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WRITE PLAINLY—USING UNFADING RLACK INE—MAKE A PE'.l.lMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR! -

9wy St, Joseph

township} STiYgaymf g.m

rownSt. Joseph

| FUEDAPR 9- 1955 STANDARD CERTIFICATE OF DEATH s suno 0

, ' 1000 ] 358

! BIRTH KO, RES. DIST, NO. PRIMARY REG. DIST. MO. Registtar's Novmm ..oereeseemmreseren —

1. PLACE OF DEATH = 2 USUAL RESIDENGE (Where deceased lved. 11 foetiiavion: resideace borcre
a. COUNTY Buchanan a. STATE MO b. COUNT&BuChanan-umum.
b. CITY 1 outeide corpurats limits, write RURAL sad give ¢. LENGTH OF [t ¢ CITY an

e
Yer Mo

(Y sa, 0o, or ynknawn)

(1f yos., xive war or dates of service)

FORCES? | 16. SOCIAL SECURLTC"(

FH!..SLPIIHAME OF '?‘18‘ address or locatlon) ADDR!—'_";S (1f rural, give location) - 0 \\!‘
INSHITUTION I? N‘mrsing Home 816 Eva line St. ©
3. NAME OF 3. {First) b. (Midale) ¢ (Last) 4. DATE (Month) _ (Day) ear)
DECEASED
{ Type or Print) John W. Graham : DE?R’:;‘H Mar,2 5g
5. SEX 6. COLOR OR RACE § 7. #IARRIE% NﬁgscMAR§l£D. Lg DATE OF BIRTH 9.':GE ui:;)“. ;‘r m':l.:n YYUAR | O UMDER MoK,
Male White - ‘ Aug.17, 1871 B8E™ [ 3O | e | 2
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
. City aad State or Foreige Canny)
HE Eopgpygtpie e rmeimisd |~ Dpam STRY |11 ennwood 5 Lowa / INIRYE
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. 'NAME OF HUSBAND'OR WIFE
William Graham Levina Hughes Susan (DE)
I5. WAS DECEASED EVER N U.S. ARMED 17. INFORMANT' 5§ STGNATURE OR NAME ‘ADDRESS

none Edward Graham St. Joseph, Mo

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAAI;{ gs;ggg

. Enter only oneceuse per DISEASE OR CONDITION -

Jioe fer (&), (b, and (& DIRECTLY LEABING TO DEaTH*, Hypo-static Pneumonia ays
ANTECEDENT CAUSES

*This does nol mean Cerebral-V A -1l -

e oo o s, | gt emtins,  en, g DUE TO (b) l1-Vascular Accident 3-14-56

a# heart fallure, asthenia, :T.’;f: ;2’61 ﬂ{g‘:‘ﬂ e:‘l:lf‘g)

d¢. It means the dis- 4 H r

eare, Infury, or complics- DUE TO (o) ype tension

tion which caused death, | 1). OTHER SIGHIFICANT CONDITIONS
Conditions contributing to the death but not
reloted to the dlsease or condition couring deafd.

19a. DATE OF OP'FI%AN. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

33/% ves (] wo
21a. ACCIDENT {Bpediiy) 21b. PLACE OF INJURY {eg.,lnoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, favtory, sitest, offios blds.em.)
HOMICIDE .
21d. TIME {Mogth) (Dwy) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY AT WORK

alige m

2. 1 hereby certify tléa.! 1 auendeiiig deceased from 3= L L= '5‘6 .
18

and that death occurrg@gt = =

, lo Ji?_-._., ISE_Q, that I last saw the deceared

m., from the causes and on the dale slated above.

23a. SIGNATURE

URIAL, CREMA- | 24b. DATE
(Bpwalty.

O RRipVAL

3/29/56

| 24c. NAME OF CEM

Highland Cgmethy

23b. ADDRESS

Z. DATE SIGNED

703 W. Highway, Savannah,|Mo. 3-28-

R CREMATORY

24d. LOCATION (Oity, town, of county) (State) D 6

Oregon

Mo

G.

Apr 2, 19

DATE REC'D BY LOCAL | REEISTRAR'S SIGNATURE

ADDRESS

St, Joseph,
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o

-
-

STATEMENT BY LICENSED EMBALMER

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

by M, QFBP . i ere e e ca et

working under my personal supervision..

Student......... e biseasaseecngeeecssssiarensrntnrraeen
Signature of Student Embalmer

' Licensed Embalmer No/,t{z..z.

P. O. Addreap&.. }%

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.

N L)
T




