THE DIVISION OF HEALTH Or MIS5OUN Ld IS

. 300 - .
. FILED OCT 3-1955  STANDARD CERTIFICATE OF DEATH e File No
/ BIRTH NO. i REG. DiST. uo.‘lii/_. PRIMARY REG. DIST. NO. %éﬁ Registrar's Na._..___..,[j_{_..,..;_
3 1. PLACE OF DEATH ’ . . JE2. USUAL RESIDENCE (Wbare decessed lived. If iostitutlon: residence befors
: N . N 7 . iion).
a. COUNTY Harrison 8. STATE Missouri b. COUNTY  Harri son ™=
b. CITY (1 cutelda corpurate limlte, write RURAL xnd give ¢. LENGTH OF s CITY (I sutslde sorporats Umits, write BURAL and give tewashiz),
N . wwnship)| STA ﬂnthhphu OR » .. o, A
Town Cainsville ra. TOWN "< Cainsville Y/
d. FULL NAME OF (If not in bospital ot institntion, give streot addrem or locstion) d. STREET {II rara!, give location) . ’ o =,
HOSPITAL OR ADDRESS
INSTITUTION )
3. NAME OF . (First b. (Miadle <. (Last)
peceasen v Y (aiddle) 4DAE  (Momh) (Day) (Yew)
{ Type or Print) #illiem . . Bert : Graham nunﬁeptember 23 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER ! MSRRIEDJ‘) 8, DATE OF BIRTH 9. AGE dn ymn| v uec :D'n: 7 o u .
. (Bpecifyi— . birthday) | Mond eurs .
Male | White "0 Hbwea April 23 1873 B3 | |
10a. USUAL OCCUPATION (Gwekisd of work | 30b, KIND OF ausmzssnon I 11. BIRTHPLACE (State or forelsn oountey) / 12, cmmn?rwmr
dope d of w 1ife, 1 rotired}
RETRer General farming | Jackson Gounty, Ohio. v PYTRY,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Nathan Graham | Sar ah GCaster Edna Graham ( Deceased)
15. WAS DECEASED EVER [N LJ,5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yea. 0o, gz unknown) l (EF yoa, Kive war or dates of sorvice) NO. A .
fo None Doris Evans Cainsville, Mo.
INTERVAL BETWEEN
18. CAUSE OF DEATH MEDICAL CERTIFICATI . Pyl 2

| Enter only anecemseper | 1. DISEASE OR CONDITION
\Le for (&), (b3, and (e | DIRECTLY LEADING TO DEATH* (q)

“This does ot mean | NTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)

rise to the above cause.(a) stating R .o . .- - o - =
:hm;: f:::l:; ?::ﬂ;r_ the underlying cause last. ‘_{ l
case, injury, or complica- ..DUE TO (g} .. . 9‘ )
tion tohich ceused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the dmth bt nod
N related to the disense or condition causing dectd, i
19a, DATE OF OP_'E.%Aﬁ 5b. MAJOR FINDINGS OF OPERATION - . . 20, AUTOPSYT
.. N e . Loate oL Lo ) ves [J uo&
21a. ACCIDENT (Bpecity} 21, PLACE OF INSURY (ss.,inorabont | 2Tc. (CITY, TOWN, OR TDWNSHIP). . {COUNTY) (STATE). \
SUICIDE home, farm, § .-u-}.:ﬁuuda-.m.l - . ' . .
HOMICIDE oo mu .
| 2td. TIME (Mengh) (Day) (Yean) (Hokrd - | 2le. INJURY OCCURRED | 21f. HOW DID INJWRY OCCUR?
WHILEAT | NOT WHILE . 5= L -
- ]| INJURY .13 /9{'( Jﬂ WORK AT WORK
2. 1 hereby T zfy !hat I aiiended the. deceased from i9 , fo , 19 , that I Inst saw the deceased

, 19 , and that death occurred gf —____ m., from the causes and on ths dale stated above.
:  (egmonr tus) | 23b. naes W m Zic. DATE SIGNED
. Betnany, Mo. Q-2 -55
24b. DATE i NAME OF CEMETERY OR CREMATORY |30 LOCATION (Olty, town, or ) (State) -

WRITE" PLAWLY—-—-US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

Sept. 20 1955 Oaklawn Cemete

DATE REC'D REGIST| NATURE J = FU
7-30 85| Al Siaw '

=7--Cainsville, Mo.
" ADDRESS

Cainsville, Mo.




N “— - - -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed R T 7 —
Lidie J, Stoklasa

working under my personal supervision.

Student Embdalger-¥5;

Student ..ieaess PR AL Signed i 7. £+
tudent almar / ’
. C.i}en’sed Embalmer No..... 3002

P. O. Address Cainsville, Mo.

Note: _The sbove 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 sbove. -

' - . v




