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~J Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listad, All

>~z liseosss in Part | must be casually related. Coroner cannot certify to a death due to natural causes.
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ALED MAY 7- 1957

Ragistration District No. .

NE NYINUNUF TEAL ITA UF Mla22WUURI

STANDARD CERTIFICATE OF DEATH

ﬂ?.g ........ Primory Registration District No. 5 OS

................................ 14198

S5TAT, FILE NUMBER

.. Ragistror's No. . 5-0

(Yes, no, ar uninown)

IS yes, pive war or datea of servicel

361-05-3156

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencs before
5. COUNTY Pike o. STATE MiBBOt.lI‘i b. COUNTY Pike admiszion)
b, CITY {If ourside corporate limits, give TOWNSHIP oniy} | Inside Limits e. CITY O lnside Limits
orn Louisiana Yedl Nom OR Iouisiana A
TOWN TOWN ﬁ{ = cfy Yes@ Neo
. FULL NAME OF (lf NOT in hospital, givelacation)|Length of stay in 1b I¥ id Resid
HOSPITAL O d. STREET {If ourside, give loccman) eside on Farm
INSTITUTION ﬁike Go. Holpit&l 5 days APDRESS 909 ',[Bn.n. Sto YesO NoX
3. NAME OF Firat Middle Last 4. DATE Aonth Day Year
DECEASED OF
(Tipe or print) CECIL CLEO GRAFFORD oean APRIL 2&, 1997
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 3 Q. AGE {fn years | IF UNDER | YEAR |IF UNDER 24 HRS,
1 whit asried L weven wagjeo ] Too hitthdal) [ifonths | Dam | Hours | Min.
Male White wioowen ] owvorteoX)] Fobe 4, 1914 ,
1104, USUAL OCCUPATION (Give kind of work doste | 105, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and stare of country) - |12, CITIZEN OF WHAT COUNTRY?
during mmt of working life, ecen if retired) da / H -
Bar Tender Tender Pike go., Ill. Ue Se
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME i
J. F. grafford Nora Ator
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Mrs. Merrill Maxfield, Loui siana, MO.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

tehich gare riy
sbove cause

n).
stating the under-
Iying cauge last.

18, CAUSE OF DEATH [Enter only one cause per line for (a), (5), and (¢).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

_&M!AAL__. 2
Conditions, if ang. ) ouE 70 (6) ng MW 'd 4&L4-c IFwme,

INFTERVAL BETWEEN

' ONSET AND DEATH

=

|3 o,

Suere (P é).&MﬁM——'

Death occurred at

z
=} PART If. OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PARY 1(m} 19."WAS AUTOPSY 3
':; C PERFORMED? A
] €C 2 X | ves O vt
E 204. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY QCCURRED, {Enter nature of infury in Part Tor Part 11 of iem 18.)
§ O O O ————
2|20 TiME OF  Hour  Monsh, Day, Year
O * INNURY  Caom, . -
a p.m, ,
w
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT -NOT WHILE 0 farm, factory, street, office Bdg., efc.)

WORK AT WORK

~ l
21. I attended the deceased Iromﬂ%. to h/ce/‘.‘;? and last saw him aliveon
r}
o

n the date atated above; and to the best of my knowledge, from the causes stated.

2o, ree or
“E“u“ fJ 2 (Deg ff: M. D.

ZZb ADDRESS

Louisiana, Missourd

22¢c. DATE SIGNED

L/23/57

23a. :urmr.. cnzum_ou‘. 234, DATE
EMOVL (Spect
Burtal™ " | 4/24/57

23¢. NAME OF CEMETERY OR CREMATORY

Ploasent Hill Ccemetery

23d. LOCATION (Clitp, town. or county)

{Statz)
leasent Hill, rllinoig______

24. FUNERAL DIRECTOR

ADDRESS

sterne pFuneral jome, Jouisiana, 0.

25.

DA'I'E RECD. BY LOCAL REG.

A4, (957 |

£GISTRAR' s SIGNAT'U

{Licensed Embalmar's Stathmant on Reverse Sida)
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SEome *-.. . STATEMENT BY LICENSED EMBALMER
e O I T B .,

I hereby certify that the -bod}} whose name is recorded on the reverse side of this certificate was emb

by me, or by ........... e eeaireeeeeeaaaas JUUTRSTTRUR dgreremremer e s , Student Embalmer No,..........

working under my personal supervision..

Student . ..o - - Signed.....‘-)x%ﬂz'«m_..m: .................
Signature of Student Embalmer

Licensed Embalmer No. 4 & Y%

- . v ) 'P 0. Addressdﬁ“‘-‘——%m

., Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:

to comply with the above constitutes grounds fot revocation of license). . .. i
) If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If thls body is r;ot embalmed fact should be so stated above. AP o ¢



