ly related. Coroner cannot certify te o death due to natural =m;sos.
JSE éNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

y siondar

Doctor, coronoer, on‘;‘ must usae on
diseases in Part | must bé casua

1
e
o

TRE DIYIDIVUN UF ADAL IR UF MIJUURY

FILED APR 1- 1957

STANDARD CERTIFICATE OF DEATH

Registration District Neo. ... 42- ............... Primary Registration District Na. ..

............................. 7668

STATE FILE NUMBER
316

----.—.1.0.0.0....-..... Ragistrar's No. ...t

1. PLACE OF DEATH
a. COUNTY

AN

2. USUAL RESIDENCE (Whare deceased lived

a STATE MISSO £, b. cdw%’

Ol

b. CITY {If cutside corperate limits, gwc TOWNSHIP anly) | Inside Limits <. CIT‘( Inside Limits
T%ﬁm \ i ;S%P Yos){' NoD Towm ST' J osePH 0 “/ID YeoX Neo
c. FULL NAME oF (1f NOT inhaspMal, givelocation)|Length of stay in 1b .
ol Mo, MeTH. Hosp| 4-Hes. | * B To7 crid TEH| e o
3. :::I:'A l?lrn Middle Last 4. DOA;E Month Day Yzar'
(Ty¥pe or print) FRA‘”cej ANNA GRAHAM DEATH '3 z2 6‘7
IF UNDER | YEAR
5. SEXF. 6. coaz orbmcz 7. MARRIED D REVER MAREBDE] B. DATE OF BIRTH 9. ?f;éﬁ’,',.ﬂf,‘;’,‘ T 1r;:o:n u‘:‘u:s
en a. ’g. A wivowep [] DIVORCED NOV ’5 f?lO ‘ : l

10a. USUAL OCCUPATION {Gioe kind of work done {105, KIND OF BUSINESS OR INDUSTRY

d]ring most of working !:]e, even if retired)

oy £ Smus

i1. BIRTHPLACE '}Crty and atoto or nawmyj

14, &Ensgr:{'lgN?Afz'
MaseL E. TRENT

j 12. CITIZEN OF WHAT COUNTRY?

w.s.fA.

Nerg'

*

220t

‘ I5 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address m u”D .
(Yes. mo. or wr) | (If peo. give war or dales of service) ] 5
® ——— B84-36-034 Ty, Mo
18. CAUSE OF DEATH [Enfer only one cause per uru Jor (a), (b).'ond ().} T INTERYAL BETWEEN
PART | DEATH WAS CAUSED BY: ) Q " . ONZET AND ““E
IMMEDIATE CAUSE (a) _ ’ ;,;3
M&-n 7
Conditions, if eny. | pUE TO (b) M
which gave ria to .. - . Ly .
“above c:uu " o 9 - Z v az Z ; . ’ ?
stating the under- CZ t‘,—z _“ G:éﬂn »
> lying  cause laxt. | DUE TO (2 ’an
=] * PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMML. DISEASE CONDITION GIVEN N PART i{a}  * 118, :lEARSF ég;%PDS;V 9
™=
o
S “f 20| vesE) no
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part I or Part 1 of ltem 18.) *
i o. O a)
2| c. TIME.OF* Hour  Month, Day, Year
b NJURY  eme Y. ‘ ot
E p.m. . .
& | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY {e. g., in or about Aome, | 204. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE farm, factory, street, office Didg., etc.)
WORK AT WORK
- Z l-attended the deceased fro 3 'z Z- 6 7 , to 3 - Z z - S 7 and last saw :: alive an 3 had 21 = & ;
Death occurred at § mon the date atated above; and to the hest of my knowledge, from the causes stated.
T (Degru or title) O . ADDRESS 22c. PATE SIGNED
Leceele) 270 ﬂf e - |3 22/
AL. CR mon\ Es - . NAME OF CEMETERY OR CREMATORY ~, , . Z!dfccxnon (City, loo or county) (Smu)
AL 5 28 ,A'I M-r. #ope Comerere | (Nound Mo
2 ERAL DIRECTO sdoRESS i

25. DATE RECD. BY LOCAJ REG.

25,1957

ISTRAR'S smﬂnu F

(Licansed Embdfner’s Statement on Reversa Side)




. STATEMENT BY LICENSED EMBALMER

o

- . .

I hereby certxfy that the body whose name is recorded on the reverse 51de of this cert:.flcate was e

by me, or by e e eeeeeaneaeeeeanneeacseianiesiannananns Yl Student Embalmer No.

-

working under my personal supervision..

Student
Signature of Student Embalmer

- ?’..’~"-;““. o ,'.(,- . JESEIR ’ T e - P 0 Ad.dre
Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
*, toscomply with the. above constttutes grounds for revocation of. hcense-) -~
If embalmed by'a. STUDENT, ke also shall sign in his OWN handwntmg.
- If this body is not embalmed, fact should be so stated-above. ~ . .1

-

#




