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A—-8-43
5-17-39
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU 0¥ THE CENSUS

FILED JUN 14 1948

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

15449

State File No.

Registration District No.— & .__..____...._ Primary Registration District No._.....z 1000 Regisirar's No. 62 3
1. PLACE OF DEgllllchaI an 2. USUAL RMI'SIDENCE OF DECEASED;
&l X0 .
(a) County (@ State ) County Nodaway 7¢

St. Joseph

(If cutaide ¢iLy or town limits, writea “RURAL” and pamo of township}
{¢} Name of hospital or institution:

St. Joseph's Hospitali 2

{If not in hoapita] or instiLotion, write street nszbcmtmm s
(d) Length of stay: In hospital or institution j

() City or town

Skidmere (Runaf) /)

(If ontgds city uﬂ}.numiu,-rsw'n RAL")

(9) Street Noé‘?m'.“ ik

(¢} City or town

(lf rurul, tue lnc;l.mn)"

mon th ) (Specify whatber {e) Citizen of forelgn country?. {Y'es or No)
in this community.
yoars, tionths or days) I{ yes, name country.
, . MEDICAL CERTIFICATION
Lmremne  Wom, Burris Gex Mev 31. 1948
: 20. DATE OF DEATH: Month ay tay
3. {5 If veteran, 3. (c) Social Security N A y
u minute. S
name war, ]W ; No. romnce. our '
& / hereby cemfy that I a:tended the
O 5. Color or ‘J 6. (s) Single, widowed, matTi / _____________ § _3_/_ ______ . igyx
4. Sex M ale race. e divorced Widomle - S— Igz!

6. (b} Name of husband or wife e

6, (¢} Age of husband or wife if
Mary Anderson Gex

t.o_
£a ahve on__.__%
a¥d that death oocu.rred ot the date anfl ho tat
e

1

Dur:r

- 11— ) s
7. Birth date of deceased MBL + 7, 1882
{Month) (Day) (Yoar)
8. AGE: Years Months Days 1f less than one day Due%..._. A
/ 66 2 |24 " |-
N P Dite to
o, Bicthol Graham, m‘[o . 0
7 - (City, town, or coduly - (Sum or foreign country) [{ E—- -
10. Usnal ooctupation I‘ armer 3 I‘e t-i r e the.r f..-ol:d:tmns TR amrowrr ﬁ
1. Industry or business Farming o 73 PHYSICIAN
E . neme..RODETt B, Gex [ Mgy fndings: | & N7~
Kentcky ] S
&= 13. Birthplace - [whichdeath
a 14. Maiden name CEITEBEth Buppig e oo Of autopsy._. mggsge
- en na Ty =
& ] Gr aham’ Mo. /) .......... - : SRS tistically,
© | 15. Birthplace PrTp————— Frrryay - vy 22, If death was due to external causes, fill In the following:
- o counl
16, (@ Informane SLS. Waynme Brown (s) Accident, suleide, or homicide (specify)
& Addsess ?kldmo re, Mo. () Date of occurrence
17. (@) buriai (5) Date therect. 6= £~ 48 (¢) Where did injury occur? iy ooy Conai)

{Month) (Day) {Year)

Graham, Mo.

«?’9

{Barial, cremation, of remaval)
(&) Place: buria! or cremation
18. (a) Signature of funeral d:rcctorﬁ.

Ma ryville,,

{¥) Addreas
19. (a) gd_:_m. [
{Date received hocal registrar)

(d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

{Specily type of place)
While at work?. JW . (e} Means of injury., % ......
23, Simatmnw i’ . ...
Address....._ /7 igned £ /. .
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STATEMENT BY LICENSED EMBALMER _ .

L

Signed. . O Flat .. / Md—-

"P!O. Addroqq

7 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR]

(Failure 1o comply wit
- the above constitutes grounds for revocat:oq of license.) : :

.

. If this body is not embalmed, fact should be so stated above. 7 . S .




