Coroner cannot certify to o death dus fo natural causes.

USE ONLY BLACK INK OR RiBBON TYPEWRITE IF POSSIBLE

disecses in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District Na..._-_):'k"k wueme Primary Ragistration Distriet No. .. é l

_FILED FEB 3 1954

i, 420

STATE FILE NUMBER

&gﬂmmm¢& ______ _______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. {F institution: Rgsld.n:. before
. on
& COUNTY Caldwell a. STATE Missouri b. COUNTY Caldwe"'li
b. CITY {lf ourside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
. oR . e
TOWN Hamilton Twp. YesO Nog toww Rural - Hamilton Twp yeso, NeX
c. ﬁgls.}_l;l_l#:gggF {lF NOT inhospital, givelacation)|Length of stoy in 1b || ~ r.l.. lS:T.REET (If autside, give facatian) o&'e{id-(?n Farm
INSTITUTION 40 Yrs. ADDRESS, * Yes¥ NoO
3. NAME OF First Middie Last & DATE Month Day Year
DECEASED oF ~
(Twpe or print) Charles George Graham patw  Jan. 21, 1958
5. SEX / V6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR |IF UNDER 2¢ HRS,
~ A ' marpieo O never marrizn (] " _ N mplcars | ONOE L YOAR P UNDER 4 K2
Male W hite wizowep (J oworceo [ Oct. <8, 1890 ‘
-§10a. USUAL OCCUPATION (Give kind ofwork done |100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) ’() 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) N
Farmer Bucklin, Mo. U . S. A.

13. FATHER'S NAME

Charles Graham

14. MOTHER'S MAIDEN NAME

Margaret Flynn

13, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥er, no. or unknpwn) | (If yes, pive war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

farm, factory, street, office Hdg., ete.)

Yes W orléd War T EZLL:J#QJEHBMLE- Margaret. Graham Hamilton, Mo.
18, CAUSE OF DEATH [Enter only one cauge per link for (a), (b}, end (c).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: [: Q - ONSET AND DEATH
IMMEDIATE CAUSE (a) }
J
Conditiona, if any,
which gare rizg to OUE TO (5)
o,
stating the under- )
z iying cause last. DUE TO (¢}
o PART Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUITING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 15 ;;sﬂ;g;l"g;?’!
-
3 420 ! ves(] wo
::L 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.}
g | O O
3 20c. TIME OF  Hour  Mon!th, Day, Year
. IJURY  a.m.
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 2., in or about Aome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT NOT WHILE
work 3 A7 wonk Hﬁh\iﬂ‘oh (.qu.l \ Car Jusatt /‘-40 .
o
21. f attended the deceased from Ja ~ , to wd last aaw t‘:‘: alive on _3'&_134_13_!:5’_
Death occurred at 9 PM m on the date stated above; and to the beat of my knowledge. from the causes stated.

L2a. SIGHATURE (Degree or mm

22, ADDRESS 22¢. DATE SIGNED

JM mQ-u?,MD H Miinasmi|l=22 58]

23a. BURIAL, cngunl_}m‘. 23b. DATE 23;. NAME OF CEMETERY CR CREMATORY 23d. LOCATION (Cliry, towrn, or countly) (State)
ua\ur..( cEfy - - .
uria 1-24-1958 |Kémey Cem. Kidder Twp Caldwell Co. Missouri

24, FUNERAL DIRECTOR ADDRESS

Morris A. Bram Hamilton, Mo.

25. DATE RECD. BY Locuu. REG.

)-,QS—

26, REGJRTRAR

le:.nud Embalmer’s Statement on R.vefu Sido)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
Lo e o U= o T« M , Student Embalmer No.......

working under my personal supervision..

A — o
Student .. ... Signed.. ),é o By B 5 - E (; ’%\5/‘

Signature of Student Embalmer
Licensed Embalmer w;

. . , . P. O. Addfesf/;-?é—q’tu

Note: The above 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 QOWN handwriting.

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



