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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

. ANGLEA Bal, .-

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nogé_f_;::s Reg

25690 .

State File No

‘s No
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:; g/
{a) CountyN avy M&ydr id . . o
@ City or town__ Ma Lt hews. @ sate Missonri ® Coun.ty....ﬂ.e‘..”’.....l'lad-nm---&-)—
{If ontaide city or town limits, writs *RURAL" and nams of towpship)
(c} Name of hospital or Institution: ' @ Cityortown. Matthews
/ {1 outaide city or town limits, write “RURAL"}
{If not in bospital or institution, write streat number or location) )
() Length of stay: In hospltal or Institution (d) Street No, -
{Specify whether {1¢ rural, give location)
In this community. 14 months 0
yaars, months or days) (e) If forelgn born, how longin U. S. A2 years.
- MEDICAL CERTIFICATION
3. (a) PRINT
uLLName Carl fugene Graham > o i1/
- 20, DATE OF DEATH:' MunthC., ..... e day
3. (8 If veteran, _ 3. () Social Security. year. ._,..le_é_l____.__hou: ~~~~~~~~~ ___5“__—_‘ minute. 45PM
name war. = Noo. o e
21, I hereby certify that I attended the deceased from... -(A ............
3. Coloror 6. (a) Single, widowed, married, 19 to. g‘( 19
NP\ W T i, ¥ < relb=3o=yf
. SeX race. vorced 2=~ || that I last saw het=men, alive o

6. (¢} Ageof hushand or wife if

D e !9.__...
and that death cccurred on the date and hour atat %_.{_’. C

\ Drawn
catise of death’ - M./LJ\
P Cenpl M, {

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

- alive...... .yeare
7. Birth date of deceased Hav 2 19403
{Moath) (Day) (Year)
8. AGE: Years Montha Days If less than one day
1 iz l Eg hr. min
5. Birthplace. HatLhews £ WMissouri
(City, town, or ogunty) © (State or fureign country)
10. Usual occupation -
11. Industry or business. bt
E{n Name_.. Halvey Graham »
2\ 13. Birthplace. Maf’rhpwr: ) HMiggsonr.i
City, sawn, . (State or forelgn country)
E 14, Maiden mune_r Qr e
'S{ 18, Binhpm..ﬂc_o:b_t_c.ount;f*~_m Migssouri
= {City. town, or county) (Stats or forvign conotry)
"16. ‘(o) Informamt_HATrvYey Graham - -
@ Address_. Hatthews Hisgouri
17. (@) ...Buriel: {b) Date thereof.... T.=2=41
(Bnnl!.mmnion. or removal}

(Month) (Day) (Yesr)
" (¢} Place: burial or crematié WL
18, (s) Signature of funeral d.imctor

(%) Address_S 1k
19, (a) £ 1f ~ 2

Dateroceived local reglatrar)

Due to

chdintj "
(. <
A

=

b
PHYSICIAN
Underline
the cause to
lwhich death
should be
.|charged sta-
tistically.

Of autopay.

22, If death was due to external causes, fill in the following:
(8} Accldent, suldde, or homicide {(specify)

(v} Date of cccurrence.

¢} Where did i ocenr?
@ i (s or waw2) {Gounin e
(d} Did injury occur in or about home. on farm, in indus place, In pubuc place?

_——

Wbi!e at work?

(Specify tm of place)

] b ..¢ {Licensed Embalmer's Statement on Reverse Side)




' RECEIVED | _
District Health Offlce No. 2,

Dave Filed_ £ //_._ </

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....

M L - ’
"’% Registeréd Apprentice No

. o

_working_ur_tder my persc_)nal supervision, L A .
- . - * 1 V‘-' - Al e . —-‘_.'
Signed___ o : W
. Licensed Ejnbalmer No, =T ¥

o " ., P.0O. Addresg.
Note- The ahove MUST BE SIGNED BY THE LICENSED EMBALMER i in hm OWN HANDWRITING. (Fallure to comply wi

the above constltutea grounds for revocation of license,)
If this body is not emba]med, fact should be so stated above.




