DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ! :60:000011 '
FiL ¢

-

qD RVGSMEEBl'll'c5\lJ.e&n:-_--,_.l_-_.._-.Primarv Registration District NQ.JM_-__RQgi:trar't No. ____?2___________ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Adairy o STATEMY ggour > coovtBullivan admission)
b. C(;‘LY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COIEY Inside Limits
own  Kirksville 6 Weeks own  Green Cilty Yo v D
<. ;%épﬁerogF {If NOT in hospital, give location) tnside Limity d. :lgEEREETSS {If cutside, give location) Reside on Farm
wstution - Laughlin Hospital ves ff ne D No street address Y [3 No N
3. NAME OF PECEASED First Middle - . Last 4. DATE Month Day - Year
- {Type or print) Eatella Gladice Graham om Feb, 5, 198
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [} [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
i H Months Days Hours Min.
Female White Widowed (f ovorced 0 B/10/1883 76 | [ ™
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mogt of working lifeeven if retirad)
‘HouBewite Farm home Martinetown, Mo. USA
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
#1liam Hodges Lucy Drsper Lewis Graham
ISE WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Address -
(Yes,ﬂ%or unknown) | (If WLT:.W“ o:‘ckf:: of service) None Lano cae Sady ’ Wor thi ngtOH’ Mo'
[ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c). INTERVAL BETWEEN
E PART |I. DEATH WAS CAUSED BY: QONSET AND DEATH
£ mmebIate cause ) Hypostatic pneumonia 3 days:
S 3 ks
=t Conditions, if any, oue oy F8SEriec hemorrhaga wee
v\;,hich Qave rin( I)n]
sbove cause (a),
tating the under- ‘ 1 T ?
[ Esyli’nlgnq :auwu last. DUE TO {c) Carc inoma o S tomach
4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termineal PART HI. If deceased was female was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
§ I [ Yes l O Ne l O Unknown
::‘- 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natura of injury in PARY | or PART |l of item 1B8.)
= PERFORMED? [m] (u| 0
U YESQ NC@A
-
| "20c-TIME OF ~ Hour  Month, Day, Year
a INJURY am.
g P.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20{. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [
21, | attended the deceased from 12/28/59 to. 24[5,/60 and last saw ;&é@live on 2/11./60
Death occurred at. 8 : O 3 A am on the date stated above, and to the best of my knowledge, from the causes stated.
22a. SIGNATUR ;. cee or title) 22h. ADDRESS 22c. DATE SIGNED
3. 31 (5% ¢ /g /5/9 711-W~Jefferson St.
A Ze 2l 4 Kivleayil] i 1/ -8-/50

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City,"town, or caunty) (State)

232 BURIAL, CREMATION, | 23b. DATE (__~

Sarial Feb, 7,18680 Mt. Olivet Cemetery| Green City, Mos

24, MNERAL [HRECTOR ADDR 25. DATE RECD. BY LOCAL REG, | 2 GISTRAR'S SIGN%‘?E .
%k’%f%.% Loy 7. 2 - /0-/740 e W—

[Licen: Embalmer's Statement on Reverse Side) 'a

BY AFFIDAVIT OF
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=
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STATEMENT BY LICENSED EMBALMER
O L4

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

Student Embalmer No.

or by

working under my personal supervision.

Student, Signed
Signature of Student Embalmer

Licensed Embalmer No.m

-

) P. O. Address

Nofe:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).
.~ 1f embalmed by a STUDENT, he also shal sign’ in his OWN handwrmng :
If this bedy is not embalmed, fact should be so stated above. '




