No. 300
13.48

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

h.f;u APR 21 1953

i Y

STANDARD CERTIFICATE OF DEATH

REG. DIsT. N.Q’éé 0

AT WY

PR WY FVYROTA T SRS

— 1)
PRIMARY REG. DIST. lﬁm Registrar's Ne._../_./_......................

IIITI'I IO
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decssssd lived. If Instltution: residence Lefors
a. COUNTY Y a. STATE - . T b, COUNTY sdidinaion),
New Madrid Missouri New Madriag
b. CITY (I outside corpurate Umits, wrive RURAL and give ¢. LENGTH OF ¢. CITY (U outside vorpornte limits, write BURAL and give townskip)
QR township)| STAY (ln whis place) R
TOWN Lilbourn TOWN Lilbourn 47 2T
d. FULL NAME OF (If aot in bun(a-l or Institution, give strest nddr-w loeaticn) d. STREET (1! rumsl. thve kocation)
OSPITAL OR ADDRESS d
msn*runou
ER I;lEJ?:ME %FD 8. (First) _ b. (Middle) ¢ (Lasb) 1 DSIE (Montd) (Day) (Yean)
{ Twpe or Print) VWalter Graham DEATH ¥arch 27 1953
5, SEX ﬂ 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE (Un years| ¥ UNDEN 3 TLAR | & UeODR & KA.
R WIDOWED, DIVORCED (5, tnat birthday) Monthll Days | Hours | Mh,
__Malﬁ__mm;Li:ﬁ___Ma.x;u_esi_ét Jah. 4 1879 Fal 2|28 1™
108. USUAL OCCUPATION (Givekind of wexk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12_CITI
done duriog ms of woeking Lis, sven if retired) DUSTRY (City sad State or Foreims Conntry) COUNTRYS THAT
Farmer S5t. Francisville, I1l. U.5.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bill Graham Lvdia Dicus . |
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yon. 0o, or gnknown) | (11 yes, give war or dates of sarvies) NO. . . i
No lione Rellia Graham-TLilbourn,Mo, 4
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only cnecaussper | I. DISEASE OR CONDITION __ . ) ONSET AND DEATH
Jime for (o), (b, and (@) | PTRECTLY LEADING TO DEATH"(q) . .
This does not meen | ANTECEDENT CAUSES EI E E zz E f
the mode of dying, such | Morbid conditions, if any, ‘gzw DUE TO (b}
. a# heart fofure, asthendn, | rise to {he above catuae {aJ o
de. It wmeons the dly- | Ihé Xnderiying cause - : Ce - e e s .
case, infurt, or compi DUE TO ()
tion tohich cxused desth. |} 11. OTHER SIGNIFICANT CONDITIONS R
Conditivns contributing o the death but not
related to the dircase or condition causing death.
.19a. DATE or—',op_la_%n; 19, MAJOR FINDINGS OF OPERATION p oyl 20. AUTOPSY?
. | 4347 0 ]
218, ACCIDENT =~ (Specity) 21b. PLACEOF INJURY (a.g.. lnorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) - - - {COUNTY) (STATE)
SUICIDE boma, farm, [astory, strest, offios bldg. . ete.) - o -,
HOMICIDE ] . .
214, TIME (Moxtt) (D) (Ta) CHow) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' vmn.nr NOT WHILE
INJURY e o AT WORK

alive cm

Mo 1953 ond

2. I hereby certify that I attcuded the deceased from

MJC!QZI_, 18
that death occurred at A s TIP.

, lo M IDQ that 1 last saw the deceased

'm., from the causes and on the date staled above.

23a. SIGNATM 2“ o (Degme or tile)

23b. ADDRESS 23c. DATE SIGNED
VUA-ON—'J (S

24a. BURIAL, CREMA-

Tio EMOVAL iﬂd’,}

ZAb. DATE

5-30-53

24z, I\A\IE OF CEMI-.‘I’ERY OR CREMATORY
Mounds Park

DATERH:'DBYLDCAL

RN L

" L3

REGISTRAR'S SIGNATURE

St n
m L.OCATION (Olty, town, or county)

" (State)

o T
Lllbourn Mo.
75: FUNERAL DIRECTOR'S SIGMATURE

ADDRESS

2 . |5 )
Z. f&"@é’& %Epomdgr Funeral Hoge-Lilbourn,Mo,
B (Licensed s Ststermatt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Emdalimer No.

working under my persona! supervision. ' M D\f f

Student .......-;.......E-.;.l...............
- tudent almer Listosed Neo q?@?é7

Embalm e
/ W )
P. Q. Addruj A

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 i1 not embalmed, fact should be so. stated above.




