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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1

Doctor, coraner, etc. must use-only standard nomenclature in item 18. No symptoms will be listed, All

dizeases in Part |'must be casuvally related.

FILED DEC 9- 1957

Ragistration District No. ..

IV I Ti20W08 W TP M FIT T VISP W W TR

STANDARD CERTIFICATE OF DEATH

_JRE .

"""" : TATEF§§&§3

imary Ragistration District No. —_—rre Ragistrar's No. ! 15’ o

1. PLACE OF DEATH
a. COUNTY

Greene

2. USUAL RESIDENCE (Where decegsad lived. If institution: Residence bafors;”
a. STATE MO ! b. COUNTY Greenndmusslw)

b. CITY (}f outside corporote limits, give TOWNSHIP only)

Inside Limits

e CITY .

Insida Limits

OR .
TOWN Springfield Yes B Noo TOWN Spl"ingfi eld a_%ylg“fes o Na o
e. FULL NAME OF {If HOT inhospital, giveloeation}fLength of stay in 1b ) = i
HOSPITAL OR d. STREET (If outside, give location) Reside on Farm
INSTITUTION ~ Burge D. 0. H’; 28yrs ApDREsS2346 N Boonville: YesO Nem
3. NAME OF Firat ' Middle Loyt 4. DATE Moanth Day Year
OF - .
(Type o rinty JAMES McKINLEY _ GRAHAM "%, TT e o
5. Isv;;]_ . 4757 COLOR OR RACE 7. Marryfn T¥] never marriep [ 8 DATE f:)F BIRTH I 5. Ace b(l_f':lélhﬂzl;r)a : :T:.ER |D\;§:t i ;::n sz I-::s j
er Negro wipowen [] oivorceo [} 2 I9 T901
10a. USUAL OCCUPATION (ive kind ofwark dozte { 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atate or countey) G’ 12. CITIZEX OF WHAT COUNTRY?
during most &wov?v life, eoen if retired) ) i - .
Resteurant Montgomery Co' Mo U s A

13. FATHER'S NAME

James Graham

14. MOTHER'S MAIDEN NAME

Marm Glover

19. WAS DECEASED EVER IN U, S, ARMED FORCES?
{If yes, pive war or datzs of sarvice)

(Yes, no. or unknown)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

éﬁu&.ﬂ. ?REC’T OR_"— b J 1. )ZADDRESS z /&

42 -2 -57

T 500-36-7675 Zelma Graham 2346 Boonville St
18, CAUSE OF DEATH [Enter on!v one cauge per line for (a), (b)), and (¢).) INTERVAL ee‘r;z‘grc
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
ART L IMMEADIATECAUSE (a) HGQ?’E &Ao”ﬁﬁz% /A»/sUFF}ngCT I 8V
?
. gﬂ:ﬁ"%ﬁ:’ ifany, | bue To (b) ﬁﬂVﬂW’C‘EO gki'ﬂflla FCLERU ?lc ”Eﬁﬂ i UI S’ Fﬁ 55 .
above cauge (0), €
|t eyt | o 10 o @irn Mem(zo IMowBRYy SeLerasss
Q PART 11, OTHER SIGNJFICANT CONDITIONS CONTRIBUTING o Duru g.rr NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) 19. WAS AUTOPSY
bt ErTI00 p 8LY F / PERFORMED?
s|ovEr EX R AR RECVEITRTED Bripcr. H200  [ves@ noDd
& [20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCYRRED. (Enter nou i t Ior PacklT of it )
E ; D D 0 HE Py SCﬂFFLF Ill/"f-;-l reoﬁiu'{ ngur or c;j n‘ zmg ES s
0 . ar vE B MAhnv 8% Fuc.f Tor-€LE BN\ Pl RELY
=1 r
Hiatth :;m“"- Month. Dk Yer | PRECPITATWWG. TTHE Rﬁo viE MENTIOAED YTACK
o . M.
S 20d. INJURY OCCURRED 20¢. ;uc:focrt mJunrv (f. %inbe;;;bm:: -;lomc. 20f. CITY. TOWN, OR LOCATION ,5’-j COUNTY STATE
arm, factory, sfreet, office . el - fa
P i ] P e Serivsrizco GREEvE Misssva i
21. 1 attended the deceased from . to and last saw h‘::; alive on
Death occurred at I: 303’ m on the datyuud above; and to the best of my knowledge, from the causes atated.
TS$SCGMATURE _ rre or title) ADDRESS ' 22c. DATE SIGNED,
) M% w ’%‘4""""4 .30/1/3V/‘f ST
23a. Eunm]/cnmngon]. 2. DATE 2. NAME OF CEMETERY OR cn:rJATonY " T234. LOCATION (Ciry, town. or county) M
WAL (S pecify
ﬁhrfa$ Neect2 57 Hazlewood Springfield
25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE . .

W )

fLIcenud Embalmer’s Statement on Reverse Sidei
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S o, STATEMENT.BY LICENSED EMBALMER ., C _ o
o . . . - * R . . . RS ' ) .

1 hereby certlfy that the body whose name is recorded on the reverse sxde of this certificate was emb:

byme, or by ... cvrviiiiriiiiieiiiene aTeeenans e eee s teaaas RS e .,

- R - T et 2,,

working under my personal supervision..

Stu&ent .......... '.' ................................. eeee 7 SLgned/W‘...K.

-7 . s o R - T ) i Llcensed Embalmer No..ﬁ f

) ’ - -- o o U P. 0 Address

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

- i0 comply with the above constitutes grounds for revocation of license). ' '
P If embalmed by a STUDENT," he also shall signin his ' OWN handwntmg

- If this body is not embalmed fact should be so stated above. .. e . e
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