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Coroner cannot certify to o death due to notural couses.
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FILED SEP 161957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registration District No. 2 4_(_._........

~- Primary Registrotion District Noﬁ.‘ﬂ_ﬁﬁ

.. Ragistrar's No. °23°LJ

- lﬂa USUAL OCCUPATION (Give kind of work done

13. FATHER'S NAME

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence hoforc)
udmnlslnn
. = CONTY Nodaway = STATE Mo b COUNTY Nodawa
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY side anls
OR OR &
TOWN Graham Yes [l Noi TOWN Gr&h&m o Ko
c. Eglg‘:l’.l.lf_l:gEooF {1f NOTAn haospital, givelocation)|Length of stay in 1b 4 STREET {1f ourside, give location) Reside on Form
INSTITUTION /7P - ADDRESS YeX1 NoD
3. MAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) William o 1 DEATH 8 26 1957
5. SEX 6. COLOR OR RACE 7. MARRI 8. DATE OF BIRTH 9. AGE (fn yeara | IF UNDER | YEAR [iF uxpeR 24 His.
Ma f b (B never marrien [] et tglhduv) """""I i B Lo
| male white wioowep [ ovorceo (1 3 =10-1901

104. KIND OF BUSINESS OR IKDUSTRY
durmg most of working life, eoen if retired)

er

1.

BIRTHPLACE (City and tate or country)

Beattie fang

/

12. CITIZEN OF WHAT COUNTRY?

USA

farming

Tohn Van Amburg

14. MOTHER'S MAIDEN NAME

unknown

15,

(Yes, no, or unknown!

WAS DECEASED EVER IN U. S. ARMED FORCES?
{If ues. give war or dales of serviee)

16, SOCIAL SECURITY NO.

497 38 2531

octor, coroner, efc, must use oniy standard nomenclatura in item 18. No symptoms wi

diseoses in Part | must be casuwally related.

-~
'
A

“* USE ONLY BLACK INK OR RIBBON TYPEWRIYE IF POSSIBLE

18. CAUSE OF DEATH [Enter only orie cause per line for (a), (b}, and ().
PART |. DEATH WAS CAUSED BY: ) q

7.

INFORMANT

Address

/Mrs Letha I. VanAmburg Graham ,MO.

/5

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE" CAUSE {a) 2/
S 7

Conditions, if any, DUE TO (b)

which gave ris io - ved . -

abote cﬂmc . C ! -

stoting the under- .
x lying  cause lagt, DUE TO (¢)
ol "PART H. OTHER.SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} 7. ::JASF g;llgg?\' a2
[
Q 7 7 4)( ves[d wo B—
= 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCC(RRED. {Enter nature of injury in Part I or Part 11 of item’18.)
g O [
(%) -~
2 | Dc-TIME OF  Hour * Month, Doy, Year |- ’
Sl amwery wm. - - L - ST g
a p. m. e .
]
x 20d INJYRY OCCURRED R 20e. PLAGCE OF INJURY (e. g., in or ahow! home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

’ WHILE AT * a NOT WHILE ° Jarm, factory, street, office bidp., etc.)
WORK AT WORK

21, [ attended.the deceased from

Death occurred at

&/

m on the d’ato stardd above;

rd fast saw .h ali

) ve on W
m
nd to the beat of my knowledge, from thf causes srated

23a. BURIAL, CREMATION,

({Degree or tirle)

--ﬂ'.xﬂ.

22b. ADDRESS

2z

) 2h. DATE -
REMDVAL {Specifi)

23c. NAME OF CEMETERY OR CREMATORY

o . DATE SIGNED
23d. LOGHTION (City, town. or cotnty) ( State)

| _.18/28/1957 Graham Cemetery Graham Mo,
24. F ADDRESS ( 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE %v_b\-
ey 67 | [Hepo /
{Licensed/Embalmer’s it on Reverse Side) -
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STATEMENT BY LICENSED EMBALMER B

S

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

by me, or by _._....... e ieeaaad eenreeaena et S U R

working under my personal supervision..

. . ------------------------------------------------
Student Signature of Student Embalmer )
Licensed E er No...A&Q
. - ; . . P. O. Addr 4/7
’ Note: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ITING.

to cq,rnply 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. --,

b
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