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10.48
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4 PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.Q_/_7PRIHARY REG. DIST. KO.

ﬁ‘ﬁ.@JUL 25 195,

Ry File No 26682 i
B0 uisrers ... ,z [ Pl

alive on , 19, and thet deatp occurred al
232, SIGNATURYEY/ .03/ Mﬂ'&or u&m

Cemetery

-BIRTH ND, _
1. PLACE OF DEATH I 2 USUAL RESIDENCE (Where 4 d lved.- If inati Idence befors
a. COUNTY a. STATE b, COUNTY adnisglon),
3t, Louis M SN s 48
b. CITY (H cowide corpurate limits, write RURAL and give c. L;’::NGTH OF c. CITY (If outalde corporaty limits, write RURAL and give towzahly -,
township) this place}
ToWwN Sy, Ann B Y om St Amn ﬂ o
d. FULL NAME OF (If a0t i hespital or izatitaticn, give street add . STREET (I2 roral. ghve losstion) I
HOSPITAL OR ADDRESS
instirurion 9522 S¢, Lyke Lane 3622 S¢, Luke Lane
EX gg%héﬁs?_:% 8. (Flrst) b. (Middle) c. fLan) ] ’ 4 DATE (Manth}  (Dsy) (Year)
(Typeor Print)  Walter Harold Graham DEATIJuI‘j‘ 14 1952
5. SEX ' 6. COLOR OR RACE MAle-:D nggn MARRIED, | 8. DATE OF-BIRTH 9, AGE (a ren| 7 oo YEAR | O GNOER % WES.
{8, ¥} 0 Days | Hours | Min,
Male Wnite | WHEEWed " %% tune 26, 1879 | W%~ l |
10a. USUAL OCCUPATION L:!emm;ns.mn; 10b. KIND OF BUSINESS OR m 11. BIRTHPLACE (State or forelgn sountry} 12, CITIZEN OF WHAT
» s, svan if retired . J RY7.
OBCEnTrTS Optomitrig® | Meridosia . - 111,/ | 38TL,
i3a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME ; 14." NAME OF MUSBAND OR WIFE
George Grgham | uvAwe WA Tagk +} Chara Stroh Graham
15. WAS DEEkEASEP E':rll-‘:n IN U, SARMdED !:?RCE; 16. SOCIAL SECURITY | I7. TNFORMANT" 5 S{GNATURE OR NAME ADDRESS
or noWD, WAr or tea Of a0rv
“Ne | NG 92 -63 8068 Walter H, Grgham Jr, 3522 8t, Luke
18. CAUSE OF DEATH MEDICAL ERTIFICATION-' lgrsav.:li aq.g%_:”u
| Enter anly onecetmper | |; DISEASE OR CONDITION _ m M W NSET
lisie for (a), (b}, and (¢) | DIRECTLY LEADING TO DEATH®(y) ‘ M A Z\
“This docr-nof mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbld conditiona, if any, gid'na DUE TO (b) : ,
88 heart faflure, osthenta, | ride fo the above cauie (a) stating .. = -
dc. It meana the dis. | At underlying cause lost. - Na S <
¢tase, infury, or complice- DUE TO () _
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS - - <~ v .ot
" Conditions contributing to the death but nat
related Lo the direase or condition cauring death.
19a. DATE OF OP'F%: 19b. MAJOR FINDINGS OF OPERATION R . | 2. AUTOPSY?
. - : ves L1 no
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (eg., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE - homa, tarm, factory, strset, offios bldg,, et0.} . Lt
, -HOMICIDE .
2 218, TIME (Moath)” (Day) (Fews) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
- OF L © % | WHILEAT[] HOT WHILE
.. INJURY m. | woRk AT WORK
2.1 hereby certify that I attended the deceased from , I8 , o _ , 18 , that T lost saw the deceated
m., from the causes and on the dale stated above, B
23b. ADDRESS . 23c. DATE SIGNED

(State)

111

IMm LOCA 10H COI:y. town, ot county)

DATE REC'D BY LOCAL

2-£6-55

25. FURERAL DIRECTOR'S S|IGMATURE /

Dllie Funsial bhpe e 0028 I thar, At

jEéISTRA; S SIGEW

u}ﬁanﬂd Emb-lum v Statement on Revesse Side)
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STATEMENT BY LICENSED EMBALMER

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

verrierarasspaanaseas ann ,. Studant Eabalaer No.
working under my persona! supervision.

%

Student .oueevaas i eesresseassesnesaranes Signed....e”
Student fmbalmer .

Licenzed Embalmer No33i&

P. O Addresn/ﬂ/gzg .!Jf %ﬂa, y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the sbove constitutes grounds for revocation of license.) i . , )
i) thls body is not emba'lmcd. fact shoild be so stated above. - = o e e
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