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

s R e R e

STANDARD CERTIFICATE OF DEATH

Do

et s e

State File No...

g;m‘EILEQ_E_EB_Z_B_I_g_L__ REG. DIST. NO. AZ_L_ PRIMARY REG., DIST, IOM Regisivar's No........li...ll...._.........

. Enter anly onecsuise per

line for (s}, (b), and (¢}

_*Thiz does not mean
the mode of dying, such
as beart faflure, asthenia,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSEE —~

Morbid condilionas, if eny, giving
rise to the above cause (a) nating
the underlying cause last.

DUE TO (b

l PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If Institation: residencs before
a. COUNTY MOHthT’IEI‘y a. STATE }Ii SSOUI‘i MOfI E%Jmery adinbeion).
b. % TF;Y (I outside corpurate Limits, write RURAL and give cSl' ALENGTH OF c. CLTY (I outslde oorporate limits. write RURAL and give townahip) 7 ¢V
rowxn Danville Mo . toweabiv)| STAY s pesl) SO Danville Mo g
d. FH&SLPP#{EOOF (If not in boapital or Instivution, glve street sddrem or location) d.ASDI'[I’i (If rursl, give location)
INSTITUTION. Home none
3. DIAME OF 8. (First) b. (Middle) _ c (Lasp) 4. DATE (Maonth)  (Day) (Year)
{Typeor Prine) FoIME B Graham DEATH 2-16~ I954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCESRR IED, 8. DATE OF BIRTH 9.:‘?‘3’&:- ; :::u 1TEAR | P uNcER u wms,
- N (Specliy, . t Dars | B Min.
Female | White__ | "V uowuofced @il 10 20-1868 85 | = |
10a. USUAL OCCUPATION (Givs kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn oountry) 12. CITIZEN OF WHAT
dons during most of working Lify, #ven if retired) DUSTRY ) COUNTRY?
Home Danville Mo 74 U.S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sylvester Baker Frances Steven __Benjamin R, Graham "Decd"
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT‘ 5 SIGNATURE OR NAME ADDRESS
(Y- no, or unknown) | (If yes, xive war or dates of service} NO. .
no no Mrs Wilmer Harris Memvhis Tenn
18. CAUSE OF DEATH INTERVAL BEYWEEN
ONSET AND DEATH

ele. It means the dis- .
eate, infury, or complica- DUE TO (¢) { 4
tion which exused death, | 11. OTHER SIGNIFICANT CONDITIONS N ’
Conditioma contributing to the death but not ., v
related to the diseaze or condition cousing de Lt H
19a. DATE OF OP_FIFBN 190. MAJOR FINDINGS OF OPERATION ] 20. APYOPSY?
. FIFsX yes o
21a. ACCIDENT (Bpecity) 1 21b. PLACEOF INJURY (ex..tnorabort | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
UICIDE . homa, farm, lactory, strest, offics hldy.,ete.) ‘
HOMICIDE =" ) ——
21d. TIME (Month) (Day) (Year) (Hour) | 2la. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
WHILEAT ™) NOT WHILE,
INJURY WORK AT WORK ————
2. I hevaby cestfy that § attended, g deceased from - to AV 108 Y that T tasi wavs the deceased
alive on and thal ., Jrom the causes and on the dale staled above.

=G

19

24a. BURYAL. CREMA-
TlON.RE}dgﬁ\L (Bpedfy)
LUTL

2-79--54

|3

death occurred at

K

ew

ME OF CEMETERY OR CREMATORY L
orence Cemeter

ew Fiorence Mo

DATE REC'D BY LOCAL

R
2p9_ 5% "

ISTRAR'S SIGNATURE 07—
7. Al o Y

2. FUNERAL DIRECT01 8 SIGNATURE " ADORESS

Montéom ery City Mo

(Licensed Embalmer’s Sta




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, or3bw-.0n —She
16 th day of Feb 1954

' . . . Student Lmbalmer NO.o.wessa ersasrenne cevea.
working under my persona! supervision. noog
]

Signed.ecena.. D IR desssaan AratsaEn a4 T . R :[487
Student Embalmer . Licensed Embalmer No

P. 0. AddressMantgomery. Gity Mo

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

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




