THE DIVISION OF HEALTH OF MISSOUR! 312?2

360
2| FLEDOCT 1-1956  STANDARD CERTIFICATE OF DEATH Sate Fite No
BIRTH NO. REG. DIST. NO. m_ PRIMARY REG. DiST. M.M Regisirar's No...:gn.s_j...:..:.;.-...“.
1. PLACE OF DEATH i 2. USUAL RESIDENGE (Where deosased lived. 1f inatiiution: recidsnce before
. COUNTY . STATE b, COUNTY. desimion}.
\ * Lawrence County : Mis souri Lawrence
b.'CITY (1f outelde eorpurats lmita, write RURAL and give c. LENGTH OF ¢. CITY (If outsids corporate Uimits, write BURAL aud give township)
OR towtehip)] STAY (in this place) OR e p
| TOWN ‘Route 1 Marionville |1lmonthg TOWN Hoote 1, Marionville
a FULL NAME OF (If act in bospital or Institution, give streot sddress or locatlon) (U raral, give leation)
o TAL OR ADDRESS B
D NSHTUTION By PrajRIE Twep, U-LI(PNI-H«RIE TWP
2 I NAME OF & (Finh) ~ b, (Middle) o (Lash) COATE  (Mad) (D) (Yem
o | morrn ffoMER . RAHA M bEAMSept, 22 1956
E 5, SEX C,n'%.’comn OR RACE { 7. N.":%“'EB’ le\yggcaésnmzi; . DATE OF BIRTH N 9. AGE (s ron o o | n“m“ * R =
. . (Bpa ' Hours | Min.
Male white married Aug, 18,1893 | [ ™ % |
102. USUAL OCCUPATION (il - 10p. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ¢ orelgn coyntry
é Gone Guring moet of working Ufe,wrea  reired) | DUSTRY Binte or ¢ ’ /= SUNTRYST WHAT
> Farmer Center, Arksnsas ¢+ Ay
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i George Graham ? Hill Mrs, Agnes Grsaham
i || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Ywe. 80, or onknown} (lly-.dv.mwd;ulduﬂ'ln) dt& .
3 Sy 483=10-30 Mrs, H. D. Graham, Marionville, Mo.
N 18. CAUSE OF DEATH MEDICAL CERTIFICATION urr::mn.m
1 || Enteronlyonecsumper | |- DISEASE OR CONDITION _ - ONSET AND DEATH
Z | 1imetor (a3, (), and (o) | DIRECTLY [EADINGTO JEATHS gy __-
1 «This docs mot mean | ANTECEDENT chusEs
O |l the mode of dying, ruch |  Merbid comditiona, if any, giring DUE TO (B)
| 3 | oa beartfaure, asthenia, | rite to the cbove canae (&) dating
| -] de. It means the dix- | the underlying cavee bozt.
e care, injury, or complico- DUE TO ({¢)
' || tion which erused death, | 1). OTHER SIGNIFICANT CONDITIONS
.= Conditions contributing to the death but not
' a related Lo the di g death.
| ;E 19a. DATE OF ogtr-:lrg;‘- 15b. MAJOR FINDINGS OF OPERATION : N . . 20, AUTOPSY?T
| = " . q 7é x YES D NO E
o [ || 21e- ACCIDENT * A Z1b. PLACE OF INSURY te.g.. tnersbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
b SUICIDE 17 g2 boms, farm, isstory. strest, offios bidg..et0.) Lot : . R
Z HOMICIDI
g 21d. TIME (Mouih) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
J_‘ TNJURY = | WORK AT WORK
E 22. I hereby certify that I attended the d d from 194, , 18 , that I last saw the deceased
alive on , 18 , and tha! death occurred at 23 30D, m., from the causes and on the date stated above.
E Ba. sllﬁm\ RE C&-\.ru-u 1 (Degroe or uuaﬁ 23b. ADDRESS - Zic. DATE SIGNED
& . L) + - ! “/ 7
E 24n. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. &Tloﬂ (Otty, town, or county) 5 {State)
TION, REMOVAL tBpedits} _ ‘ .
§ Removel Sept ,25,1956 Walnut Hi1ll Cem. Council Bluffs, Iowa,
DATE REC'D BY LOCAL OCAL REGISTRAR'S SIGNATURE RAL DFRECTOR’ S SIGNATURE - .  ADDRESS
&




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Student Embdaluer No.

working under my personal supervision.

S5EUGENL suveseenstansaorrranansssanteraanns Slgned.MMuu/ g.‘.._.%

Student Emdalmer -
Licensed Embalmer No. 9‘ d: 5 y’ 2o

~

/’
P. O. Address_%/ ...... _%Q.

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

If this body is not embalmed, fact should be so stated above.




