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

.

" THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH ~

JILED FEB 17 1854 yuc. o1sr. 0. D

2

= Regitirar's No ‘Q @]

PRIMARY REG. DIST. NO.

18. CAUSE OF DEATH Vi
. Enter only onecausoper | | DISEASE/OR CONDITION

DIRECTLY LEADING TO DEATH® ()

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived. I lostitution: residence befors
a. COUNTY a, STATE b. COUNTY adwmbmion).
Stoddard Migssouri Dunklin f
b. CITY" tIf outeide corpurnte tmits, write RURAL and give ¢. LENGTH OF ¢. CITY (lf outside eorporate limits, write RURAL and giva township} ﬂj.ﬁ [
OR . b T t township)[ STAY (in this place)
Town Dexter T.iberty wWeoks TOWN  Malden {
d. FULL NAME OF (If not i hospital or jnstisution, glve strest addrem or location) d¢. STREET (If raral, give location)
HOSPITAL OR ADDRESS ¢ 7
INSTITUTION  Dr. Davis Hosp.
3. NAME OF 8. (First b. (Middle ¢, (Last
DECEASED (First ( ) (Last) 4DATE  (Month) (Day) (Yewn)
rmuor Pt} BlzOra Mae Graham pEATH  Jan 23, 1954
/ 6. COLOR CR RACE | 7. ‘I{'IiARF‘!’zED, glE\yEEcl\égRglﬁg.) 8. DATE OF BIRTH 9.]3?5 {In yl)in l:’ I!:.ﬂt ln'g F UMDER 3 MXS.
. (Bpacily birthday on: Hours | Min,
Feﬂale White Bﬁ.égweg /s April 10, 1272 Bl l ,
10a. USUAL OCCUPATION (Givekindaf work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn aountry} 12, CITIZEN OF WHAT
donpduring most gf kingll.h aven if retired} DUSTRY UNTRY?
ousewire Ing. / i 8T
13a. FATHER'S NAME ; 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE --
T. J. Guthrie / Martha Smith Samuel Graham J
I15. WAS DECEASED EVER IN U.5. ARMED/FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS g
(You. 0o, o,unknown) I (If Yoo, gtvs war or datés of servics) T NO. ?l
None Ernest Crailg Malden Mo ,1
MEDICAL CERTIFICATION INTERVAL BETWEEM

_MWAAS.‘ 2y

ONSET AND DEATH

line for (a}, (1), and (¢}

ANTECEDENT CAUSES

Morbid conditicns, if any, giving DUE TO (b}
rite to the nbove cause () siating . .
the underlying caure last.

*This does nt meen
the mode of diing, such
as heart failure, asthenda, ,
etc.” It tneons the dis-
cone, injury, or complica-
tion which coused death,

DUE TO (c)
I5. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but not
related Lo Lke disease or condition causing death

19a. DATE OF OP.'I'_:{RO»?; 19b:. MAJOR FINDINGS OF OPERATION

\ e

‘Il 21a. ACCIDENT

{Bpecily) 21b, PLACE OF INJURY (e.x., in or about

21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICICE bome, farm. {astory., street, office bldg..sv0) - L T . A f
HOMICIDE
21d. TIME (Moath) {Day) (Year) {(Hour 21e. INJURY QCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE|
INJURY =@ | woRrK AT WORK Cer e e .. '

alive on

2. I hereby cmifz that T attended the deceased from L¥ay. /| 1853, to M 1954/, that T last saw the deceased

, 1954/, and that death occurred at 28 F'm., from the causes and on the date stated above.

232, SIGNATLRE 0 (Degres or titl) | 23b, ADDRESS Izac DATE SIGNED
HRRY ﬁxpd Y A M ' clfp_.zLas/
2 BURI &}.ALCREMA- 24b. DATE Z4. NAME OF CEMETERY'ON CREMATORY | 240, LOCATION (Oby, town.oreaunty) < (Btate)
Hirte J'Pn 25, 1954 | RBark Cemetery Molden - Mn
SATE RECD BY LOCAL RAR'S SIGNATUR 77| 5. FUNERAL OIRECTOR™S 31 GHATURE ADDRESS
REG. m g
uL-.?"q . 54 LA 2 Irby »n top _ Anl

“YLicensed Embalmet’s Statetnent on Reverse Side)}




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. et
o e eveessr st res e ,  Student Embslimer Mo,
working under my persona! supervision.
Student cooiisaaenne sesrazasiaiiintiissines Signed...... )/ }27 }éM/
Studwt tmbalmer
oo Licensed Embalmer No. ooy ... ?.2' ,é

P. 0. Address .//:47% /

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.




