3, No 2 DEPA%TMENT OF COMMERCE MISSQURI STATE BOARD OF HEALTH 3 U u;’ 2
i .. UREAU Of TAE CENS
.- FEB 11‘7 1941 STANDARD CERTIFICATE OF DEATH Stale Fits No
1 X21492 ’
Registration District No..Aé._‘Q_éz. Primary Reglstration District No._zi_:’._i__?/ Registrar's No——_ B
i / 1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED; ] -
{z) County. JO sSon ) . g
9 g (B} City or town Llllhowes (a) State. Missouri ) County Johnson '.Q
i =] (If outslde ety or towa limits, write “RUAAL" and name of township) .
% () Name of hoapital or institution: () City or town. Chilhowee . Mo. }‘ﬂ
9 a5 {afr mqidl city or town limits write “RURAL')
{1t ot in kospitai or instisution, weits strest number or location)
E {4} Length of stay: In hospital or Institution owity whether (d) Street No. (If rural, give location)
pecify w , sive
2 In this community. 1 6 ye ars : 0
= years, wohthy or days) (2) If forelgn born, how longin U. S. A.7__ years.
-~ Y . MEDICAL CERTIFICATION
2 s @t Robert Pranklin Grahem Jan 20th
SIS @ Tve 3. () Social Securlt 20 DATE 01:-1- 5‘2{’ h Month deay
- , veteran, . {¢ ¥ N 6 -30 P,
=2 T TR Y S ———- No none it year our minute e
M 21: I hereby certify that I attended the deceased from.__
-« 5. Color pr, 6. (o) Sngle, wldowed married, 19 _ga 10464
S Male white .married oy i
= . ie
[ || 4 Sex race. dvorced "=~ that 1 last saw b gex alive on_f} 2.0 WAL
E 8. %B’h hfaand :r[" wal‘f am_‘_____.__ 8. {¢) Age of bughand or wife if || and that death occurred on the dﬁ and hour stated above. Daration
= alive__ 7 years
] 7. Birth date of deceased Fs b Bth 1 85 6
< (Mansh) (Day) (Yoar)
—
= 8. AGE: Years Months Days If legs than one day
o
e 84 13 |12 o I
=] ]
Sl o pumemee_CONbeTrview, Mo (
< (Ciw.-l.own. or couniy) {Btuts or foreign country)
th ditlons.
& || s0. Usuat ocenpation_RETiTEd Merchant o ||, Qiter cORdItOnR S =
5:1 11. Industry or business R e t Lre d !!‘Te Beh an t - f% 7‘} PRYSICIAN
5> 7 g 12 Name__Jamesg J.Graham \ Major fndinga: v —
2| Z Lia. Birenotace .. 25 =2 Virgina | thrft“ﬁg"né
— e which dea:
e B (14 Matden name L3gt 8w oShwckt OH(S““ or farsign m‘-?“’) { Ofaatopsy. dey el .houtdnba:
-t =) ) ued
- ; - — — tistically.
- § 16. Birthplace T p— %:Y.__ o Faeien emirs) 1] 22 1f death was due to external cacses, fll in the following:
= 16, (a) Taformant ate - . - {) Accident, suicde, or homicide (specily}
b 21 o adres gChilhowee, Mo, ® Date of occurrence
B Burial 1-25=-41 {c} Where did injury occur? :
17. (a) {}) Date thereof {City or tows) {Caunty) {Btate)
(Barial, cremation. o removal) Pi Sgah C efﬁiwlh) {Day} (Year} () Did injury occur in or about home. oa farm, in industrial place, In public place?
{¢) Place: burfal or cremation. ey e e e g ey e et reeen g (J
r] e i lace)
18, (a) Signature of fn.ucml ih OWGG 'Tséo__‘:__—t@z‘ While at workly. __....._.__.fifﬁ(‘émﬁ::m ) injury.
(&) Address™ b
28. Signattre (M. D. or other}
15, _/_’_Z'_.?._.E.:_QLL 3 m A Cesruvds
@ (Date receivad local rexistrar) @ . (Rogistrar's signatuye) Address. .. Dute slgncd_l ,L.L':’_éo [~
{Licensed Emhbalmer’s Statement on Roverve Side) /




ST;ATEMEN"I;BY LICENSED EMBALMER

I hereby certify that the body whose name is recordedon the reverse side of this certificate was.embalmed by me, of B¥ e

Registered Apprentice No

Signed @‘ i ’é"-—'—"’@ ......

. Li;:ensed Embalmer No..... 2708

_ working under my personal supervision,

P. 0. Address..Chilhaovea. .. 23,
_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




