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Coroner cannot certify to o death due to noturel causes,

P

tUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1

Doctor, coroner, oté. must use only standard nomenclature in item 18. No symptoms will be listed. All
-

disecses in Part | must be casually related.

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

|Hl£“ Fg B l 'Z ]gsgnguhahon District No. . /é 7 weaee Primary Registration District No, {/—).. Sé ........ Ruagistrar's No. 3

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacacsed lived. I Institution: Rexsidence before
a. COUNTY Johns on a. STATEMiS sour i b. COUNTYJ ohns on admission)
b. Cglé‘( {1 autside corporate limits, give TOWNSHIP only) | Inside Limits c. C‘IJ'I';Y r “.JJ fa] Inside Limirs
town Holden Yesy NoO town Holden ¢ Yes Nol
¢. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1k ;
HOSPITAL O 4. STREET {f qursjde pive | tion) Reside on Farm
neruTiodlold en Hospital 1 wwek aopress R.F.D, Aoide oﬁ Yos X NoO
k% :::l or Firgt gtﬁk Last 4. DATE Month Day Year
EASED
(Tane or pyint) GECRGE ARNETT GRAHAM SrFeb. 5, 1959
S. SEX 6. COLOR OR RACE 7. marriep (% JNEVER MARRIED {_]] 5 PATE OF BIRTH |9. AGE (In years | IF UNDER 1 YEAR |iF UNDER 28 HRS.
; birthday) M:mlh Days Hours | Min,
male ¢ white winowen (] owvorceo ] D€C 3 13, 18 73 g l T

102, USUAL OCCUPATION (Gize kind of work done [ 104, KIND OF BUSINESS OR INDUSTRY
own farm

during mosl of working life, even if retired)

Farmer

11. BIRTHPLACE (City and state or couniry)

Centerview, Miqsouri

|z CITIZEN OF WHAT COUNTRY?

U S.A.

13. FATHER'S NAME

Robert Graham

14. MOTHER'S MAIDEN NAME

Nancy Jane King

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yer. no. or unknawn) (Usu give war or n?iu of acrvice)

yes panl mer. | unknown

16, SOCIAL SECURITY NO.

17. INFORMANT

Address

B.
George Graham, Holden, Mi ssourl

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one catse per line for {a), (1), and {¢).]
PART I. DEATH WAS CAUSED BY:

Ereloearditis

INTERVAL BETWEEN
ONSET AND DEATH

WHILE AT NOT WHILE
WORK D AT WORK D

farm, factory, atreet, office bldg., ete.)

* L]

Conditions, if eny, DUE TO (b Wm

which gave rise to © ¢}

above cause (a), d

stating the under. ,
z lying cause laat. DUE TO (¢}
o PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) {2 ;HE-:‘SF s:;g;s‘f
=
3 yz?— A, ves(3 no D
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nalure of injury in Part I or Part 1] of itemn [8.)
§ O O a
g 20¢. TIME OF Hour  Month, Doy, Year

INJURY a. m.

5 p.m,
W
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. 0., in or chout home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE

1

" 2l. I attended the deceased !rom_s = ‘{ - 5 ]

ey — {a
- —
. to jV = é ,/ and last saw mah'va on hl

lfeo €.

Death occurred at

T
m on the date stated above; and to the beat of my knowledge, from the causes atated.

sy 17 :: o %5 o 04

22h. ADDRESS: Z : M
¢ -

22: DATE SIGNE?

ra

23a. WCR?H?M‘ 236 GATE Z3c. NAM EMETERV OR CREMATORY 23d. LOCATION (City, totcn. or cotnty)
EM L {Speelfy
bur{al Feb, 8,1959 Holden Cemetery Holden, Missourih
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

Canaday and Ropp, Holden, Mo, -4

- /3- 457

2. nzslsth%%w jé ; ; p

{Licensed Embalmer's Statement on Reversa Side)
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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 em
L= o 4 T« o <

working under my personal supervision..

Student - i er i
Signature of Student Embalmer

Licensed Embalmer No,.. 3’-}—3

P. O. Address_..H.Qld.en.,...M‘

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-thl.s\body is not.emba.‘l:med fact should-be s0 statedahove - e LS

e - N T e e e I P70 RTS8



