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Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH /" siow Pie v
érimiry Registration District No._ié—.ss.

' 31933
£

Registrar’s No.

|
1@ %ﬂ.ﬁ é:i‘:.%é..)

1. PLACE OF DEATH: /L’ /U 2. USUAL RESIDENCE OF DECEASED:
(2} County..... LAWEENCE M4 : (@) State Missouri....... () County Cedar. .28
(5) City or town Mt, Vernony Midsouri + wom—— -
(Ef outsitte ity ot Lown limita, write "RURAL" and nema of townahip) {e) Cityortown Stockton )
() Nn:ne of hospi}al or lnnltution-: . (It sutside city or town limlits, write "RURAL™}
Missouri State Sanatorium _ /) (@) Strest No
{1f not in howpital or institution, write streat nun:bu o !oc:‘hnn) (IT7orel, ghve location}
(d) Length of stay: In hoapital or institotion . __..ﬂé’;".:...}......ml ) Citizen of . v No)
whether tizen oreign
In this community. 1272 days . « countsy / s e
yoars, months or duys) If yes, name country —
. MEDICAL CERTIFICATION
3.0 PRINE  Oscar Lewis Graham
20, DATE OF DEATH: Month. Qo 2 day
3. () If veteran, 3. (¢) Social Security ‘_y
Un}(no'wn N Un.kno‘wn year. ] 9/-1 hour. [EIAlA] minite. 2 M
name war. 0.
{ 21. [ hereby certify that I attended the deceased from
. . 3 martied, Yy vem
Male /) 5. Color o{‘ to 6. (o) Single, m'sm:::_dowed Morah Q41 19_.380___=,91';t...~.~..2_«.._._. w19 LAY
4. Sex = race divorced that last saw b alive on__%t Lot o 190015
6. (b) Name of hushand or wife.mw— e 6. (€} Ageof hunbu.d or wife if || and that death ofciifred on the date and hour stated above. Duration
....... LR alive & [mmm M
7. Birth date of deceased Aumust 27th 1874 " A, 2 Lafta
{Month) ) (Year) ] -
T 1 LT
8. AGE: Years Months | Days If less than one day Duse tb,&&ﬂﬁm -t—~ears
67 O 6 hr. min )
! > Due to.
9. Bithplace. St.ocletan, Missonri A
(City, town, or county) (State or foreign country) l
Oth ditions.
10, Usual occupation.. Harmer oV, ([n:fu';':..’ wlithin 3 by of death) :2 N
11. Industry or busi - ﬁ\ PHYSIGIAN
B Ma]or findinga: —_
g 12, Name Rohert M Graham omfmmn- , 'ﬁj
g 7 p |- 7 R s
£ 113, Birthplace... . N@ C 20 = which death
" {City. town, ar ecunty) (8tats or foreign eountry) Of autopsy. should be
g 14. Maiden name .. IE,.::.";@ " I‘I"J.CZ(?" mtlﬂeﬁylu-
§ 18, Birthplace. ,H; ar.Lraek, k, 34 S0 Ao [ 5711 death was duc to external causes, il ia the followirig:
i )
16. (a) Informant..... Ba. MeMichael,. Rec. ord.. Cl.erl_f.._............, (@) Aceldent, suicide, or bomicide (specify
) Ad —-Micesuri Sinte Sanioroum....o— 7Y [ () Dose °::; B .
17. () » Date thereot... Z, 2= (T L} (© Where did tnjury occur (Civs or towa) (County) {Brate)
(Burial, cremation, or removal) (ﬁnum (Day} (Yeur) 1| (4) Didinjury occur I or about home, on Tarm, o industrial place, in public place?
(¢) Place: burial orcrematio - —— af place) O‘-
Bpaeify t
18. {g) Signature of { m,Zr.QL # o While at Work? 0 el P \eans of injury
() Address.. A 22O o N w . i_ : w D.
V 23, Sigoature.__ =Xl {M. D.orother) =177

{Registrar’s sixnatare)

Addmx_m _—.I../.‘.'.A..ﬁ._._.._‘_-_ .Date l.iznedz_'}.:y /

Side)

7"}J / {Licenssd Emhalmer's St



hl

: KECEIVED 7 R o L
* Dserict Heaith Officer No..6, -

Uisirict File Number__/ < ..‘{'4-_!.?..-

Qate Filad _--__ﬂ_ﬁll-.-f’_.gﬂ.,m )

s

) - 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..._..... eereremenans .

; . , ‘Registered Ai)prentir:e No

Signed éo /3 @)\/\/

Licensed Embalme?% E Sé
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.)} -
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




MISSOURI STATE BCARD OF HEALTH

5. No. 2B || DEPARTMENT OF COMMERCE =2
para || wmevermeGons T STANDARD CERTIFICATE OF DEATH s raeni® L. 753

=1 X29288 5

Registration District No._..L £ 2 .. Primary Registration Distret No ; _6_:3___‘3 . Repistrar's No
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
2 .
{8) County.cmmmr o e (s} State (@) Cotaty
(& Cityor town._(.....m...... ........... ) -
If autside city of town limita, Irr:l.e ‘HUHAL' -nd pame of wwnlhip £} City or town
{¢) Name of hospital or institution: @ ¥ (If outsida city or town limits, write "RURAL")
{If vot in hospital or inatitution, writs street number or localion) (@) Strect No (Ateaeal, give location)
{d) Length of stay: In hospital or institution .
(Spocify whaether {¢) Citizen of foreign country? - {Yes or No)
In thls community. :
yeurs, months or days) If yes, name country. - (,7
3. {a) PRINT @ MEDICAL GERTIFICATIQN \j‘
roL Name L/ ACAN 7 ) v U
3. () If veteran, d. (¢} Social Security 20. DATE OF DEAZ1” Month. Me—gfcet...3 & [y
name war. No. YORL e N —- ........ e e M
5. Color or 6. (a) Single, widowed, married,

4. Sex. m race, w divorced

6. {&) Name of husband or wife...... oo rvninne.. 6- () Age of hushand or wife if

Duration

alive...

7. Birth date of deceased........ 2 7 X
)

8. AGE: Years Months Days { leas th e b Due to

é 7 @ A "h ----------- ~min.
\( V Due to.
9. Birthplace ..
«aty. l{l:y) {State or foreixp country)
Other conditions
10. Uanal oce (Include pregrnansy within 3 months of doath)

11, Industry o T ) \\y.)) PHYSIG[M-i

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

Major findings: —_—
12. Ngme Of operationa.
. { v ﬂ.‘Underlhtie
13. Birthptace e cayse to
. - {Clty, town, or county) {State or foreign country) Of autopsy. Y}E‘écl?l?ieal:tel
b 14, Maiden name thould be
E tistically.
15. Birthplace. \ -
b {City, town, or county) (State or foreign country) 22, If death was due to external causes, fill in the following:
16. (a) Informant._ __ (a) Accident, suicide, or homicide (specify)
(3) Address (8) Date of occurrence.
17. (a) - - (b) Date thereof. (c) Where did Injury occur? FroTEpry— R PP
(Barial, cramation, or e =l (Month) (Day) (Yeas) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
" (c) Place: burial or cremation ‘
™ Speci; £ pl |
» 18. {a) Sigusture of funeral director White 8t WorkP——— oo F M Eai Of ALY cemrmoeeoermeerore
(b) Address

U{ A M3, signature (M. D. or ather)...........
19. (@ YA = 1 (9.4 ({J %:!a»/Y/J/p f :
{Date received loca ruruu-t) { !egu\.rusugnuure) Addresa Date eigned.................
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