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WRITE PLAINLY—USING UNFADING BLACK INK—MKE A PERMANENT RECORD

" ALED JAN 16 1957

THE DIVISION OF ReALTR OF MESOURI
STANDARD CERTIFICATE OF DEATH

State File No....

REG. DIST. NO. ﬁL PRIMARY REG. DIST. no._'ﬁgé_é_ Regisirar's No. .._A....... S—

BIRTH NG.
1. PL£CE OF DEATH 2. USUAL RESIDENCE (Where d d Innd ML ! residstios befare
a. COUNTY . a. STATE b. COUI adinimion). *
CALDWELL MIsSOURI AIDWELL
b. CITY (f cuteide corpurats limits, writa RUBAL and . LENGTH OF . CITY :
OR ta firmita, wria imatiny| ETAY s this piewt]] © OR e s Dty ot
TOWN BR TOWN 'RRAEMF-R Yed Ry
d. FULL NAME OF tal or fnstivation, - . STREET \ o
HOSPITAL OR ool in hoepital or s cive strect addrem or locstion) . ADDRESS (If rara), pive location} 0 /qj 0
INSTITUTION. ATy TLTMTI g K/
al;‘EACNE'ESOEFD s, (First) b. {Middle} ¢. {Last) | 4. DS"];E (Month) (Duy) (Year)
(Twpe or Print). 1sADORE GRAHAM DEATH 12 /19 /1956
5. SEX [ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, . DATE OF BIRTH 9. AGE (I years| I toen 1 m * OWDER U HES.
WIDOWED, DIVORCED (Spaeci? l tast birthday) |Months , Heurs | Min.
3 W WIDOWKD 11/16/1877 ng . |__ |
10a. USUAL OCCUPATION (Owa kindofwork | 10b. KIND OF BUSINESS OR IN- | 11. . . -
5, USUAL OCCUPATION caiintot o | 05 KIND OF BUSIKESS ORI | T BIFTHPLAEE (10, s r rorsen omtr ) RoSLRRENOF WAT
HOUSEWIRR BOGARE, KO, +S <A

13a8. FATHER'S NAME

CATHER TNE

13b. MOTHER'S MAIDEN NAME

14. MAME OF HUSBAND'OR WI|FE

Nag NORT® ¥, GRATAM

5. WAS DECEASED EVER IN U.E.ARMED FORCES?

16. SOCIAL SECURITY
(Yes. 50, or unknown} | (1f yes, sive war or dates of service) NO.

17 INFORMANT S SIGNATURE OR NAME ADDRESS

line for (a), (b}, and (c)

INTERVAL BETWEEN

110 NOUR fmﬁ CATHPRTNE HRsYNTR FRAYMER
8. CAUSE OF DEATH R O ICAL CERTIFICAT
ety enoomampe | 1 DS O Shamey _E2NL

Ogi gn DEATH

*This does uot meon ANTECEDENT CAUSES

the mode of dying, such
os heart faflure, asthenia,

Morbld eonditions, if any, giving DUE TO (b}
rise to the above couse (a) stating

g e Y MM m

dc. It meana the dis-

ease, infury, or complico- DUE TO {; M ’-‘eﬁwk
|| tions tohich caused denth, | t). OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the dizecte or condition cousing death.

e,

19a. DATE OF OP'FIRO’:J- 19b. MAJOR FINDINGS OF OPERATION
f—

's Statemunt on Reverse Side)

_ﬂ"'—"'_——f- ’ .
: 33141 v O wo
2ia. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g.. 1o oraboat | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) STATE)
SUICIDE L bomes, farm, Iastory, strest, offics bidg., o)
HOMICIDE 7 : -
21d. TIME (Month) (Day) (Year) (Houn) | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE —_— .
INJURY WORK AT WORK
2. T hereby certify that I atiended the deceased from %&;@ 1077, 1o 4 /¢, 1956, ihat 1 last saw the deceased
- alive on 19, 19_& and that death(@ecurred‘at _2 L2E m., from the causes and on the dale stated above.
0. SIGNATU (Degroo or title) J 23b. ADDR 2. DATE SIGNED
J F - Q,OMM Y IRV ‘}* , I, | IS g 2
Za BURIAL. CREHA; 24b. DATE/ 24c TAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Stata)
12/28/1956 | SMITH CEMETERY . | can
DATE REC'D BY LOCAL | REGISTRAR'S,SIGNATURE 2. F DIRE ‘I'pl!"'i SIGHA oDRESS
- ,




STATEMENT BY LICENSED EMBALMER

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

SUEERE . o e T : Signed...Wﬁ..%

Signature of Student Embelmer

Licensed Embalmer No. 4"3%

P. O. Address %M )ﬂ

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 handwriting.

¢ this body is not embalmed, fact should be s0 stated above.




