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/fum"rn NO. /2 "IL o REG. DIST. NO. 3.{ Q PRIMARY REG. DIST. m.jéé 4 Registrar's No 32 Y- N

THE DIVISION OF HEALTH OF MISSOURI ‘
FILED SEP 17 1949 . STANDARD CERTIFICATE OF DEATH P 13 1 )

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. It Lostitutlon: resilence befors
a. COUNTY a. STATE b. COUNTY adinission).
neoia Misgouri St Francois 44
b. CITY (I cutaide corpurate Uinite, writa RURAL and give c. LENGTH OF €. CITY (I cuudde corparata limits, write RURAL and give townahip) it
OR tawnahip) [ STAY iin this plaee) OR
TOWN ton . TOWN ton t
d. FULL NAME OF (I not in hoapital or institution, glve girect addros or location} d. STREET (1! roml, give loestion) ’ ’
HOSPITAL CR / ADDRESS /
INSTITUTION 806  Varnon Ave. 826 Varnon Ava. )
3. NAME OF a. {First b. (Middle ¢. (Last
DECEASED (Firs) ( ) (Last) 4. DATE (Menth)  (Day) (Year)
(Typeor Print)  Henry Frank}yn Grahem OEATH  Sept, 7 1949
5. SEX ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE U yesrs| Ir unogr | YEAR | o owoER M KBS,
; WIDOWED, DIVORCED (Specify) ’ last birthday) Monnn’ Deays | Hours | Min.
Male (/| white US | Merried July 31876 73 |
10a. USUAL OCCUPATION (Gwvekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan sountry) 12, CITIZEN OF WHAT
done during most of working lite, svsn if retired} DUSTRY . ( COUNTRY?
Carpenter Carpenter Madison County, My US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
an Henngh Bail ey
I5. WAS DECEASED EVER IN U.S.ARMED FORCE? 16. SOCIAL SECURITY | I7. INFORMANT'S S| GNATURE OR. NAME ADDRESS
(Yes, no, or unknown) | (If yes, wive war or dates of sarvics) NO. -
no 490-01-8939 | 1.yd '
18, CAUSE OF DEATH MEDICAL CERTIFICATlON INTERVAL BETWEEN

. Enter only onscsuseper_| |, DISEASE OR CONDITION
Hioe for (o), (b, and (o | PVRECTLY LEADING TO DEATH G

ONSET AND z‘m
“This does met mean | ANTECEDENT CAUSES ,
the mode of dying, such | AMorbid eonditions, if any, giving OUE TO (b) &A&J&m&- R B“M & ?a.n-r' .

-o# heart fallure, asthenia, |- rize fo the above caute (a) siating : .
cte. It meons the dig. | he underlying cauae lost.

eane, injury, or complica- DUE TO (¢} L.
tion which caused death. | 5. OTHER SIGNIFICANT CONDITIONS ’
Conditions contributing to the death but nod Z/— M
related to the disease or condition cauring death.
19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION - . : 20, AUTOPSY?
TION
. -, —_— YES D NO M
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (ag..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) ([COUNTY) (STATE)
SUICIDE homa, farm, fastory, streat, ofice bldy.,ete.) s
HOMICIDE >y

214. TIME (Moath) (Dwy) (Year) (Hour} 210, INJURY QCCURRED | 21f. HOW DID INJUR\WCI:UR?

- . WHILEAT NOT WHILE
INJURY m. WORK AT WORK

Z3c. DATE SIGNED

2, I hereby cefif thai, I attended the deceased Srom 19.93‘ to %ﬂ 1956._14, that I last saw the deceased
alive on _ML 1949 ;, and that Geatioccurr at____m., from the causes and on the date stated above.
)

2a. SIGNA (Dezreo or title 23b. ADDRESS
_ [ % ‘ e | F-F-0 9,
7 B'l\ilRIAL CREMA— 24c. NAME or-‘ CEMEI‘ERY OR CREMATORY 244 TION (Oity, town, or county) (5tate)
(Speelty)
O REMOVRL %) /o / #7 | wilgon Grehem Cemetery |.Madison County. Missouri
25. FUNERAL DIRECTOR'S SIGMATURE ‘ADDREAS

DATE RECD BY L%CAEGL REGISTRAR'S SIGNATURE

Miller Funersl Home Fmni*hon.Mo
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STATEMENT BY LICENSED EMBALMER

. - . - . . e
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Eabalmer No. ...7—7 '
working under my personal supervision.
——— ) ] ‘_ (7 ’ 7 . s
Student .cu.eieencrasscesirnnsantanans tesans Signed....(_ /AT - o - — fesmsmen s
Student Embalnor

Licensed Embalmer No. #/ 42/0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING

the above constitutes grounds for revocation of license.)

i t_hw body is not embalmed, fact should be so stated above.

ailure t<.: comply with




