N' 500 THE DIVISION OF HEALTH OF MISSOUR! J_ "G 2
. (-1 . .
e | TIEDJAN 251959  STANDARD CERTIFICATE OF DEATH State File No..
'BIRTHWO. -~ REG. DIST. NO. _LZZ_PRmmv REG. OIST. MO. __LQA.. R,g.,,,.a,,ﬁ.,ﬁ 1'?3
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Whers d d lived. If fostitution: resilence befors ~
a. COUNTY a. STATE b. COUNTY adinizmionl.
Jackson Il‘fissmuri : Jackson y:
/ b. CITY (If catside corpurste limits, write RURAL and give ¢. LENGTH OF e, CITY (U oumide corporats Limits, write EURAL snd elve townabis)
QR township) | STAY (in this place) OR
3 TOWN nsas C 3 TOWN Kangsg City 0N
d. FULL NAME OF (If not in hoepital or instltusion, wive streot addres or losation) d. STREET (If rars), give location)
(»] HOSPITAL , ADDRESS |
o INSTITUTION 201):Tracy " racy . 1123 E,. 21sd St
E 3.DNE‘ACMEES°EF:D 8. (First) b. (Mliddle) ¢. {Last) ' 4. DATE {Month) {Day) (Year)
B { Twpe or Print) Pearl Graham DEATH Jan. 9, 1952
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In yesrs| * meoen | YEAR | I taoem o Km.
(> WIDOWED, DIVORCED (Hp-d!ry last birthday) Mnm.h, Days | Hours [ Min.
5 | dale Negro |  Married March 20, 1888l 63 |
) 10a. USUAL OCCUPATION iGivekind of mork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelzn oountry) 12. CITIZEN OF WHAT
[= 4 done during most of warking Lile, sven if retired) Waxide Pa ar ggﬁRb b . ir L / COUNTRY?
i Laborer P _“P*Ripley, Tennecsee
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
» John Graham Unknown Nora Graham
| = 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
i = {Yes, 80, orunkoown) | (If J’..'l?" war or dates of service} NO, R
. = Yes WWI 86-07-88671 - Nora Graham 112,5 E. 21st St.
I 18, CAUSE OF DEATH MED[ZAL CERTIFICATIO INTERVAL BETWEER
& || Enter onty onecousper | I DISEASE OR CONDITION _ ONSET AND DEATH
E. Jine for {a), (b), and {c) DIRECTLY LEADING TO DEATH (a)
5 “This does not mean ANTECEDENT CAUSES
- the mode of dying, such | MMorbid conditions, if any, gising DUE TO (b)
- o# heart fallure, asthenia, | 7ise to the abore cause (a) stating
= e, It means the dis- the uaderlping couse last.
U."“- “ease, infury, or complico- DUE TO (c)
" || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS !
= . Conditions m:ribm:w to the death but ot . . u ‘J-'D
. E( . : related to the di r condition causing déath. : . - . 7 -
L .ISa.'f-DATE_*'OF OPERA-'| 19b. MAJOR FIHD]NGS OF OPERATION . o s : . : 20. AUTOPSY? T
K z Al . . TIONEK . - o I W . . .o . - - -“' B ." . T . . . . .,_‘a» B
o _-‘-Lv T = L s H el - PR T TR T Tt YES L_;‘ no-D-,_-.-
Zla ACCIDENT y’ Zlb PLACEOFINJURY a.g.. inuubom Zté. (CITY, TOWN OR TOWNSHIP) . (COUNTY)" - (STATE)= « -- .-
SUICIDE - g bnm..l'nm Iactory, sireet] oﬁﬂbldc oo | TEL _,, F e N ~-‘/' B : o L
‘HOMICIDE" < s . ¥ Sl Y . ‘.‘- . .. -t
z:d TIME:, - (Momth) (Dar) (Yean)  (Hown | 2le. INJURY OOCURRED zn How DID:INJURY OCCUR? . - S 1
< OF - - i Y ez | waHEaT NOTWHILETT . S Lo e .
B el WORK AT WORK ) : i

. 2] he!i'eby 1fy that I éusnded € deceased jrom t I t}m! I la.at saw the deceused
. alive on” , and j¥at death occu ed at’ ., frbm the causes and.on the date stated above. ’

2zai:. SIGNATURE - o (Degree g tit% 23b. ADDRESS . f y 3 23%. DATE SIGNED
al B WY Woeda /~/0-
= 24a. BURIAL, CREMA. DATE 24z, N OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
|+ -
= Bur 1/12/52 Highland Cemﬁher? EaDSaS City  Mieagrsunt
DATE REC'D BY LOCAL | R RARSSIGNATURE B 25 FUNERAL DIRECTOR'S SIGNATUR[ T ADDRESS e

TlON REM VA&M’
Yy 2o lorriea’\ zipthonn Broer 1§ Ly Bt Sns.

(Ticensed Embalmer’s Statement on Reverse Side)




[ .
1‘ ¥ -
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, of by

working under my personal supervision.

3igned. . srasectcianonenes
Student Embalmar

P. O. Address 2

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

If this body is not embalmed, fact should be so stated above. - : '




