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STANDARD CERTIFICATE OF DEATH
—-/-O— Primary Raegistration District Ne. __é_J’f}/ ........

4U8J0

STATE FILE NUMBER

Registrar's Ne. .!)_‘_)

(If yes, pive war or dates of wsrvice}

{Yea, nﬂ-a unknown} |

1. PLACE OF DEABH 2. USUAL RESIDE!‘CE {Whera deceased lived. IF institution: Rasidenca baldre
o COUNTY efferson o 5TATE Misso b, COUNTY !ﬁadi'son""' dion)
b. C(l)':;f (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY u/ Inside Limiss
: . OR 3
TOWN ﬁ wra/ — J—o L('A Iy Yes}  Now| TOWN Fredericktown 7 Fre®o Noo
. ;ng-II;I'PAAI?E OF (If NOT inhospital, give location)|Length of stay in Ib d. STREET fa‘nsnd .Eivg lecation) Raside on Farm
instiTuTiond efterson Hemorisl Hosp. 1 day aopress 603 W Yeso no
3. MAME OF First . Middie Laat 4. DATE Monih Day Year
DECEASED OF
(Tupe or print) Joseph Semuel Graham ceati Nov, 12, 1957
5. sEX | 6 COLOR O RACE 7. marrfEn ) NEVER MaRRIED [} 8- DATE OF BiRTH 19. AGE {In pears | IF UKDER | YEAR JIF UNDER 24 HRS,
fast bigthdey) [Mepths H in.
Male Thite woowess ] owonce ) AUEUST 21, 1880 kSR
- lDa USUAL OCCUPATION (Gipe kind afwork done | 106. KIND OF BUSINESS OR INDUSTRY [15. BIRTHPLACE (City and state or country) £[12. CITIZEN OF WHAT COUNTRY?
. during of working life, even if retired) n
arpenter Geferal Contracting Madison County, Mo. U.S. A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
P.J. Graham Haennah Bailey
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY RO.||7. INFORMANT Address

Maurice Graham - Fredericktown, Mo

18. CAUSE OF DEATH [Enter only one catise per line for (a), (b). and (¢).}
PART I. DEATH WAS CAUSED BY: %
IMMEDIATE CAUSE (o)

INTERVAL BETWEEN

Olié gﬂ)ﬂi]

Conditiona, if any,

DUE TO (b) MW c,énztm

whick gave rise to
above  cause (a),
stating the under-

d

= lying cause laal. DUE TO (¢}
o PART |J OTHER SIGNIFICANT counlaoi CONTRIBUTING TO DEATM BUT NOT nq_nsn TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13. ;;i;:;gg*
= LY .
g éb; enid 332 x| vwsD uoIB'V
i | 20a. AcciDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Fart Ior Part 1 of item 18}~
& O & O
2| D TWMEOF  Hour Monih, Day, Year
] INJURY  a.m.
E p.m,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidy., ete.} .
WORK AT WORK
i
21. I attended the d d from /201/ // /?ﬂ % /2 /7\',7 and last saw -hva on M

‘e

Doath occurred at 7 10

him

A an on the date atated abovu and to the best of my knowledge, from the causes atated.

7

22¢. DATE SIGNED

Gigsiit Ot Yo,  [4i4d 57

Docter, coroner, etc. must use only standard nomenclature in item 18, No symptoms will be listed. All
diseasas in Part | must be casually related. Coroner caonnot’certify to o death dus to natural causes.

23a. BURIAL, CREMATION, 230 b.rr:( ) 23. NAME OF CEMETERY OR CRE
Nov."14, *'*37

MATORY 23d. LOCATIGN (City, town. or county) (State) 7
Madison County, KHiasouri

g
&
L\

REMOVAL { Specify) ' e
Wilson Cemetery
ADDRESS

B al
Fredericktown, Mo/

S

%&n:aﬂ

25. DATE RECD. BY LOCAL REG.

/-

>0 L7

{Licensed Embalmer’s Statoment on Reverse Side)




JEFFERSON COUNTY HEALTH DEPT,
HILLSBORO, MISSOURI

DATE RECEIVED

STATEMENT BY LICENSED EMBALMER

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

By e, OF BY T e .

working under my personal supervision..

Student....cooorn i e
Signeture of Student Enbalmer

- 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.

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




