THE DIVISION OF HEALTH OF MISSOURI 8 4;
S. No.300
o0 ' HIEDDEC 3 1943  STANDARD CERTIFICATE OF DEATH e riewn S OPOE
!alﬁu 0. "REG. DIST. NO. _LZ&_ PRIMARY REG. DIST. #0/D2 A  Registror's No, 4“8“2_& —
B 1. PLACE OF DEATH 2. USUAL ESIDENC (Where d d lived, I
Ug &, COUNTY Jackson ) a. STATE I" 18380 b, COUNTY J'ackson.am..gm
' . CITY 0t outuide corpurate limita, write RURAL and £ive | & LENGTH OF b . CITY (1 outaids corporste lizis, writa BURAL asd cive ) 7]
? Town Kan fi%hcgtﬁ I:“Iﬁ 4 swgmnh » 5 "a'm' sl oSn (Near Buckn er) )2 O
f d. FULLPfI‘IAME OF (If not in hospital or instivation. give street address or lecxtion) d. rural, . {“
‘Nerorion Osteopathic Hospital (/ ADDRESS R. RT.l. via Sibley, Mo. /
SgE%PIAZESOEFD & (First) b. (Middle) ¢. (Last) 4. Dé}'E (Month) {Day) (Year)
r,.,,,,,,,m, Georgia 0. Graham DEATH _Nov, 8. 1949
5. cm.on OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Lo years| if UNDER | YEAR | 0 URDER 10 123,
"Female /' hite ARG "°“ffﬂﬁ"°“” Jan.27.1883 | "EE™ [ Sy Rem | s
10a, USUAL OCCUPATION (Give kind of werk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Bate or foreign sountrad 12, CITIZEN OF WHAT~
s, ovan if retired . DUSTRY
CUBEEEWIFE™ """ | her own home O'dessa  Mo. /7 [ &
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 12, NAME OF HUSBAND DE-UTFE
i W.H.Walkup | Elizabeth Burnside Frank Graham{ Deceased
Ig{. WAS DECEASE,D E\(IIER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTS( 17. INFORMANT' S Sf{GNATURE OR NAME ADDRESS
mm.ﬁﬁkuo-n r-.:_innrmﬂlao!mvin) none I‘flSS Ro‘berta Grah&m S bl y MO.

1B. CAUSE OF DEATH 7 MEDICAL. CERTI]F, IgTERVM'.‘gEer-ET
. Enter only opecauss per | I, DISEASE OR CONDITION % DEATH
Jine for (a), (b}, and (¢) | PIRECTLY LEADING TO DEATH*(q) (gz”u—«/»‘-c-w‘—q. Ny ,4/,
“Ths does not mean | ANTECEDENT CAUSES W
the mode of dying, such Mordid conditions, if any, giving DUE TO (b)
ing

a8 beart fallure, asthenia, -,riutomubowcauu[a)m R . e -
oot | R Ry .
case, infury, of complicg- N PUE TO (¢} .. . — m rw_yl.
|| tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS //
’ Conditions contributing lo the death but not
reloted t5 the discase or condition catding death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) - ) 20. AUTOPSY?
TION 3 E}
. - Lone - . YES D RO
21a. ACCIDENT {Bpecily) 21b, PLACEQF INJURY (ex..Inorsbout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICID| home, farm, factory, strest, offics bldg.,ete.} . ot oot :
HOM]CIDE
21d. TIME (Month}) {(Day) (Year) (Hoar) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY ) WORK AT WORK
2. I hereby cﬁgl(rthcgéﬁuendeit&e deceased from MB 19 ‘/f;oN'OV. 8th -, Id#_g_, that I lasl sow the deceased
alive on * 19 and that death occurred at __~ <31, from the causes and on the dale sialed above.
23, SIGNATURE Ing D.0e (megree or title) ESS 23. DATE SIGNED
A ﬂ W %‘M “Bickner Missouri , vll/é/SAQ
CREMA. | 24b. DATE 24c..NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECOR

el 11/11/49 H.lgginsnlle Cg.meter;c, Higginsville, Missouri

DATE REC'D BY LOCEﬁéL REGL S SIGNATURE , ) ‘ADDRESS
-/ = : - VS Buckner Mo,
= s ——.-.__—.—.-.-.:::-_...—.—.—. 1




STATEMENT BY LICENSED EMBAIMER

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

i pamrneassnn e

Student Embalaer No.

working under my persona! supervision.

Signed.....
Signed..ieernracscsancassunnanes seeresegieneaas
Student Embaimer

. . P.O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not: embalmed, fact should be 30 stated above.




