2 ] hereby ﬁ:fyégu égtmded the deceased from T0-25 5',519 , lo 1i=-28- . 19_5_5 , that I last saiv the deceased
, and that death occurred ot 2’34 A m., from the causes and on the date slated above.

(Degree or titley, | 23b. ADDRESS Zic. DATE SIGNED

UMD -

Za. SIGNATURE s ] : 7 _
oi%;é ‘/‘74/212&0;-%9- Grant City, Mo, '] 11-28-55

24a. BURIAL. CREMA- | 24b. DATE 24, NAME OF CEME[‘ERY OR CREMATORY " | 24d. LOCATION (Olty, town, or county)  (State)

BurTed™ ™ |12-1-2955  |Sheriden Cemetery , Sheriden, Missouri
DATE REC'D BY LOCAL ATYIR . ~ auonss

(ve. /- 1758 <

alive on

No. 300 N . '
s | FILEDDEC 7 158 STANDARD CERTIFICATE OF DEATH Stae Fite Na, DD
f) BIRTH NO. REG. DIST. NO. é 2 Z — PRIMARY REG. DIST. NO. 5.52 Registrar't No 121
él’ 1. PLCQCE OF DEATH f 2. USUAL RESIDENCE (Where decosssd lived. }f Institation: reskdence befors
. UNTY . STATE N diniseion).
\'\ \ i Worth : " Missouri > CONTY wor4n
b. CITY (If outcide corpurate Limits, write RURAL and give | ¢.' LENGTH OF.|| ¢. CITY “e o d. b Resldence within mits of
towneh AY OR : pleii
TowN Sheridan i 35';-'3","1'"‘ TOWN Sheriden g g
——n
g FE%PP’I%T.EOOF (If ot in hunihl or Insthtution, give streot addrem or loeatlon) . Asl;rgREESS (I rurl, glve location) ' / / ~
0o INSTITUTION D
ﬁ 3 NAME OF a. (First) b. {(Middle) T, (Las) 4. DATE (Month)  (Day) (Year)
E tTypeor Pinty Chellie : Emerson Graham peard Nov. 28, 1955
g 5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE Un yaen] v roun | T [ oeoen .
3 . 7, on Hours | Min.
5 Male White Married July 10, 1872 |83 l I
% || 102, USUAL OCCUPATION (Girekindof work | 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE  (Gity wt Stace or Foreign Countrn) 12, CITIZEN OF WHAT
&l Tred minister . |Christien Church |Indiesna County, Pennsylvanla/ . S
< t|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
a9 Robert 5. Greham ‘jJemima Empfield Rosebte Wake Graham _
™\ K {[T5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT" 5 SIGNATURE OR NAME  ADDRESS
\\ < an.nruntmn) (3f you, give war or dates of servios) 0, .
= o - None Mrs., Rosetta Greham - Sheridan, Missouri
.1 -1 8. cAusE oF pEATH ... . . MEDICAL CERTIFICATION | INTERVAL EETWEEN
i «r | 1. DISEASE OR CONDITION ™ ° AND DEATH
Z ot o e ey vy | DIRECTLY LEADING TO DEATH" ) Art erio 8 cl erot ic Cardiovascular T}
v “This docs 1ot mean ANTECEDENT CAUSES ) Disease
G || the mode of dving, such | Morbia eondisions, if any. giving DUE TO (8
- ar bear! faflure, asthenia, | rTise fo the abooe couse (o) dating )
% || cte. It means the cu- | (theunderiying cousela. .- - : S : tf‘n 2’ “
case, injury, or 2, DUE TQ (c) £ !
g tiom which cawaed death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditlons contridtting to the death but not
3 related {0 the disease or condition cauting death.
f« |I 192. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . . N . 2. AUTOPSY1
= TION D .
= ) YES NO
@ || 2ta- ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s tacrsbost | 21c. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) {STATE)
.  factory.strest, as! B
B . HOMICIDE o offies Blde. ane. . _
g 21d. TIME (Month) (Day) (Twr) (How) | 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . WHILE AT NOT WHILE|
J‘ . WORK AT WORK
7
I




8
g

STATEMENT BY LICENSED EMBALMER

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

L s LT b - ELLTEERTELERRRLT TS . Student Embalmer No..........

G o

working under my personal supervision..

Student .. .o Signe
Signeture of Student Embalmer

Licensed Embalmer NOéLq
P. O. Ader...%

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
1¢ this body is not embalmed fact should be so stated above.




