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THE DIVISION OF HEAL TH OF MISSOUR! 10
STANDARD CERTIFICATE OF DEATH 07
HLE[] OCT 1 19 s-rnn-z FILE NUMBER
|. Registration District Na. ..........ff ............. Primary Registration District No.....!é_a.!.. .. Ragistrar's No. _.Z.z.._ﬂ:.,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institytion: R.sid-ncn'b-f_nu
. . STATE -, b. COUN =dmissic
- COUNTY ptehisgon ° i ggouri COUNTY A tchison
b. CITY {If cutside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY ' Inside Limits
OR COR
Town Fairfax Yesg HNoD tom Tarkio ,p;;‘(] YeXi NoO
o - - s - hd
“ HOSFITAL OR 8 3 PEHRP COMMUBTY o of o in )l srpeer (If outside, give location) | Raside on Form
INSTITUTIONS g v 8 2] 35 days ADDRESS Yest NeO
3 :::‘l‘ :l'n Firgt Middle Last 4. DATE Month Day Yeur
QF
oECEASED. JOSRPH ANDRE™ GRAHAM s Sept 16 1957
5. SEX 6. COLOR OR RACE 7. mnp{sn ) wever manrizp [ 8 DATE OF BIRTH Is. ;ui!sb(;n years IF UNDER 1 YEAR JIF UNDER 24 WS,
o 9y} [ Months Howrs | Min.
male white wipowep ] owoncen [HAUE . 1,1 875 ) ﬁ I I TB" I
“1102. USUAL OCCUPATION {Qise kind of work done | 104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and ntate or country) / 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) - .
day labor retired Glenwood, Towa U. S.
13, FATRER'S NAME 14, MOTHER'S MAIDEN NAME .
11l P Graham unknown
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. IMFORMANT Address
(Fer. no. or unknown) | (If pra. give war or dotes of sersies)
o 33 06-05-8755] lee Graham _Tarkio,o.
i6. CAUSE OF DEATH [Enter onlj one cause per line for (a}), (b}, and (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: L 0"52*"9 DEATH
IMMEDIATE CAUSE (a) & .
a
Conditions, if any, DUE TO (b
':?.?3 ’gf;‘:ud‘);?A R L S con wlad DT SAT e e ey
slati .
z fll"l;m cm:um}ca: DUE TO (¢) 'b ’ X
12 PART u OTHER SIGNIFICANT coumrms TH Bur NOT TED rom: TERMINAL DISEASE COMDS TION GIVEN iN ¥ ’-WAS AUTOPSY
= 1 J PERFORMED? }
3 Sneveiite oj s oscdevoss 4 Use. ves[] uo;x
‘ﬁ 3. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. ({FEnfer nafure o[iujurl in Part Tor Part Hofitem 18)
g 0 O O
;‘l 20¢. TIME OF Hour  Month, Doy, Year
hi INJURY  e.m. - . - A - . -
E p.m.
K E | 20d.. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or choul hone, |20 CITY, TOWN, OR LOCATION COUNTY STATE
1 WHILE AT NOT WHILE D Jarm, fectory, street, office bldg., cte.}
WORK AT WORK , . /. L f
* }21. I attended the d o trom . to q)//‘/ [4 7and' last saw ﬁ’ alive on
Death occurred at ’2_ y, A\ m on the date naud above; and‘ to the best of my knowledge, from the causes stated.
22a. SIGNATU . (Degreey 1itle) - {j{&b- apoRess T L U T U "+ 22, DATE SIGNED
) ‘ Mn Tarkio Mo, = - Sépt,18,1
23a. BURIAL. CREMATION, | 235, DATE 23¢. ‘NAME OF CEMETERY OR CREMATORY Z3d LOCATION (Cu'y, town. or county) (State)
REMOVAL (Specify) _ i . ) ,
hurail 9/18/57 Home Cemetery Tarkio’ Mo
24, FUNERAL DIRECTOR A ADDRESS . EGISTRAR'S SIGNATURE
Davis Funeral Home fTarkio,Mo.
{Licensad Embolmer's Staffment on Reverse Side)
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- STATEMENT BY LICE_NQED EMBALMER

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

by me, or by el N .............. , Student Embalmer- No. ......

Signature of Student Embalmer

Licensed Embalmer No. .33

i _ ' ' oo T : S © P. O. Address.Tarkio, N
. . o ..
Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
 to comply with the above constitutes grounds for revocation of license), -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above. - - ..
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