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THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
'“_ﬁn U CT 2 I lgs&uiﬁrmicr\_ Distriet No..

&

Primary Registration District Ne.

OF MISSOUR1

58035907

‘//&y

STATE FILE NUMBER

Registror's N 4 & _____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: R“‘;‘?W.
. . STATE b. COUNT admissi
o COUNTY Daviess >3 Missouri "Daviess
b. CITY (If vuiside corporate limits, give TOWNSHIP only} Inside Limits . C:JTRY . Inside Limits
tomw  Altamont Yos (3 No [J toww  Altamont Yesig Mo
c. FgLé_ NAM%DF {lf NOT in hospital, give locatien) | Length of stay in 1b 03/d0 STDRDEEE'ES (If outside, give location) Reside on Farm
HOSPITAL OR Al
INSTITUTION - 5 Years P Yes [] Ne [ X
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
(Type or print) OF
Jamle Ellen Graham oeatH October 6 1958
5. SEX 6. COLOR OR RACE| 7. MRR]EDNNEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {In ysars JF UNDER | YEAR} IF UNDER 24 HRS.
{ast birthday) [ Menths | Days Hours Min.
Female ;| White woowep[] 4 owvorceo ]} Jgly 7, 1887 |71 I
100 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSTIN-ESS OR 11- BIRTHPLACE {City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of wacking lile, even if ratired) {NDL -
"™ Housewife wn . Home Hamilton, Missourl USA
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
James Beker Minnie Kendig Abe Graham e
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. [NFORMANT Address
Y-', no, wh -l i'. wor or dotes I.U“i:.
¢ e :|un_e__ dotes of ' 1 491-24-928%5 Abe Graham, Altamont, Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I

18. CAUSE OF DEATH {(Enter only one cause pe
CEATH WaS CAUSED BY:

IMMEDIATE CAUSE {e}

gne for {a), (b}, and (c}.)

¥ M/M&i&

IIBTERVAL BETWEEN

Py

WHILE AT
work  LJ

NOT WHILE
AT WORK

farm, factory, street, office bldg., etc.)

O

Cenditians, ifany, | DUE TO (b} A

which gove rise ko } / / N

above covss (a),

Ing the under:
z ying cavee lasr. 4 DUE TO {c) 2 X
E PART I1. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | (a) 19. gg:ggﬂgg}'
£ - ) yes(J] nNo[)
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART il of item 18.)
8 0O O O 1
S| 20¢c. TIME OF .Hour Menth, Day, Yeor
2 INJURY a.m.
‘¥ p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21.
Death occurred ot

| attended the deceased from

/- L - 85¥%

930A

oz
/é’ 6 - Jj/ond last 'wwj::. alive on

m on the date stated cbov- and to the best of my knowledge, from the covses stated.

22a. SIGNATURE ’Z,Z g(DWmle? J /%?m wn%%/ W

22¢. DATE SIGNED

230 BURIAL, CREHATI

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {Ciry, rtown, & county)

p8 Brown Cemetery Gallatin, Mo,
ADDRESS 25 DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE
Gallatin, Mo./g-/$-5¥%

{Licensed Ecbolmer’s Stotement on Reverse Side)




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY oottt et e se et e e s e s enr e s a e e s e rnans imer No.....coviivieeninnn,

working under my personal supervision.

StUdent e e e e et aaaeas i A BtV ot 1 A

Signature of Student Embalmer
. : Licensed Emba Lojr-IN o %
P. 0. Addre C«Z.Z w
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faihé
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.




