o THE DIVISION OF HEALTH OF MISSOUR!

S. Mo.300 ~ :
o - STANDARD CERTIFICATE OF DEATH tote Fite No. " QA D ..
BIR'I'HH NO . SEP 2 3 19 REG. DJST. NO, _2_51_ PRIMARY REG. DIST. m-ﬁl Repisirer's No. .......C2.3 Z-..
1. PLACE OF DEATH Z. USUAL RESIDEMNCE (Whers decossed lived. Macoe bufore
\ a. COUNTY Nod away a. STATE Mi ss Olll"i b. COUNTY Nodaw ypdurhlenl
b. CgII;Y (If outside corpurate limits, write RURAL and give c. ALY{-:NGTH OF <. ng Residencs within limits
oot Elmo ortin)| SPAY Gappabenll SN Elmo 'H"”’“““' ot
d. FE&'S-PE{I{\ME OF (If pot i hospital or | zive streot address or location) . ASS-IZ'J‘REEESI-S (IF run!, dive locaticn) 0 1 ‘T ’a
enTonion Floyd Graham home none
3. NAME OF s. (First) b. (Middle) c. (Last) T [eoam (Montb)  (Day)  (Year)
(Typeor Prine)  CHARLES E. GRAHAM - DEATH 9 2 57
5. SEX {} 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 11 8. DATE OF BIRTH e e T
N 3 . ¥, oo L Min.
Msle White RYGowed 8/12/64 I ™|
10z. USUAL OCCUPATION (Give kiadof vork | 10b. KIND 'OF BUSINESS OR IN | I1. amm'auca (City and State or Foraign Comstey) ©| 12, CITIZEN OF WHAT
Farmer-retire Own account ilcox, Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDOR rlFEGI‘aham
Matthew W. Graham Emily House Ssrah Jane Vensickle
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S St GNATURE OR NAME ADDRESS
{Yes, 00, or unknown) | (If yes, xive war or dates of service} NO, - . .
no none Floyd Grzhem, Elmo, Missouri
18, CAUSE OF DEATH DICAL RTIFICATION . lmgilﬂsnsﬁ?
I. DISEASE OR CONDITION
e o | RS BT (0 xeborg- il hae Oechiasan ,&sz

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

*Thia does not mean
the mode of dying, such
as hearst faflure, asthenta,
ete. M means the dis-
care, infury, or complica-
tion which caused death,

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO {b)
rise to the above cause (a) stating
the underlying caude last.

DUE TO (6)/)
1. OTHER SIGNIFICANT CONDITIONS

;&

Conditions contributing to the death but not / ? j- -
related Lo the diseaae or condition causing dea 5 2
13a, DATE QF OPF%‘N 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
_ 3 3AX | w0 w
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (eg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, street, office bldg ., wic.)
HOMICIBE
21d. TIME (Month} (Day) (Yesr) (Houn) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
.. | WHILEAT NOT WHILE
INJURY = | woric | L) /% woRk
2. I hereby cert eceased fromﬂ_g_ % Sep t. 2 18 57 that I last saw the deceased
aliv 4 apd,‘lhal degih'occurred al 2= &% m, from the causes and on the date slated above.
23a. S1 (Degres or title) )| 23b. ADDRESS

D. 0. Elmo, Missou i

L,

CREMA-

Tlmﬁzigvﬁ. {Bpecly)

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, tewn, ¢r county)

High Prairie Elmo, Missouri

24b. DATE I

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

DATE REC'D BY LOCAL

9/4/5%
25. FUNERAL DIRECTOR'S SIGNATURE ABDDRESS

RAR'S SIGNATUR
/égggtxa XZU\QJ*' Price Funerzl Home, Mzryville, MNo.

24-, A2 2 4 ris

{Licensed Embalmer’s Statemnent on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

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

by me, Or by ....eeiiiiiiiiiine et

working under my personal supervision..

Student ....ooveieii i iiiiir e aiaia e saaanaanes
Signeture of Student Embalmer

-

...................................

Student Embalmer No.............

Licensed Embalmer No... S50 %.

P. O. Address %/’W/ /

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING (Fm
to comply with the above constitutes grounds for revocation of license). B

If embalmed by'a STUDENT, he also shall sign in his OWN handwrltmg . |

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



