- THE DIVISION OF HEALTH OF MISSOURI 58—-04_4098 v

;’\'l‘:ll.fuu STANDARD CERTIFICATE OF DEATH STATE FILE NUMB?’),? 4 6
ublic
Service ﬂLEU D Ec 3 0 195§rallon District No. . / yf ..Primary Registration District No._____ f. 2.0 Fewe.....om. Reglsfrnr SNo.
1. PL?:SE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before”
00 o. COUNTY a. STATE ' b, COUNTY szia
0 Jecxson M1 SSoURI Jee s/
2 K b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits é C}JTRY tnside Limf1s
| owkpeSsaes Oty reepeore 0 L eAS o Aaisas Ty Yoo Ko d
[ Egls.’l’.”f‘:l:l.l‘:\E OF {If NOT in hospnu/gwe lacation) | Length of stay in 1b | d. STR%ET (14 ouuld/gwe location)} Reside on Farm
ADDRE '
nsiunon2 #30 Luelid Aue., /;/IVEH'RS BY30 Euelid fos | 0 v
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) \g) . oF g
teiln Mae  foids/ S DEC, 3, /FSE
5 SEX f[ 6 COLOROR RACE| 7. 8. DATE OF BIRTH 9. AGE i F uNDER i YEAR] IF UNDER 24 HRS,
MARRIED[_JNEVER MARRIED[ ] . (In yeors
. .- 1 kirthday) [ Menths | Days Hours Min,
Lemple | WHITE | woeg sovoceolWSes 7. 10, 1866 |F2 |
100. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retired) INDUSTRY . g
Lo E MTBKRER QQML&M/EI/, Towa 4. S A.
13a. FATHER’S NAME e \3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.
) AcoB OFEIN uuzu@wu Grorgs
Z [} 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT ddress 237 Wﬂ o
= (Y-W unknawn) (1§ yas, give wor or dotes of servics)
g | w98 24 814D Lo . L ESTER AR 555 City, p1Ss0aRT
a 18. CAUSE OF DEATH (Enter only one cause per line for {o}, (b), and (c}.) . iNTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: . . . ONSET AND DEATH
w IMMEDIATE CAUSE (o) _ Mitral regurgitation . 5 yrs.
=
o
Conditions, if .
& i gavatieane } DUETO
= above cause (a),
=z stating the under-
8 g lying couse last. DUE TO (C)
2 e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condltion given in PART | (o) 19. WAS ACI.J.ITOPSY
. . PERFORMED?
z 2 Hypertension 0ld Age diod e ey &
x 2| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
— wi
w Y | 1 1
o]
j U c. TIME OF Hour Month, Day, Yeor
o jo INJURY a.m.
: E p.m.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
] WORK AT WORK _
| 21t otrended the deceased from _ 1950 coDec 3, 1958 ondlost sow fgialive on Sept. o, 1958
Death occurred ot S‘.' 10')0". on the dote stated chove; and to the best of my knowledge, from the couses stoted.
: 9| 22b. ADDRESS . 22¢. DATE SIGNED
M. D.| 518 Argyle Bldg. K C Mo 12/4/58
23c. NAME OF CEMETERY @R-GREMAFERT 23 LOCATION (City, tawn, or county) {Stare)

ey

Acu IRy S -WM%F#ZMt SSOiURI
25 DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGHATURE

_/L.J‘—J_J}_c"'?u&,w W

James W. Graham




.‘;L:..'

STATEMENT BY LICENSED EMBALMER

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

DY M0, OF BY oottt e s e , Student Embalmer No. .........coiiveene

working under my personal supervision.

SLUACNL «eeerrerrenrrcvasinnerromeranioriasatnarsaneamsanrnny
Signature of Student Embalmer

Licensed Embalmer Np....

N _ P. 0. Address........ A LY, L0000

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.




