No, 300
10.48

WRITE

FILED MAY 25 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG., DIST. NO. 31 8 PRIMARY REG. DIST. no,J_O_.O_a. Regizirar's No..3995.

State File No 1‘?129

16. SCCIAL SECURITY
NO,

{Yea.no,orunknows) | (Ef yes, rive war or dates of service)

||. Enter only onscause per

18. CAUSE OF DEATH
. DISEASE OR CONDITION *
DIRECTLY LEADING TQ DEATH* (3

ICAL CERTIFICATION

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Joconsed llved. 1f Institution: residence befors
a. COUNTY a. STATE b. COUNTY silimission).
MISSEIRT -
b. CITY (It outnide corpurata limits, writa RURAL snd give ¢. LENGTH OF || c. CITY . d. In Residence within limits of
townsbip} STA6 (in this place) OR agluv or Incnrp?‘rlhd town?
TOWN SAINT IDUIS: JO DAYS ||  TOwN . =M 0
d. FULL NAME OF (If not in boapital or institution, give strest addreas or location) STREET (If rural, give loeation) &
HOSPITAL OR ADDRESS ‘Q/ D
INSFITOTION MISSOURT BAPTIST HOSPITAL /2___4953 McPHFRSON AVE: '
3]:')‘EACNE,‘ES':%FD a. {First) b. (.Mlqdl-el e, (Ln:vt) 4, DATE (Month)  (Day) (Yean
{ Twpe or Print) SAMUEL GRAHAM JR. DEATH
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (lo yesra] IF UNDER 1 YEAR | IF GNOER 2 HEs.
: - WIDOWED, BIVORCED (Specit: lust birthday} Munlh-l Days | Hours | Mia.
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 761 12. CI
done during most of wor]dul.ih.a:annﬂ :ol.ir:ri) - DUSTRY (City and St.-n e Foreign Country) o | TI%FQQ‘{OFWHAT
—UEALFR =MFRCHANT UPHQLSTER FABRICS MACON, MISSOURI, ] U S AL
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' __SAMUEL GRAHAM WILSON SARAH  PQULLAIN MARIE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ADDRESS

17. INFORMANT'S SIGNATURE OR NAME

INTERVAL N
ON? A EATH .

line for {a), (b), and (c)

*This doer mot mean ANTECEDENT CAUSE.-

the mode of dying, such
as heart fuilure, asihenia,
ele. It means fhe dis-
cade, infury, or complica-

rise to the above cause (o) stating
the underiping cause last.

DUE TO (¢}

Morbid conditions, if eny, giring DUE TO (b)

N

tl. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the dizease or condition causing death.

tion which caused death,

19a, DATE OF OP'IgPO’I‘q 19b, MAJOR FINDINGS OF OPERATION - ' 20. AUTOPSY,
. " YES KO

21a. ACCIDENT {Bpecity) 216! PLACEOF INJURY (e.e..fnorabout [ 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - boms, farm, factory, streat, office bidg..eta.)
~ 'HOMICIDE
214d. Tcl)hl':iE {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY . = | “work AT WORK 3; | K

2. 1 hereby certify that I atiended the deceased from 12-1

19,343 10 _9=3 55 that I last saw the deceased

* \ alive on = , 1999

and thal death occurred al L.Qﬁ.pm Jrom the causes and on the date stated above.

PLAINLY—USING UNFADING hLACK INE—MAKE A PERMANENT RECORD

egree or title 23b. ADDRESS 23¢. DATE SIGNED
A - jl{zd 4500 Olive 5-5-55
. B RIA"I’..A.LCREMA- 24h, DATE 242, NAME QF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (Etate)
(Bpecify)
ﬁ. MAI 5/55 RELLEFONTAI SAINT
DATE REC'D BY LOCAL 5. FUMERAL DIRECTOR'S SIGMATURE ADDRESS

MAY 5 1955“' O

C.R »LUPTON & SONS - 7233 DELMAR BLY!'D

Z, @

(!.n-:nsed Embalm- Stateznent on_Reverse Side)




ey

4

- m—— 2 - P - - -

STATEMENT BY LICENSED EMBALMER

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

DY 1€, OF By o ittt te it oo e s e e e eeanaa et , Student Embalmer No,..........

working under my personal supervision..

)
SEUGRME + ot cr o ererncanena s on s e eozazenacaeaannan Signed. (//&/ﬁ(ccdz,« i %M

Signature of Student Embalmer .

o ’

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.



