No. 300
10.48

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

TI-IEDNISGJOFHEAL’I'HOFMISSOURI

STANDARD CERTIFICATE OF DEATH 37316

State File No

FILED DEC 5 1955

BIRTH NO.

nEG. DisT. 0. /(7 Y prinsay mec. o1sT. no._i(ﬂ_ﬂ.\.. Registrar's No

[ 2]

1. PLACE OF DEATH - ‘ =
e CONTY  Tohnson

2 USUAL RESIDENCE (Where deccasad lived. 1f lnet) adanos bafare
&. STATE b, COUNTY .  admimion).
Ml gsouri Jjauﬂ,,k olion

b. CITY (1f vutside corpurats limits, write RURAL and give ¢. LENGTH OF

c. CITY

& Is Residence within Limits of
oW Rural: Warren sburg ™| > ==~ § Rural:Warrensbufrg EHRY
d. FH(‘)'SLP#:&T.E OF (If not in boapital or instkcution, give strest address or location) AFDTEI,?;ETSS (If rural, give location) .‘5 / U.D
istiturion. Johnson County Home RFD 3 Warrensburg 0
3 g&h&g&% a. (First) b. (Middle) c. (Last) ]4 DATE (Month)  (Dsy)  (Yesr)
(Type or Print) Percy Lee Graham o Nov, 24, 1955
5. SEX (‘_ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UnbEm 1 TEAR | ¥ om0 ups,
Male White MEPEPH O @7 | May 39, 1880 | “vwer [Mewe| Dan | Houn oo

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR lN-

HEF{Pea Tathss ™ | Grain & Stockr"

n. BIRTHMCE {Civy and State or Foreign Country) &

12, CITI%EI::’?F WHAT
Lafayette County, Migsour

13a. FATHER'S NAME

Green Graham

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yws, 0o, or unknown) | (I yes, give war or dates of servios}

16. SOCIAL SECURITY

13b. MOTHER'S MAIDEN NAME

| Ellen Magtlen

14, WAME OF HUSEAMD'OR WIFE
Dora G. Graham
17. INFORMANT' S S{GMATURE OR NAME

ADDRESS

500-10-74Migenry 3, Graham, Warrensburg, Mo,

INTERVAL BETWEEN

gNSFI’ AND DEATH |

*This does not mean ANTECEDENT CAUSES

No -

18. CAUSE OF DEATH DICAL CERTIFICATION
| Enter only cneceuseper | |- DISEASE OR CONDITION

Jine for (8), (&), and (¢ | D'RECTLY LEADING TO DEATH®(g) e d oo dint Mw

the mode of dying, such | Adortid conditions, if eny, giving DUE TO (b}
a# heart fallure, asthenis, rize Lo the above couse (o) stating
cte. It means the dise the underlying cause last.

case, injury, or compll DUE TO (o)
tion which caused dmﬂl . OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death nyd not
related to the dizease or condition causing death.

H2e |

19a. DATE OF OP'F.IROABE 19b. MAJOR FINDINGS OF OCPERATION 2. AUTO?SYT .
ves (1 wo [
2la. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ax..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homse, farmm, factory, street, office bldg., ete.)
HOMICIDE
2id. TIME (Moath) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY WORK AT WORK

, lo //' >4 , 18 '5$-;h—a¢ I last saw the deceased - .

21 hereby certify !hat § attendcd the deceased from
pﬁ:_‘__,q_, ____, and that death oceurred at@ﬂ_

., from the causes and on the dale stated above,

,«W %&N 5T

Z3b. ADDRESS 23c. DATE SIGNED

Warrensburg, Missouri’ 1/26/55

. BURIAL, CREMA- | 24b. DATE

mﬁurf tﬁm’ Nov,

86, 19b5

24c. NAME OF CEMETERY OR CREMATORY
Concord

24d. LOCATION (Qlty, town, or county) (Blates)
a

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE J¢ ] | & _FURERAL DI RECTOR'S 81GNATURE ADDRESS
MU'! 2 Q ZZ ; ZREGZ!; : 3 7} Sweeney-Bhillips, Warrensburg, Mo,
(Licensed Efmbalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on th.e reverse side of this certificate was emb

byme, OF BY «.vrieriiier i errcnmeeeee et e . Student Embalmer No...........

p@@eﬂaz/uu ..............

working under my personal supervision..

Student ... o iiiiiiiiiiciiieicienratncarasanaarana
Signature of Student Enbaloer
Licensed Embalmer No4962
Warraasburg, Missouri
P. O. Address.......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). {
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. 1
¥F this body is not embalmed, fact should be s0 stated above. - . |




