A JAN 24 1958

THE DIVISION OF HEALTH OF MISSOURI

alth, .
alfore STANDARD CERTIFICATE OF DEATH STATE F.;_E'm:g g
lic
vice Rjgisfruiion_ Disteict No. L2 Primary Regisl’mlioﬂ Dist_rict N°-...........]..'.g.g.g..........-_... Reglstmr sNo. 8
1. PLACE OF DEA 1 2. USUAL RESIDENCE (Where decoqsod lived. If institution: Rnld-nc- befou
nan
X} a. COUNTY ﬁhcnana STATEM{ ssouri & COWNTY Dayvi¥ mgwn/
- Y (If eutside corporate limits, give Wl only nside Limits €. nside Limits
7o B. CITY (If ] TOWNSHIP only) | Inside L. aITY 1 | Inside Li
Tg\;’zm St. Josepn Yes €] No [J Tg\%N ameson 2 T YesfS] Noi]
<. FBLE!-‘—I NAM%OF If NOTf:{ hospital, gjvp Iroegtnnn) Length of stay in 1b d. i{)%%ﬂs (If outside, give location) Reside on Farm
HOSPITAL OR I e flO 1s
INSTITUTION o 2mo. ‘;dayg Yos [[] No[H
3. NTAME OF DECEASED Flrst Middle Lost 4, DA;E Manth Day Yaar
{Type or print) " 3] 3
James Barnett Graham semndan, 12, 1758
5. SEX ] & COLOR ORRACE| 7. 8. DATE OF BIRTH 9. AGE ¢1 FUKDER i YEAR] IF UNDER 24 HRS.
MaARRIED] | NEVER MarRIED[] . (In years !
T > 1 irthday) [ Month 3 H Min,
Male Jhite | woflesk]  ovorceoDPct. 16, 1874 Ggirhden) [Morths | Doys | Fowrs [ Moo
100. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS QR 11. BIRTHPLACE (City ond state or country) O 12. CITIZEN OF WHAT COUNTRY?
iry t,of king life, n if retired) DUSTRY
BRYEYEY R edicine Gentryv, Mo. 7.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.U§BAND OR WIFE
George Graham Martha Dobbins deceased
w
é 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY Ne.| 17. INFORMANT Address .
g (Y-amroor unkmwn]l {If yas, give war or dotes of service) N()ne Fv'i r‘gi 1 Ga ine g S t . J O Se ph , 1\,’[0
o 18. CAUSE OF DEATH {Enter only one cause por line for {a), {b}, and (c}.) INTERYAL BETWEEN
w PART 1. DEATH WAS CAUSED BY . BNSET AND DEATH
w IMMEDIATE CAUSE (a) "Arteriosclerotic Heart Disease ears
o
= - *
w Conditions, if any, . DUE TO (b _ ATteriosclerosis unknown
> which gove rise to .
- abave cousw {a), }
r4 stating the under-
g g lylng cowse last. DUE TQ (<)
:‘i = =48 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal diseoss conditlon given in PART 1 (a} 19. WAS AUTOPSY
A B . PERFORMED? )/
1 I Prostatic Hypertrophy H200 YEs[] NO&K)
- 525 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter ngture of injury in PART | or PART Il of item 18.)
= Zfw
T b O O d
5 < B3| 0c. TIMEOF Howr Meonth, Doy, Year
} o8 INJURY  a.m.
] o] & p.m. .
= % 204. INJURY .QCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. w WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
-] WORK AT WORK
.
3
1
]
[

R

~ 21" | attended the deceased from

NOV- 7 L] 1957

'R

Jan,

3:30

Deaath occurred ot

p.Mm.

12 3 1958 and lost aoﬁ‘ﬁi‘;‘uu" on Jan. 12, 195 8

m on the dote stated above; ond to the best of my knowledge, from the couses stated.

220. SI TJTURE {, {Degrea or title) £ 22b. ADDRESS 22c. PATE SIGNED
{ -A’g\lé,m, /tf .2 | 706 Francis St. Joseonh, lo. | 1-16-58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
nenovu. T-clfy) c . ~ P T o * M
RByrin Jan. 15,59 [Masonic Cemetdry Jamesport, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE CD, BY LOCAL REG.
Clark Funeral 'lome St. Josanh,|Mo 20,/94F

{Licensad Embaimer’s Wmm on Raverse Side)




IR Rl
B

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i i e a e s s ras e an e rn e e s een , Student Embalmer No. ............coue.

working under my personal supervision.

Student .ot renreaae Signed ...
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation, of license).
If émbalmed by a STUDENT, he also shall sign in his OWN handwriting.  *
If this body is not embalmed, fact should be so stated above.



