THE DIVISION OF HEALTH OF MISSOUR!

S. No.300
“ww| FLEDSEP 281958  STANDARD CERTIFICATE OF DEATH .. swirun 31176
' R IARS Wt o
BIRTM NO. REG. DIST. NO, /5? rmmv REG. DIST:'IQ M«Rmmmru\la c/
1. PLACE OF DEATH . b7 1 2. USUAL RESIDENCE (Where d d lived. § raaid before
f‘( a. COUNTY JEFFERS 0% 2. STATE MTSS OU'R”I“ . b, COUNTY JFFF. ad:nisalon).
b. CITY 1 cuteide corpurate Umita. write RUBAL and sive ¢. LENGTH OF || c. CITY - A Is Rexidence withln lmits of
OR 1} OR | .
TORN HI LLS Rbr; N e § 10 mblp) STAY iin this place) TOWNDES OTO E . ] qu-pmubwwa':
d. FULL NAME QF (1f oot in heepital or insticution, cive streot address or losation) STREET. . S {Il rural, give location) v v 0
HOSPITAL OR ADDRESS D
sTiTution  CEDAR _GROVE NURSING Hewa 60 o ‘@85t Main gtreet
3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Month) (Day)
DECEASED . My AT ATTAR 7 _ (Yen)
i i) ELIZABETH GRAHAM o SEPT. 17, 1950
/l 6. COLOR QR RACE | 7. MARI;IEB. BEVSFF‘KCIESRRIED. *J1 8. DATE OF BIRTH 9. 1A.A'GE {In ﬂ,-n ; m:l.:l smn;: F OKDER u HES,
WH 1 o ..D .ED {(Bpe ¥ t birthday. Ll Hours | Min.
FEMALE /| SEITE | poiyee.s SEpT, 10, 1867 |
10a. USUAL OCCUPATION z of wor] R IN- 1. BIRTHPLACE " . -
:amdurinlgutofworuuliﬁ.i:::nl?r: . k 196. KIND OF BUSINESSD?JSTI RY "8 (City uad State or Forsign Country) q 'z-cgﬂl;‘:%gh\l’?oFWHAT
RLTIRED OWN HOUswwork  [IINKNOWN U.S. A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
| UNKNOWN ) | UNXHNOWN — e
E; WAS DECkEASE;J E\:‘ER IN U.S. ARMED FORCES? | 16. SOCIAL SECURL'BI' 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
. o8, DO, of UDkBOWH, , kive war or dates ¢f service) R ™
-~ _— TR T —_— JAMES DOUGIAS DE SUTO R#3, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: ONSET AYQ DEATH
 Eoter only onscaussper | J. DISEASE OR CONDITION . . . s
Tine for (@), (b), and (o | PVRECTLY LEADING TO DEATH® (5) L

ANTECEDENT CAUSES ‘

*This does mot mean
the mode of dying, tuch | Morbid conditions, if any, giving DVE TO (B
as hearl fallure, asthenia, | rite to the ebote cause (a) fating
de. It means the dig. | the underlying cauae lagt.
case, infury, or complica- DUE TO (c}
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS

Oomditions contributing to the death bul not -
related to the disease or condition causing death

192, DATE OF OFERA. | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
] "" 9’0 % yes L] o
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s, fnorabost | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE boma, larm, fustory , strest. offica bidg., ar0)

HOMICIDE

21d. TIME (Mogth)  {Day) (Year) (Hour)
INJURY

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK WORK

@ ey
2. I hereby certifthat_Latiended the deceased fromm&_l— 9_‘:", to A&gll, 19“, that I last saw the deceased
alive on , 18 " and thai death occurred at . ., Jrom the causes and on the date sloled above.

(Degree of titley’Td 23b. ADDRESS Z%. DATE SIGNED

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

| T , 24d. LOCATION (Olty. town.oreoun )
| SEPT., 5% 1CJI;6 PRILROSE BOMNE_TERTE,: HO. R#T,
DATE REC'D BY LOCAL Rgs 77.,_,0‘ FUNERAL DIRECTOR'S lIGlATU \
YA T Andi : z )




SEP 29 1966

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY oo ittt tiiaimr e cariasiaa s e r et el s , Student Embalmer No...............

working under my personal supervision..

Student .cooeiiineoiiiriraeeiis e aeie i aiaaans Signed. £ St T T T e D TR
Signeture of Student Embalmer

Licensed Embalmer No.. %&F

2 P. Q. Address ™=

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

-




