2. I hereby certi amt 1 the deceazed from Wiﬂ' to &é%.lé[ 19522 that I last saw the deceazed
alive on 1.953 and that death occurred ot LOCH m., from thoauses and on the dote stated above.

i (Dezrmr mlc) 23% ‘ i | 2. n‘%msnsuzo

24c. BAME OF CE.METER’I’ OR CREMATORY 244 MION {Olty, town, or county) (Btate)

N N % iy

}"M@JUN]. 19 THE AVIRUN W FMEALTIT VT Mo
0
o 7 1952 STANDARD CERTIFICATE OF DEATH s i e
O " BIRTH RO, — REG. DISY. NO. le__ PRIMARY REG. DIST. KO, g‘{’? Registrar's No, /q’ ;
57 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. If Lagtl " befors
. COUNTY . STATE . sdmbsiog'.
) / * _Lincoln i Missouri > wumimcoln
b. CITY Of suteide corpurate limits, write RURAL and gve ¢. LENGTH OF . CITY (I ouwide sorporats [imits, wrise RURAL and give townshin}
oR STAY, fin . OR
8 romrural- Hurricane TowdBEYB( SAR™Roll  town rural - Hurricene YBownshipds - ;:*//
d. FULL NAME OF \ d. STREET R
o HOSPITAL OR (If 1ot La hospital or Institutlon, d: strest addrem or location) ADDRES (If rursl, glve Jocation) .
E IKSTITUTION £ mile west of Elsberry 2 mile west of Elsberry
3. NAME OF a. (Fint) b. (Mliddiz) < (Las) 4, DATE. (Month) (Day) (Y
DECEASED - OAT .(Year)
f { Type or Prine), Lelia Ann Graham peEATH May 31’ 1952 ]
E 5. S5EX / 6. COLOR OR RACE | 7. #FR%&EB E%ECEBRR'ED') 8, DATE OF BIRTH 9.':‘85 Us n;n ;x lﬂ ; IR N A,
5 D (Bpeclly) 1 . ours | Min,
female | white owed ot | July 23, 1865 B | I
g m:;m USUAL ggg?:m (Qhvekind o work 100. KIND OF BUSINESS OR IN. 0. BIRTHPLACE (010 wad State or Feraiga Coustry) 12 c&l;l;}%l{?}' WHAT
> hausewife own home Morning Sun, Iowa
< ltiaa. FATHER" S8 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WiFE
a Jemesa L. Hurd . | Nanecy Green Edwin Young Graham
k4 [[15. WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16. SOCIAL SECURITY | 77 INFORMANT 'S SIGNATURE OR NAME ADDRESS
. {Yes. 00, or unknown) l (11 Fou, xive war or dates of sorvice) NO.
, 3 no none Lelia Gray, Elsberry, Mo.
' 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
hl'l .|| Eater anly cnecoumper | 1. DISEASE OR CONDITION _ . f 1 ONSET AND DEATH
il e ter ), ), ead & DIRECTLY LEADING TO DEATH® (5
s This doer nct menn | ANVECEDENT CAUSES
the mode of dying, huck | Morbid conditiena, if my giving DUE TO (b}
. j 2 heart faflure, asthenta, | it to the above couse (a) stating
B licte. It means the duy. | the underlying couse last.
» can, Infury, or compitea- DUE TO (e)
% || tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS *
= Conditions contriteting to the death but aot
a related fo the disease or conditlen causing death.
* fy || 19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION N . L g JL ,,?J 20. AUTOPSY?
#1a. ACCIDENT (Bpaclty} 21b. PLACE OF INJURY (as..lnorsbeut | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
p SUICIDE b, farm, tagtory, strest, ofios bldg. e10.) .
] HOMICIDE ) -
g 214, TIME (Meata) (Day) (Yoar) GEwen | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF mm.n'r NOT WHILE
| NJURY ‘ AT WORK
-
=
:
[

zu BURIAL, CREMA- | 24b. DATE

:lBgmpvaAmwm June 2, 1952 | Lemox City Cemete Lenox, lowa

DATE REC'D BY LOCAL | REGISTRAR ' 1sb ADDRESS
(o742 Pt - sHo.




STATEMENT BY LICENSED EMBALMER

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

-

Student Embalmer Mo.

working under my persona! supervision.

Student ...ivassncsvnasscnnsarasen PR
Student Embalmer )

Licensed Embalmer N

P. 0. Address___ gk

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

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




