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WRITE  PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._,_-l-z_pmmv REG. DIST. NO.

FLED JAN 26‘ 1953

298

IO

89

State File No.......

TEPT—

1000

16, SOCIAL SECURITY
NO.

(Yes, 0o, orunkoown) | (I yes, xive war or dates of sarvice)

- BIRATH WO, Regisirar's No.
1. PL.LACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. If lostitutlon: residsncs before
a. COUNTY a. STATE . b, COUNTY adinission).
Buchanan iissouri Buchanan
b. CITY (1f outcids corpurnte Umity, write RURAL and give ¢c. LENGTH OF ¢. CITY (If cutmids corparnts imits, write RURAL and give township)
~ townahip) | STAY (ln this place) 2
TOWN St. Joseph 30 years|  TOwN St. Joseph g // 7
d. FULL NAME OF (If not ia hoepital or inatitution, givs strest address or location) d. STREET (f rursl, sive loeation} v
HOSPITAL ADDRESS J
INSTITUTION 701 N. 10th St. 701 N, 10th St
3. NAME OF . (First] b. (Middle c. (Last)
peceasep - O (hdiddle) COAE (Moo) (Da)  (Yew)
(Typeor Prigy Nellie Graham DEATH Jarmarvy 19, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ tofn ¢ TEAR | @ UNOEA o 4z,
. WIDOWED, DIVORCED (8pediiy) tast birthday) uml Daye | Hours | My
female vhite single October 14, 1881 71 '
10a. USUAL OCCUPATION (Qive kind of work | 10b. KIND. OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn country} 12, CITIZEN OF WHAT
done diri of workjos life, even if retired} DUSTRY ] / COUNTRY?
ret. miliiner hat company Coztsburg, {llinois UsSA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Graham Charolette
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

no | ——m———— — none Mrs. Lang Marshall, Loraine, Illinois
18, CAUSE OF DEATH M CERTIFICATIO INTERVAL BETWEEN
. Enter only one cetse per 1. DISEASE OR CONDITION . ONSET AND DEATH !
Jine for (), (b}, and () | DIRECTLY LEADING TO DEATH® (5 ZZ: : P 4_4[

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
_ak heard fallure, asthenia,
ee. It meqna the dis-
ease, injury, or compii

riee to the above cause (o) atating
*the underlying cause last.

DUE TO (o}

Morbid conditions, if any, giving DUE TO (B) W %&‘M

=t I

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but mot
related to the disease or condition couzing death.

tion which caured death,

%MWM//

-19a. DATE OF OP'IEI‘EJAPE 1 19b. MAJOR FINDINGS OF OPERATION 7 AUTOPSYT
| e 174 % s [ w X
21a. ACCIDENT (Bpediy) 21b. PLACE OF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) |, {COUNTY) (STATE)
SUICIDE homs, farm, Isgtory, strest, offioe bidg., sts.) . Lo KR LT
HOMICIDE
2id. TIME {Month) (Pwy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT{™] NOT WHILE ... e
TNJURY WORK AT WORK :

ahv,e,aq

22, I hereby certi] y that I unend the geceased from _]-_6"_,
and that dea A occurred at 122 038m., from the causes and on the date stated above.

19._1.-}_1.4, lo 1-19- ,1953 ,ihat I last saw the deceaced

DATE REC'D BY LOCAL
REG

~&&Z¢,

(Pa s, /P 0

Jan 91,1950 @,.ﬁ

23s. opvitle). | 23b. ADDRESS 3. DATE SIGNED
| (W W 0| 218 North, 7th otreet. . .| .1-19-53
'nontR' i\ @ 24b. DATE R4c. NAME OF camrrzmr QR CREMATORY | 24d. LOCATION (City, town, or county) (State} *
remova 1/20/1953 . . | _Quincy, Illinois .. ..
REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 8S1GMATURE ADDRESS

“(licensed Embalmer's Stateznett on Reverse Side)

£.

Pl




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, or by

-

Student Eabalasr Mo,

Signed W

Licenil Embalmer No._.ﬁj -

P. 0. Address jj//—f//ﬁ Mﬁ

' e
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail to comply with
the above constitutes grounds for revocation of licenss.)

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

working under my personal supervision,

Student ..... ressbessrusen secsesesrssscnane .
Student Embalmer




