THE DIVIION OF HEALTH OF MISSOURI

FLED APR 8

o0 1955  STANDARD CERTIFICATE OF DEATH State Fite No... 8..)80
@ : BIRTH KO. REG. DIST. NO. _L‘z_l_ PRIMARY REG. DIST. NO. 30‘2/ Registrar's No J J

1. PLACE OF DEATH T[22 USUAL RESIDENCE (Where decesssd lived. M & Meacs befors

a. COUNTY Jaaper a. STATE Miggouri b. COUNTY Jasper adubsiont.

77

c. LENGTH OF
STAY tln s plaee)

day_

b. CITY (Il outeide corpurnis limits, writs RURAL snd pive

¢, CITY (If ouside corporsta lirits, write RURAL snd give township) 0 !7
o8y Carthage sewesblp) W a

TOWN Jasper

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

d. F#DL%P?TAREO%F (If oot in hoepitsl ar § lon, give strect address or I dAsDTDRREEEé (1f rursl, giva location)
—__INSTITUTION = 8 Hos North 1st Street
3. gg%héﬁ s?_:r-l': s. (First) b. (Middle) IE (Last} 4. n,qre (Month)  (Dsy) (Yest)
fTﬁMorPHMJ Emma Barbara - Rice o March 20,1955
6. COLOR OR RACE | 7. \'.;“.“D'B%!»EB' EIE‘%ECDESRRIEE’.) 8. DATE OF BIRTH CX l.AfE Un yean| v vees -D‘n: ¥ Do N ke
N Y - o8 Hours | Mis.
le* | White | Widowed L.m_;],.r,r24 , 1884 t o l |
1 USUAL UPA N wor b, - . .
0a. USU? 25:“:: ATION (Clbv tiad of work 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (cjuy 1aa seste or Forsiga Coumarg) 12, c@ﬂ;}ﬁr{m WHAT
Manager Garage Rosamond, Illinois. U.
l[laa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry M. Graham Mary Wilson Ewing Eppa Rice
IS. WAS DECEASED EVER IN U.S. ARMED Foacssr l 16. SOCIAL SECURITY | 17. INFORMANT'S S!GNATURE OR NAME ADDRESS
(Yoo, B0, or unknown) | (I ywm, glve war or dates of RO.
No Mrs. Bernice Trimble, Carthage, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION l&régru‘li g:nrag'?
-}l Enteronly cnscumse ), DISEASE OR CONDITION . !
Lo e (03, ";;mdf; DIRECTLY LEADING TODEATH sy ___ Acute coronary occlusion 10 minutes
ANTECEDENT CAUSES
*TMs does nol . . :
T d.‘m’.m:; Mortid comdilions, f eny. DUE To (t _Coronary_occlusion with myo- 2/, _hours
heart fafture, 3 r!utothnboum:m{u}w ] ] 3 .
ol 'M[we':aﬁ:‘::- Frgid Al A 1 .cardial infarction . - -
cone, injury, or complica- DUE TO {c)
tion whieA cavsed decth. | 1). OTHER SIGNIFICANT CONDITIONS o P
Conditions contributing to the death bul 1ot
related to tAe diacase or condition uudu death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - <. e : -20. AUTOPSY?
. TION :
21a. ACCIDENT (Bpaciy) 215. PLACEOF INJURY (e.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) -~ °  (COUNTY) . (STATE)
SUICIDE heme, farm, fnstory, sirest, olles Lidg., ete.} L. Lt
HOMICIDE ) : : S
214, TIME (Mesd) (Duy) (Y et | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o m AT X o
2. 1 hereby certify that 1 attended the deceased from __2& 1955 1o 3/20 mﬁ.L that 7 laat saw the deceased
alive on _ . 49_5_5_,4}11& that death occurred al ., from the causes and on the date slated above.
Da sm / (Degree oz titl) | 23b. ADDRESS 201 W, Third 2. DATE SIGNED
\@ M M, p,V | Carthage, Missouri 3/25/55
s, BURIAL. CREMA- | 24b. DATE 24, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o1 comnty) (B1ate)
" Bt IMarch 23,1955 Paradise Cemetez‘y Jasper, County, Mo.

DATE REC'D BY LOCAL

3 - § ~SSME

REG ntc 7, ATURE ", ADDRESS
WM&%' S rp & S‘e?veii Jasper, Mo,

{Ticensed E:uhlibrn Sesternetrt oo Reverse Side)




apR 48 1939

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalasr Bo.

working under my personal supervision.

SLUdONt s iuvesrarcearnoaraanssncsronssarras Signed. %K%}ﬂ

Student Embalmer
Licensed Embalmer 9(9 2 &

P. 0. Ad betfith:, DTN ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G, (Failure to comply with
the above constitutes grounds for revocation of License,)

H this body is not embalmed, fact should be so stated sbove.




