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

i

DEPARTMENT OF COMMERCE
UREAU.OF Tun CensUE

B’ -
PLED MAR 2 ¢. 1842 o
Reg!étEntion D'iatrictz Npﬂmjw

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE CF DEATH
Primary Registradon District No._y_ijs_

7032
/3

Stats Fils No

Raglstrar's No

I. PLACE OF DEATH:

(a) County.
(&) Clty or town

Johnson
HOIAeTn et

{1t ontaids city or town Limlts, write "RUHAL™ and name of tuwnship}
(¢} Name of horpital or inatitgten:

Not Confined
{if pot in hogpita) or institotion, write stmmet o or locaticn)
{d) Length of atay: In hospital or institution one

Life

{Specily whather

In this community.
yeurn, monthy or days}

2. USUAL RESIDENCE OF DECEASED:

(o) State Mo, ® Comnty.dQhnsON I 7
/7
(c) City or town HOIden
(If ouids city or town Bmits write "RURAL") 0
{d) Street No.
{1f rara), give location)
(¢) If {oreign born, how long in U. S. A.7. '®) years.

8. {s) PRINT

FULL NAME Charles H.Graham

8. (b) If veteran, J. {¢) Soclal Security

MEIDNMCAL CERTIFICATION

day. 7

minute. , r g

20, DATE OF DEATIl: Month_#

year / qW hour.

"' {¢) Piace: burial or crematio e

name war. None No. None
21, 1 hereby certify that I attended the decemned from..hj!:éf.‘.‘..-_.‘..“_...‘f.__
. 5, Color or 6. {0) Single, widowed, marrled, &1 lgw-l ‘o e oL “1 193_.2-5—'
4. Sex M L p race. L] d[vor&i&m that I last saw kLY. alive on WM 7 lg.ﬁ.)r-,
8. (3) Name of husband or wife_..mmimne 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hoar stated above, Darets
LaB er tha O ) GI' aham alve__ % __ _ years Immediat: cause of death ) - . wration
7. Blrth date of deceased ___HMAY 17 18868 - M ELacrl gtor At
{Month) (Duy) (Ywar) . -
B. AGE: Years Moaths Days If less than one day Due m.a__'ﬂl!&____ 4 A
7 3 9 l 8 ht tin, g —: 2 caes 7 "l Z;-
Due to. 74
5. Bihokee __._JONnBON Co, . _( Mo. AT ‘
{Clty, town, or cennty) {Stato or foreiga conntry} DV
. . . ditions AL Pl
10. Usual cccupatlon FarMi ng O(?:LS‘.’L.;..“ within 3 moothe of desth) \P
11, Industry or business Far ming = " Zz PHYSICIAN
Maj dinga: —
B {12, Name _Robert B.Graham "5t opesations... % \‘ \r —
=r]
S 18. Birthplace Jehngson Co, (&) No. the canse to
I ﬁ:it town, or um.R (Srate or farsign sowntry} Of antopsy ?ml%mﬁ
g 14, Malden name. ahcv 3 L] ing ém;m-
ticaily.
E 1. Birthplace d 01202?2'2“22‘;) (State u,c:,:hn oounteq) |1 22. H death was due to cxternal causes, £ll in the following;

Geo,B,Graham
'Magnolia.Mo.
%) Date meror_3/9/42

(Month) (Day) (Year)

iew Cemetery

16, (s} Informant

(3) Address
. o _Burial

{Barial, cromation, or removel}

1ter

18. (o) Signature of funeral directo
(8) Addresa H

7 9 Mon rasdde Hosnee.
19. )qA,MJ_L. b
() {Date raceived local regintely) (’)_ =

{Registrar'y dgnature)

(s) Aecldent, suicide, or homicide {spedly)
(8) Date of orcurrence
{¢) Where did injary occur?
(City or tuwn) {County) (State)
(&) Did injury occur in or about home, on farm, in Lodustrial place, in public place?

. (Bpecify type of pince)
. (e} of

While at work?. injury..

. or other). . ___

£3. Signature
te si:;net‘l,..6

Address m; ha

Y ™

(Liconsed Embnlmer’s Stuterment on Revarse Side)
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ate Filgd 3~/ ttesezas

------- f:‘__f’_g_-_____ |
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STATEMENT BY LICENSED,'{EMBALMEB - \
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by Me_

. Registered Apprentice No

"Licensed Embalmer (] 2833
. P.O. Address___H0lden, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED E'\lBAL\iER it his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.

R

X

working under my personal supervigion,




