MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63=029303

DEPARTMENT OF PUBLIC HEALTH AND WEL

. . - STATE FILE NUMBE
DO NOT WRITE AMENDED Registration District.No, ___. v R

ON THIS §TUB EITLED AIGS 084
1. PLACE OF DEATH WIS 2. USUAL RESIDENCE (Where dacessed lived. If institution: Residence Gefore

s. COUNTY New Madrid astate MissougdowryeR M2Arid sdmien

b. Col'a\‘ {If outside corparate limits, giva TOWNSHIP only) Length of stay in 1b <. COITY Inside Limits
R msa
1own  Parma S yrs TOWN Par Yo Ko O

c. FULL NAME OF (If NOT in hospital, give lacation} Inside Limits d. STREET (If curside, give locetion) Reside on Farm

metmution temily home v F No Aooeess - home Yes O No O}

V§ 300
Rev. 4/59

iDATE AMENDED

X (!I_IAME ?Fr'I:E)CEASED . First Middla Loar 4. DATE Month Da
yee e Benjamin Franklia Graham oy July 30, 1963

. SEX 6. COLOR QR RACE 7. Married & Never Married [] |B. 9. {last birthday) |If UNDER 1 YEAR | IF UNDER 24 HR
ma le gauc. Widowed [J Divorced [ Oﬁg ?F.].ngc *5 Months | Days Houu—l Min.

Yoar

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stale or country) | 12, CITIZEN OF WHAT CQUNTRY

Retd red whitraldeer f rotired) trucking charles toa, Mo Us g

1Ja. FATHER'S NAME 13b. MOTHER'S MAIDEN NJ_\ME . 14, dlAME OF HUSBAND OR WIFE
yarion graham wartha pilllags’ Ada (Graham

15. WAS DECEASED EVER IN U.5. ARMED FORCES? TE—sasL s 17. INFORMANT Addresy
(Yg’.eamw:lwflm yes, give war or dates of serv T mogeﬂe Tolie . St . -LlouiF , Mo

18. CAUSE OF DEATH (Enter only one tauwe per line for (a), (b), and [c). INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: - CWNSET AND DEATH
IMMEDIATE CAUSE (s) M W W AS T APt
4 | >

Conditions, 1f anv.] DUE TO (b)

DOCUMENT

which gave rlse 1o
above cayse (a),
stating the under-
Iying causs last. DUE TO (¢}

PART [I. QTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaled 1o the terminal PART IH. 1f decensed was female  was
- disease condition given in PART | (a] there & pregnancy in last 90 doys.

l O Ye= [ [ Ne I O Unknown

PERFORMED,
YES[J NO

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEIJCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i1 of item 18.)
a w]

2. TIME OF Hour Month, Day, Yaar
INJURY a.m.
p.m.

20d. INJURY OCCURRED Z0s. PLACE OF INJURY {e.g., in of about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, faciary, street, office bldg., erc.) .

1 .
NOT WHILE AT WORK [J ~ 40 .

o’

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

P —————————

her .
—and last saw p;, alive on

21, 1 attanded the deceased from S{Up

Desth occurred  at M on the date stated above, and to the bast of my knowledge, from the causes stated.

8. - eg or tille 22b. DRESS 22c. DATE SIGNED
ot B My Dews! 1D | Gl M |g/i/e3

23a. RIAL, CREMATION, 3 E T 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) " (Stafte)
R B “B/¥/1963 Takewood park Cem. st. Louis, Mo
26. REGISTRAR'S SIGNATURE

- RO s, sons P PEET 1o g /_."/?43’ ' “7 é#jﬁ’oﬂﬂ&

[Licensed Embalmer’s Staternent on Reverws Side}

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




€361 6 9Ny

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signad‘M_é,.Zﬁ&ﬂ—
Signature of Student Embalmer
Licensed Embalmer No. CF—) / 7

P. O. Address

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above canstitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting: .

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




