JRILR%IVSO?IE? J gl&b'l’ H — STANDARD CERTIFICAT

E OF DEATH

—-60-000320

STATE FILE NUMBER
NDED Registration District No. _--_----_.Q_%__z____}nmary Registration District No. 1000 Registrar’s No. 176
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docaased lived. If institution: Residence before
@ COUNTY . STATE b. COUNTY admissi
Buchanan ' Y¥o. Clinton mission)
b. COI'II'RY {If cutside corporate limits, give TOWNSHIP ontly) Length of stay in 1b c. COITY inside Limits
R
TOWN St.Joseph mimites TOWNC ameTon Yoo g NeD
c. FULL NAME OF (If %E hospital, give location} Inside Limits d. STREEY {If cutside, give location} Reside on Farm
R : g g || A Yy
St.Josepn'S Hospital |™j " 718 W.6th @0 Ng
3. NMAME OF DECEASED First N Middla Last 4. DATE Month Day Year
(Type ar print) OF
GOXDOX OWEN GRAHAM DEATH Feb, 5, 1960
5, SEX & COLOR OR RACE 7. Married ﬁ Never Married {J 8. DATE OF BIRTH 9. AGE {last birthday} I:ADUNhDER 'IDYEAR :-I: UNDER 2;_HR
Widowed [J Divorcad [ < . nths ) ours in.
male w June 26 1804 55
10a. 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
ring mo working lifp, even if fanrcd)
Furnitire SO Useg Furniture |Clinten Co.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND COR WIFE
15. AS| .5. ARMED FORCES? i7. NF Aédr
[Yes, i vd unknown} I(lf yﬁclngar or dates of service) EB%-S 5 %53 a A" bo rd@n Graham ca}ne ron Mo.
= 18. CAUSE OF DEATH {Enter only one cause per line for' (gh, (b and (c). g INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: /UNSET AND DEATH
g VMMEDIATE CAUSE (a)
(&)
o]
] Conditions, if any, DUE TO (b)
which gave rise to
above csuse (a),
. stating the under-
lying cause last, DUE TO [c)
z PART 1). QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART III, If decoased was female was
g diseasa condition given in PART 1 (a) there a pregnancy in last 90 days.
§ ’ O Yes I O Ne I 3 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)}
[ PERFORMED? (m] a ju]
8 YES[1 NOOJ
-
& | T20c. TIME OF  Hour  Month, Day, Yeer
a INJURY a.m.
1= p.m.
Q 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
~ WHILE AT WORK farm, factory, street, office bidg., etc.)
{ NOT WHILE AT WORK [J
\\
\& 21. | attended the d 59l from to____ and las? saw :::.l alive on
‘s !.', Death occy; af, ! - /u 00 A m on the date stated above, and to the best of my knowledge, fram the causes stated.
w =3 oy 3 i 275, ADD = f Z3c. DATE SIGNED
5™ 7)) |7 L s Mo B
S e ! : . 0 R-/l-fo.
4 § 23a. BURIAL, CREMA bN,' 736, DATE T 1 N ] 23c. NAMEAOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State)
[a) REMOVAL Speci —
T i Feb., 8 1960| Graceland Cemetery Cameron Mo
< 24, FUNERAI. DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, |24, REGISTRAR'S SIGNATURE
% A Db, CHb iV
%]  Polend Funeral Home Cameron Md.Je& /1 /742 .

{Liconsed Embalmer’s Staternent on Reverse 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 «

or by Student Embalmer No.

working under my personal supervision,

Student Signed ~.W %M;/ ‘

Signature of Student Embalmer

. Licensed Embalmer No. 5/
- I Y i

P. O. Address

Note: The_ above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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. ‘




