S

THE DIVISION OF HEALTH OF MISSOURI 58—017050

. Health, 3
s Weltars FHE) APR 17 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public 1958 47 é I 7 l a
b Service Rogistration District No, St v, Primary Rngulru!wn Distriet No. Rergistrrur's Mo, M &
. Y. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased llsed If institytion: Ras‘idonce before
. o b T, UNTY admission
S. 300 BEYHE Sténe Co, Missouri ut'éHouri stSne ?
. 1-57 b. c(lJTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY /0?’0 Inside Limits
q' TOWN Rur’al, Pa’c'p‘ Aeo” Yes [] No% TOWN ) Yes[ ] No[}
!m ¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Y m Mo []
INSTITUTIONA . Home Q) ¥Yrg, Rural, * -
3. NAMEjOF DECEASED Fiest Middle Last 4. DATE Month Day Yaar
(Typ‘eJor print) . oF
Esther Ann Graham DEATH Apr .93 1958
5. SEX \ 6. COLOR OR RACE 7'ummso[___| NEVER MARRIED[] 8. DATE OF BIRTH 9. A:SE “",ﬂ"’; ::m:u ;YEAR |:°unn£n 24 HRS.
aat birthday! nths oys urs Min.
. Female White wooweoR) 7 oworceo[[March 7, 1868 ]
E 10a. USUAL OCCUPATION {Glve kind of wark donw | 10b. KIND OF BLISINESS OR 1. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
= H ng mast of working lifa, aven if retired) INDUSTRY
2 cusekeeper Missouri (ﬂ 1 1I3A
= 13a FATHER'S NAME 13b. MOTHER'S MAJDEN NAME 14, NAME OF HUSBAND OR WIFE
3 ?
¢ _Jp James A. Payne Sophia Berry
1:5. o | 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
=l (Yes, no, or unk 1f yas, g dotes of servi )
E g { -lﬁeoor M‘ﬂ)l[ yus, give wor or dotes of service) AmoS Grah&m, Highlandvil e, MO‘
z a 18. CAUSE OF DEATH (Enter only one cause peg line for (a), INTERVAL BEIWEEN
& w PART 1. DEATH WAS CAUSED BY: . ONSET AND,
'E o IMMEDIATE CAUSE (0)
= o
< =
£ ] .
< i Conditlons, if any, . DUE TO (b} A
£ e which gove rise 1 »
5 - above cauvss (o), L
e 4 stating the under- W
£ g g lying covse last. DUE TO (c)
E. wma= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o The terminal disucss conditicn given In PART | (a) 19. WAS AUTOPSY,D
_E E 4 B PERFORMED?
:e S 1561 YES[J nO[]
-E - X 2| Ma. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
2= ZQu
3 1 O ] {d
6% S NS5[ 20 TIMEOF .Hour Menth, Day, Year
&2 omps INJURY  o.m.
2% o] E p.m,
é E % 204. INJURY OCCURRED %e. PLACE OF INJURY (e.g., inor ocbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i w WHILE ATD NOT WHILE O farm, factory, street, offica bldg., etc.)
2 3 WORK AT WORK . A L .
§ _E' 21. | attended the deceased from M’gﬁi 'R, - and last saw ::‘ alive on ML_
£ Death occurred at - &< mon the date statad above; and to the best of my knowledge, from the causes stated.
o ri
v g (Dagres pRtitle) 7} | 22b. ¢DDRESS 22: PATE SIGHE
i 4 b N0 W
3 a . :
RIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY v 23‘ LOCATION (City, town, or county) (5!_‘-2-)

Bfff*’iﬁf"‘“" Apr,11, 58|Highlandville Cemetery Christian Co, Missouri

24 FUNER&‘!RECT ADDRESS(q 25 DATE RECD, BY LOCAL 26. REGISTRAR'S‘;I‘GNA
( @%_Q;ﬁ& 4 - /R _WMC%,(ZM_._
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY i e e e et e et aesr st e s e fatra s e raen .» Student Embalmer No. ...................

working under my personal supervision.

StUdENt coevreiiiiei s e e I

R % 't\ . ) Licgnsed Embalmer Noa\}f&

P. O. _Address...W‘- ..........

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 license). '

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. -
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