THE DIVISION OF HEALTH OF MISSOURI 8—-044'?09

Health,
& Wellare STANDARD CER“"(AT‘ OF DEATH STATE FILE NUMBER )
Public
y Service I HLED JAN 5 TQEgsmmon District No ,5 '-!' anary Reglsimhon District Neo. ‘éﬂ.y& a,.,L,,__ Reg:s!mr s No. ,,_H[ *9 ]
. PLACE OF DEATH 2, USUAL RESIDENMCE {Where daceased lived. If institution: Residence befnra
. 300 a. COUNTY Johnson a. STATE  piaoauri b. COUNTY Johnson admissigh)
1-57 b. CBTRY (If outside corporate limits, give TOWNSHIP oaly) | Inaide Limits c. cgr;r Inside Limits
TOWN Warrensburg Township Yeos [] No [l Town  RR 4 Yos[] No X
c. ;gls_é.nf_«l:r%glzﬁy NOT m tpltyigw location) | Length of stay in 1b d. STREET . (If outside, give location) Reside on Farm
R
NeniTUYion NuPaing Home 5 months ACDRESS arrensburg, Missowrti | ve @ v
| |
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Year
{Type or print) OF
WILLIAM EWING GRAHAM DEATH December 26 1958
5 SEX 6. COLOR OR RACE| 7. MARRIED ] NEVER MARRIED] ] 8. DATE OF BIRTH -3 AE,E' E,‘i:.:;:;«; ::‘T}I?.ERI;"LEAR I:ol::l'DER 2:MI:R$.
Male Whi te woowed  oworceo)| Nov, 19, 1876 §2 | |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KlND OF BUSINESS OR 11. BIRTHPLACE {City ond stats or country} 12. CITIZEN QF WHAT COUNTRY?
during most of working life, aven if retired) USTRY,
Farmer arming Lexington, Missouri USA
H 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF H'UQBANQ OR WIFE
: Green Berry Graham Ellen Maslin Susie Elizabeth Graham(Decsd)
[+]
‘EL 15. WAS DECEASED EVER IN U 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. |NFORMANT Address
i... {Yes, noNrounknqwn)](ll yes, give wor or dates of service) 49644-3377 Mr‘s. John Iuy’ ) Warre ns burg’ f-fo .
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: y/ ONSET ANDQYDEATH

0

IMMEDIATE CAUSE (a)

which gave rise to
above touss [a},
stoting the under-

Conditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3 lying cavse lost. © DUE TO (e}

- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition glven in PART I {a) 19. WAS AUTOPSY
hh o PERFORMED?
£ H Ser | ves[] No[]
£ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART il of item 18.)

w

; ] O O

Ui ¢ TIME OF ,Hour Month, Day, Year

a INJURY " q.m.

Ei p.rm,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 206 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT {vo [LE form, factory, street, office bldg., atc.)
WORK 2

21. 1 attended the decsased mo N .o_December 26 1848 sow % iiveon_Dec. 26, 1958

Death occurred at m eri the dote stated above; and to the best of my knowledge, from the couses stated.

22a. W (Degree or title) 22b. ADDRESS 22c. PATE SIGNED
/)/MW MD Warrensdburg, Missouri 12/27/58

23a. BURliI... CREI‘&ATION, 23b. DhE , 23¢. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Store)

B;Ei:‘%\ﬁ {Specitr) | )0_=Z7-58 Concord Cemetery Bates City, Missourti

4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. REGISTRAR™S SIGNATUR
er, Warrensburg, Missourt [se, 249 19 5 ? WW
i ’ !

(Licensed Embalmer’s Stat po -y

-

Q": All dizeases in Part | must be cavsally related.




5561 & NUT

STATEMENT BY LICENSED EMBALMER

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

L L) 212 OO PO PP PO O PP PP PPPT TP ST PRSPTPRETLTELLESLLY ., Student Embalmer No. ...........ccceee |
working under my personal supervision.
r / 4
SEUAEML  ceevrerernianienereennrnrereaeiraraenareeiisssasrasnts i & (Zﬁé// ..... / ...........................
Signature of Student Embalmer
. . S S
Licensed Embalmer No/..5.......0... e
P. 0, Address L& STE RTINS

Note: The above MUST'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.



