No. 300
10.48

——r

ING UNFADING BLACK INE-—MAKE A *PERMANENT RECORD

WRITE PLAINLY—US

ALEDDEG 27 198}

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

swerie 0o FOLO. .

BIRTH NO. - REG. DIST. NO. 42 PRIMARY REG. DIST. wo. 1000 rovistrars No 1332
1, PLACE OF DEATH Z USUAL RESIDENGCE (Whers decetesd lived. I Lathotlon: retie s
. COUNTY . STATE b. COUNT adntesion).
. Buchanan . ' * Missouri . " Buchanan
b. CITY. (1 cuteids corpurate Umits, write RURAL and sive LYENGT.&I:DEF, [3 C!T‘( o e ww el R s wefihn Mty of
township) 1} a city
Tom . St, Joseph {5 7O _St, Joseph R
d. FULL NAME OF (1f oot ia hosplial ve strwot address or 1 ) locatign) 0“ ’
HoSPITALOR 1529 Edmond St. " ApoRess 1529 Edmond St. O
3. NAME OF a. (First) b, (Mlddde) c. (Last) 4. DATE (Month) (D ) aar)
(oo o oy Albert Joseph Graham Sre. | SDece 2 54
5. SEX O [ 5, COLOR OR RACE | 7. MARRIED. NEVER MARRIED ’4 8. DATE OF BIRTH 5. AGE s yeue| w woes npg 7 o
oh {1+ 3 .
Male White Yearrred - ““* April 16,1899 | “BE™ | | e

10b. KIND OF BUSINESS OR IN-
e

10a. USUAL OCCUPATION (Give kind of work'

11. BIRTHPLACE

Dept. StOTe | Cincinna

(City

tl, Ohilo

and State or Fereiga 12, cunlngOFWHAT

(‘annry)”/

L] - n

|1

‘RECTIBY"HageL Mg

138. FATHER'S MAME

Thomas Graham

13b. MOTHER'S MAIDEN NAME

Rose MeCarthy

16. SOCIAL SECURITY

91-10-083%

IS. WAS DECEASED EVER IN U.S.ARMED FORCES?
Yeu. no. n} | (If yes, wive war or dates of sarvies)
R~ | :

7. INFORMANT" ¢

14. MAME OF HUSBAND'OR WIFE

IMarcells A. Graham
S5 SIGNATURE OR NAME

ADDRESS

. Enter only cnscanse per

- e

L DISEASE OR CONDITIOH
DIRECTLY LFADING TO DFJ\TH’(a)

18, CAUSE OF DEATH

ltne for {8}, (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

rise to the abope cade (a) mm
. the underlying cause last.

*This does not mean
the mode of dying, such
.68 heart faflure, asthenia,
ele. It meons the dia-

r A. J.Graham Sr. 1529 Edmond City

EDICAL CERTIFICATION .«

A/mw-ra-Q\

- INTERVAL BETWEEN

‘| onser anD Eg

care, fnfury, or complica-
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS

" Condittons contributing to the death but not
related to the disease or condifion cousing death

DUE 70 () Cﬂﬂd o

S

19a. DATE OF °"Ff‘o‘?i 19b. MAJOR FINDINGS OF OPERATION | S .].20, AUTOPSY? .
) v {71 -0 1 ves (] wo B
21a. ACCIDENT (Bpecify) 21b; PLACEOF INJURY (s.atooraboct | 2c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ - home, Earis, fastory, sicest, offios bldy.,e10.) .
HOMICIDE S . o
M 219, TIME (Month) {(Day) (Year) (Hoart | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
"INJURY ¢ : - = | "wonk L] “Arwosk.
2. 1 hereby certif; ﬁl atlended the deceased from %gﬂ, o Ble 19 S that I last satw the deceased
olive on 19_£L and thal death occurred a _:.___._Fm,, Jrom the causes and on the dale stated above.
23a. S|GNATURE .(Dexreeortmeb .EE;DDRBS . . 23c. DATE SIGNED
A 2 Y s ) 22 H#
2 BURI(:)\VL [ 24b. DATE 24c. NAME OF CEMETERY aa-cau@k-emﬁ . uo(anou {Olty, town, or county) . (8tats)
TV 2-22=54 Mt, Olivet. St, Joseph, Mo,
DATEREC’DBYLOCAL 'S SIGNATURE ‘(";3)" 2% FUNERAL DIRGCTORSS 3161 /- bODRE 88
; p
o2 . M I Ko ym a2 AU AL ,_/',_/-_1_-_/_'5.1’@_.'/:_"_:./ %
(Licersed Embalmer's on R Side)” /7 (/.



f ) . C e

- - -

——————— s —re P
--_— r—r———

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Student Embalmer No..........-.

DY M8, OF DY oo ittt ittt e cieaeae s e iarar b taaeaas e .

working under my personal supervision..

Student .o iiiriee et aeaaaaan
Signature of Student Embalmer

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

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

I¥ this body+is not embalmed, fact should be so stated.above. .




