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All diseases in Part | must be causally related.

James W, Graham

F”_ED JUN 1 ]_ IgSegistrurion District No.

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

594

Primary Registratien District No.

________ 58-018499 °
8ox g DOAR

1. PLESS OF*DEATH 2. USUSAL RESIDENCE (Where, deceosed lived. If institytios: Rel&ﬁ‘cnc- b)cfou/
. NT TAT b. COUNTY admission
: Th exson “ ST Mis sevmi /A erdson
b. CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:)R Inside Limits
o NANsAs Ty v @ el A4 0ot Aawsas Qizy Yesbd ne O]
<. rigé}il’-l'l‘t‘:l':‘%g’: {If NOT in hospnul give Ioccmen) Length of stay in 1b dVS'EFé%EE'gS {If outside, give location} Reside on Farm
A
INSTITUTION & 23/ ARass AvE| 46 YEARE S573¢- Feospeerdvenve| Y0 X
3. ‘NTAME OF I?E)CEASED First Middle Last 4. DS;E Month Day Year
ype or print “
(Geoeas Wasgweron SHusrem st fay. 2. /795 E

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢t BF UNDER T YEARI iF UNDER 24 HRS,
e . MARR'EDD NEVER MARRIEDD — st i’l":;:"’: Months | Days Hours Min.
Mace Wire | ool > ovorceoO\Deo-15- /86 3 |4 |
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) .| 12. CITIZEN OF WHAT COUNTRY?
during most of working Fife, sven if retired) INDUSTRY . A
O NTRATIR Lawosenrwe | Hewey Covwry Missovar WS 4.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I‘- NAME OF HUGBAMND-8R WIFE

NRY \YHUS’E&

U AP U

MrsPhopenes Laswy Snosren

15. WAS DECEASED EVER IN U. §. ARMED FQORCES?
(Yas, no, W\tmm)l(l! yan, give wer or dates of service)
(/]

MoNE

18. SOCIAL SECURITY ND.

17. INFORMANT Address |

PART |. DEATH WAS CAUSED BY:

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

Arreer Suvsren S350 g’o 7550 ‘d;;":"fi‘fgf!

INTERVAL BETWEEN
ONSET AND DEATH

. IMMEDIATE CAUSE () Severe concussion of the brain with hemorrhage 4 hours
Conditions, it sy, . DUETO (v _& £a1l in his home,
wl:loi:h gave rIn( t)c } = q o
al e cawse a),
ating th, nder- 1]
z iying caves tas ) DUE TO (c) £ 4 ad
E_ PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal disease candition given in PART [ {d) 19. \";ASR:CL’JTOgSY Q\
. ) : . .. . ERFORMED?
g Aortic stenosis and chronic myocarditis & nephritis. YEs[] NOK]
= | 200. ACCIDENT SUICIDE HOMICIDE ] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART I of item 18.)~
w - . . !
o [ O Fell in his home and struck his head on the floor.
g We. lrmeRc‘Jf Hour Month, Day. Yer |Approx 7:00 A.M, May 20, 1958
a.-m.
: p.m. -5- e 274 -.S'K
204. INJURY OCCURRED 200 PLACE OF INJURY (a.g., inor sbout home,| 201, CITY, TOWN, OR LOCATION ;3 2~ COUNTY STATE
WHILE ATD NOT WHILE @ farm, octory, street, office bldg., etc.)
WORK AT WORK Hame “’“ﬁiﬁ City ' [ackson Mo. .
20, | attended the daceased hom ___ LIV oMay 21, 1 ond lost sow P aliveon _M2Y 20, 1958 |
Death vccurred at Y.' a0 A m on the daote nctlcd cbave; ond to the bast of my knowledge, from the couses stated.
220.45IGNATURE (D gree or fitle) 8| 22b. ADDRESS 22c. QATE SIGNED
Jam el 7otz M.D. | 518 Argyle Bldg K C Mo 5/21/58
N 230 BERIAL, CREMATION, Ilb D 23c. NAME OF CEMETERY OR CREMATOR 23d. LOCATIDN {City, town, or county) {S1ate}
A E»ov.u. {Seexily) 2 i . . -
EMAT or , 4,_/,7” D W-NEweon ERY Jows | fansrs @/7‘7 1 SSouly
7,

M 24. FUNERAL DIRECTOR ADDRESS

W YRR o E.rjoavs

733/ Bpw#C'p:ex

4 4 /N

25 DATE RECD. BY LOCAL REG.

ey 58

26. REGISTRAR"S SIGNATURE

{Licansed Embalmes's Stotement on Reverse Side)

~h e’ J



STATEMENT BY LICENSED EMBALMER

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

by me, or by ...cceieeniinnnns ettt en et eeesebasseeeesaataeatraeaarasteraeaehetnserrteronrannns , Student Embalmer No....................

working under my personal supervision. . . :

Y T T 1= 1 PO Signed W%

Signature of Student Embalmer

: Licensed Embalmer No/%a{.... .....
vy . . P. O, Address..%ﬁ(/ﬁ/ﬂ

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,

’




