JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

59-03151"7

042 ‘ STATE FILE NUMBER
":ﬂLEE Vaglogln Di§ic13§.9_--_,--___-__________Primary Registration District No, ___:_l:_o__q_c.).---,lleqi:trnr‘s No, _-.9_.?.%,.._______.. "
i
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Re;tyce before
. COUNTY . STATE b. COUNTY dmiss
[} BUCha.nan 2 - Rie " mission)
b. C";( (If euiside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(;IRY Inside Limirs
TOW
OWN St. JOBeDh 38 veara TOWN st. Joeeph Ynﬂ Ne [
. FULL NAME OF (If NOT in hospitel, give location) T Trside Limits d. STREET {If cutside, give location) Reside on Farm
HOSP‘I'U}II. OR Y ADDRESS 626 S lhth St v N E
INSTITUTION g4 Joseph's Hoepital es§ No O . reet es [] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Lawrence H. Graham CEAM September 2
5. SEX 4. COLOR OR RACE 7. Married [ MNever Married [J |8. DATE OF BIRTH | 9 AGE {last Dirthday) | IF UNhDER IDYEAR |H UNDER 24 HR
Wid, d Di d Months [37) ouyrs Min.
Male lThite idowed O vored 0 | Feb,13,1892 67
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE {City and state or country] | 12, CITIZEN OF WHAT COUNTRY
during_ mest of working life, even if retired)
EBottler Goetz Brewe Iy SA
*.¥3a. FATHER'S NAME 13b. MOTHER'S IDEN NAME 14. NAME OF HUSBAND OR WIFE
James R, Graham Cornelia N, Downey Clara M, Graham
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
- (Yes, no, or unknown) [ (If yes, give war or dates of service}
N 491-09-8855 Mrs, Cleras M. Graham St.Joseph, Mo,
= 18. CAUSE QF DEATH (Enter only one cause per line for {a), (b), and [c]. INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: ONSET A DEATH
g IMMEDIATE CAUSE (a) //emorr‘ﬁ - 3 IR Aours
| (W]
S 74 /i L A7
Q Conditions, if any, DUE 10 {b) JA””A 7‘,( UPTU ﬂE‘ rF 7' ,0 ”EV /2 ﬁaam
which gove rise 1o
above cause (a),
stating the under-
| lying cause last. DUE TO (c)
I F4 PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART NI, 1f deccosed was female was
) g disease condition given in PARY | (&) there a pregnancy in last 90 days.
§ [ [ Yes I ] Na I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART § or PART Il of item 18}
frd PERFORMED? g m] m] ;—-
5| TR | 2L FRom S1eRLADDER
Q’ 20c. nMER?F Houl  Month, Day, Year
=3 INJU - [y
# re. Sepl 22 47 13/
w 20d. INJURY OCCURRED 20e. ;JI,ACEf OF INJURY (e.gf-f. in :{dlboui P;ome. 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ arm, factory, street, office g., elc.
-3 NOT WHILE AT WORK )] Aome Sé.Jos CFA &lt‘AQﬂQﬂ Va
; T
Q& 21. | attended the d d from Seﬁr 23 !? fa and laat saw maliw cnj'ﬂ t' 23, 57
‘32 Death occurred at tl =2Q P. m on the date stated above, and 1o the best >f my knowledge, from the causes stated.
u | “22a. Degree or Jitl 22b. ADDRESS 22¢<. DAJE SIGNED
o Edmern
o1 & 7 7. == A I Sobopd. ho| 7/554
z 23a. B AL, CREMATION, | 23k, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ‘(coumy) {State) o~
] RPFAOVAL (Spacify)
& Burial Sent. 26,1959 |[Memorial Park Cemetery . Jawnm
< 24. FUNERAL DIRECTOR * < AL 55 25. DATE RECD. BY LOCAL REG. 246, REGISTRAR'S SIGNATURE
>~ 4
@ &“S, t.Joseph,l-{:.i%f. .fo/fj‘f %W
-

[Licensed Embalmer’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision,

Student
Signature of Student Embalmer

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in

with the above conslitutes grounds for revocation of license)..
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

‘his OWN HANDWRITING.

(

ailure to cor




