Mo, 300
e ] FILED APR 18 1955 STANDARD CERTIFICATE OF DEATH State File No
P 30 ' BIRTH NO.____ REG. DIST. NO, é Q 7 PRIMARY REG. DIST. m.us Registrar's No /0
2 / 1. PLACE OF DEATH g 2 USUAL RESIDENCE (Whbers decesssd lived, If lnstitation: reaidence befors
a. COUNTY - . STATE . adinislon),
Karies * Misgouri " Maries ”
b. CITY (U ooteide corporate limits, write RURAL and give ¢. LENGTH OF || c. CITY 4. In Residence within Hmits of
OR wiahip) ) OR . taeorporn!
> towe  Vienna, Mo. "™ W™ +Sénx Vienna, Mo. o e
d. FULL NAME OF Doapital or inatitutl 3 locstion) . STREET
8 HoEP e QF (xt sot i ° zive strect or o STREEL (It rural, give location) y; é_?aﬂ
0 INSTITUTION Hi 8 Home . .
8= NAMEGF - a. (Finm) b. (Middle) e (LasD) COATE (Mmool e
- (Twpe or Print) John C. Graham peavApril 11, 55
é 55X () 6. COLOR OR RACE | 7. MARRIED., NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (o yeun| v wota 1 Viin | 7 oioen i
. {Bpacily) 3 it Bours | Mia.
5 | Male | nite arried 7/|July 1, 1883. Ry ) 18 ||
10a. USUAL OCCUPATION (Givekladof wark | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .. . " | 12, CITIZEN OF WHAT
done d most of work u ) DUSTRY {City and State or Forsign Couatry) o
E Adcountant ™ Maries County, Missouri ? 8yLA,
< 13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ ‘ Amanda Bads | Roverta Graham
tg il I5. WAS DECEASED EVER IN t).S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
< (Y‘ﬁo' or unknowa) | (If yes, cive war or dates oi service) I}NO. '
P 0. 7=-22-021 Irene Redel, Vienna, Mo.
| 18. CAUSE OF DEATH _ MEDICAL CERTIFICATION . ) IRTERVAL BETWEEN
& I. DISEASE OR CONDITION S, ) TH
= ﬁ‘:ﬁf;‘)"’(‘;‘)’“&ﬁg DIRECTLY LEADING TO DEATH* ¢, _Metastatic carcinoms of liver
e *This does mot mean | ANTECEDENT CAUSES
-3 the made of dying, such |  Morbid conditions, if eny, gising DUE TO (b} Oarcinoms of rectum
= os heart failure, asthenia, | rise o the above cauae (o) stating
[ ete. It means the dis- | the underlying cause lagt.
o care, infury, or complica- DUE TO (c)
3 || ton which caused deoth. | I1. OTHER SIGNIFICANT CONDITIONS R
- ' " Conditions contributing to the death but not
a related Lo the disease or condilion causing death.
[ || 19a. DATE OF OP_II;:%.}‘- 190, MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
= )
z 4 S ?/ X ves ) wo [
w ||21e AccipenT (Bpecidy) 2tb. PLACE OF INJURY (ex.lnorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) © (STATE)
SUICIDE homs, farm, factory, street. officr bldg.,et0.) - i . -
& HOMICIDE . AR
g 21d. TIME (Month) (Day) (Year) (Houn | 2lo. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
O o | MR o p
E 22. I herebyfertify that I atiended the deceased from M, 19, o ._!"':l.lﬂs_.:( 19____, that I last saw the deceased
; alive ll-"ll-"":iﬁ , 18, and that dealh occurred at 9_L2_9_A m., from the cauaes{md on the date stated above.
g |2 SIGHATURE g\(Desrea or title) | 23b. ADDRESS™ " i ne " ' 2. DATE SIGNED
S ) D0, | Vienna, Missouri 4.16-55
E 22, BURIAL, CREMA- | 24b. DATE 24c: NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TioON REMiVAL (Bpecity) ‘ :
§ |_Burial
DATE REC'D BY LOCAL | REGISJRAR'S, SIGNATURE
ol s 4 G / 188 0
Yt 55
& = = =




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wﬁs emba
Lo = o T o < » Student Embalmer No............

working under my personal supervision..

Student ... i
Signature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
© this body is not embalmed, fact should be so stated above,

* T




