o WHILEAT N:I;I’“n.!
22, I hereby ca%({y that 1 d the deceazed from 19 . that I last eaw the decessed
aliveon 1 11Y 195K andtha!dea!hoccurrcdat.ﬂf’ ,fromlhccamandanthedalestatcdabou
msnemrun?ﬂ ? M@(L nm ﬁuq%/m // I /p %)
1 i ) 0A . ey (Pt e dgo 7 /"j‘
”'ouagznnl AL, anﬁ'A- AUb. GATE 24 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Onty, town, cr comnty) . (State)

WRITE FPFLAINLY—USBING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

Bll?“in] E_ame_t_e‘r% sa Dd% Mo
TE I@D BY SIG ‘: o(?_ 2 FUNERAL OIRLCTOR"S BI TURE ACORESS

DA
| 7-/§- Iy Heiligtag Funeral Home Imperial, Mo
- nsed Embalmer’s Statrment on Reverse Side)




JFFERGON COURGY HEALTH OEPL
HILLSBIRO, MISSOURI

DATE .RECEWVED

JuL 23 1954

£ e o

STATEMENT BY LICENSED EMBALMER |

| . ,
| [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by o
: \

|
|
e et st e et oe e e ooy e 2t eSS 225 e et e e eemereee e rereeene . Studant Embatmer Mo. , |

" working under my personal supervision,

| | , | /
Student .eieeiersann sassesrrsasrarree veeres Signed ﬂ

Student Embalmer . Zé
: B Licensed Embalmer No. gyc__ A
' : ' : P, 0. Address z

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

If this body is not embalmed, fact should be z0. stated above.




