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NG TUUNFADING BLACK INK—MAXKE A PERMANENT RECORD d

FILED SEP 24 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. e O
REG. DIST. NO. 3 I 8 PRIMARY REG..DIST. m.1_0_0_3_. Hegitirar's Na._.....§.1..g.auq

BIRTH NO. s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed lived. It institution: residence before
a. COUNTY a. STATE Missouri . b. COUNTY . vy, sibinision),
b. CITY (M cutaid tute Limity, write RURAL wnd i . LENGTH OF || ¢ CITY
et T Tk towaship| STAY (in thie placo) OR . "3:;““';;,:‘;?..5":‘;:,,3 S
TOWN 5t. Louis TOWN  S7 /pre) S B
d. FULL NAME OF (s in hoapital or institution, 3d location) . STREET N
HOSPITAL OR {If pot in or give sireat or . ADDRESS (If rursl, givs location) % & &7
INSTITUTION.  Homer Philling 9 2708 Walnut . 2.
3 I?ECEE :;%F:" a. {First) b. (Migdle) ¢, (Last} 4, DAT; {Month) (Day) (Eear)
(Type or Print) Joe Willis Graydon.-- DEATH 8 16 53
5. SEX GNCOLOR Oft RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER ¥ YEAR | IF UWOER 1 Kes,
egro WIDOWED, DIYORCED (8pesity) last Nngg) Montha| Days | Hours | Min.
Male Separated . April 9, 1887 [ I
10a. USUAL OCCUPATION (Qive kind of work | 10b, KIND OF BUSINESS OR' IN- | 11. BIRTHPLACE g
dinndrics Pt A qipplie sen i e Wagoner Elec Arkangg = s o roie e | SRR AT
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’OR W|FE
Ezekiel  Graydon Unknown Deliah  Graydon
ﬁ{. WAS DE(.‘;(E;BED EV!ER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR};I’(‘)I' 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
w8, 00, or unknown) | ( w.m‘:nr or dates of servios) 493_03_-7021 LOIllS H Graydon 3127 Lawton
18. CAUSE OF -DEATH MEDICAL CERTIFICATION lg"rég.\l. BETWEEN
" Enter only onecauseper | . DISEASE OR CONDITION AND DEATH
line for (), (b), and (¢} DIRECTLY LEADING TO DEATH'(” HQICJ noma Qj' Pancreas }IJ tb Met 2 s:t a SJ g Hﬂdi
to
oThis docs ot mean | ANTECEDENT CAUSES Liver and Mesenteric Nodes’
the mode of dying, such | MMorbid conditions, if any, giving DUE TO (b) '
o heart folizre, asthenda, | rise Lo the above cause (8) stating
cle. It means the dis- the underlying eause last.
caee, Injury, or complica- | DUE TO (e)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS | - 3
k ‘ ! obar n S
¢ " Conditions confributing to the death but mot L i Pﬂeu'mo 1a '
i related to the disease or condition cousing death.
-19a. DATE OF QPERA- | 19h. MAJOR FINDINGS OF OPERATION .| 20, AUTOPSY?
: TION '
o ves 3o [
‘21a. ACCIDENT -., (Bpedily) -21b. PLACEQF INJURY (sx..inorabout | Zlc. {CITY, TOWN: OR TOWNSHIP) {COUNTY) (STATE)
~.. SUICIDE- - . > .. |Jhome, farm, factory.street, offive bldy., st0.)
HOMICIDE ™ . ™ Y. < e 7X
21d. TIME (Mozth) (Day) (Yean) CBu':!-)_ 2le, [NJURY OCCURRED ] 21f. HOW DID INJURY OCCUR? 4
o © | WHILEAT[ ] NOT WHILE
TNJURY = | TWoRK AT WORK
- § hcrcby cemfy éhnt é attsnded he deceased from 8-14 5 53 . lo 8-16 1952._, that I last saw the deceased
‘aliveon .. 9=10 , and that death occurred at 1, m., from the causes and on the date stated above.
23. SIGNATURE' . (Degree ortitla) | 23b. ADDRESS Z3c. DATE SIGNED
: , M.D. 2601 N. Whittier , §-18-53
%.}; B '11; Ele g‘hl-cnmn- .ub&m zacGMME OF CEMdETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (Btats)
Bpecily) L~ reenwoo Je ton .
EAMDY DL 53 B . . ‘# 1ls . L, Mo
DATE REC'D BY LOCAL RAR'S SIGJ S 2. (FUNERAK/PIRECTOR" S S| GNATURE ABDRE
Il d 7}] AW H
7 79 ¢ (Licensed Eenbal on Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmae

..................................................................................

, Student Embalmer No.................

by me, or by

working under my perscnal supervision..

coStudent ... i ieieeiciaararaeneaanas

Signed...
Signature of Student Embalmer

Licensed Embalmeri No#ifﬁ
4
P. O. Address./-é..?.?{....%...f

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.




