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STANDARD CERTIFICATE OF DEATH

Primary Regulruuon Dlslrlcf Ne. .

THE DIVISION OF HEAL LR UF mlasOURI

1.000

STATE FILE NUMBER

W Reginrar:s__N_E:.......].e.Q.Q.g..._..__.._..

1. PLACE OF DEATH
a. COUNTY

a.

STATE

2. USUAL RESIDERCE (Where deceased lived. If institution: Residence hay
b. COUNTY B admission

Buchanan Missouri anan
b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limirs <. chY Inside Limirs
.

7o St. Joseph Yes (B No [ ov St. Joseph Iy R s

c. EgL'h_FlAti%gF {1f NOT in hospital, give location} | Length of stay in Tb d. iB%%%ES {1 cutside, give location}) " Reside on Farm
SPITA
INSTFTUTION 3324 Renlick St. 51 yrsi ' 35324 Renlck St. Yes [ Nelx
kN HTAME OF PECEASED First Middle Last 4. DATE Manth Day Year

(Type or print) Myra Graham oy October 8, 1957.

5. $EX I 6. COLOR ORI A 7 MARR @EVER warrteo[]| 8. PATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS.
Fema le ‘Nhi te wlm\{fDD D;VURCEDD Fe bmary 6’ 18 BO last bir ) [ Menths I Days Hours [ Min,
100. USUAL QCCURPATION {Give kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and state ar couniry} 12. CITIZEN OF WHAT COUNTRY?
during mpst of workinginf wven if retived) INDU%I'RY
dusewile home Scott Station, Mo. USA
130, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF "[USBANQ OR WIFE
James M. Lane Emma Jane Hathorne Howard C. Grahgm
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yas, no, pr unknawn)| (i yes, give wor or dates of servics)
NO l none Mr . H'Cl Graham St .dJoseph, Mo,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L.

Condltions, if any,

18. CAUSE OF DEATH {Enter anly one cause per line for (a), {b), and {c).}

INTERVAL BETWEEN

" Corouary peeboesu _
DUE TO () W A/M W

ONgT AND iEATH

3_\?“!&"‘-‘

above couse (a),
stating tha unders

which gava risa to }

g lying cawse last. DUE TO (e}
= PART I). QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the termlnal disaase condition given in PART I-(a) T 19, WAS AUTOPSY
X PERFORME
£ ya0pD YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1! of item 18.)
b O o O -
5| 20c. TIMEGF .Howr Month, Day, Year
2 INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {#.g., inor chouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., eic.)
WORK AT WORK . :
21. | attended the deceased from 1 P”"‘ —W . to /o ’8 5? and last suwt alive on /70 —8 57

Death occurred of 9:00 P. . m on the date stated cbove; and to the best of my knawledge, from the couses atated.
22a. SIGNATURE (Degree g title) O 6. aoor 72c. DATE SGNED
MW -D. . f Iuo- to-r0-52
23a. BURIAL, CREMATION, | 23b. DATE 23z. NAME OF CEMETERY QR CREMATORY 23d.. LOTATION {City, town, or county} {Stote}
REMDY AL (Specify) . .
Buria Oct,11,1957, | Memorial Park Cemetery St, Joseph, Missouri,

24. FUNERAL DIRECTOR ADDRESS

Meierhoffer-Fleeman,Inc.,St.JOse]

25. DATE RECD. BY LOCAL REG.

bh, Mo

{Licensed Embolmer’s Statement on Raverss Si

26. REGISTRAR'S SIGNATU




‘by me, or by ...oiivirnir e ettt ereeeeeusseteuseeaseesserencritisireiesanserennratets

5o . -

. . STATEMENT BY LICENSED‘EMBALMER :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
.» Student Embalmer No.-....... eareensnens

working under my personal supervision.

Student

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

Si\gnature of Student Embalmer

T ' T " *  Licensed Embalmer No...2828...

" P.0. Address...S82.J 9.?'.‘.5;.19.1.1..’....1.‘40

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

to comply with the above constitutes grounds for revocation of hcense)
. 'If .embalmed by a STUDENT, he also shall Sign in his OWN handwriting. . * ~.
If this body is not embalmed, fact should be so stated above.

. . L) ..
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