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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

OCIUr, COrgnEr, Rit. INVAT U2T iy 31Uiduid nivimgiiviyiwa s

Q'-_' All diseases in Part | must be cousally related.

fILED MAR 24 1059

egistration District Ne,

THE DIVISION OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH
2.9

Primary Registration Distriet No,

99-008880

STATE FILE NUMBER

Registrar’s No.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence beforg
. COUNTY * . STATE b. COUNTY Ission) 7
° Daviess ° Missouri viess
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o SiC inside Lidits
or Ves Lol No (] or o Yesfe] No[]
Towd _ Pattonsburg
. FBL#I.PAITEOSF (If NOT in hospitol, give location) | Length of stay in 1b d. SB%IEEE};S {If cutside, give location} Reside on Farm
HOS A A
INSTITUTION — 70 Yrs Yes [ ] No[X
3. NAME OF DECEASED First Middle Lost Month Day Year

(Type or print)

Darius Grover Graham

4. DATE
OP

DEATH March 6, 1959

White

6. COLOR OR RACE| 7.

MARRIED[ ] REVER MARR!EDE ) 8- DATE OF BIRTH

wicowep[ ] pivercen[ ]

September 13,1959

9. AGE {In yaars

F UNDER | YEAR

IF UNDER 24 HRS,

last birthday}
%0

Months I Days

Hourg ] Min.

Oa.

| |
Issex
I:

USUAL GCCUPATION (Give kind of work dane

urin, mou of working life, even if ratired)

10b. KIND OF BUSINESS OR

P, T8¢ *Plant for Yrpe

H. BIRTHPLACE (City and state or country)

Pattonsburg, Mo.

¢

12. CITIZEN OF WHAT COLINTRY?

U.S5.4.

130, FATHER'S NAME

Amaziah A. Graham

13b. MOTHER'S MAIDEN NAME

Margaret Blankenship

14, NAME OF HUSBAND OR WIFE

{Yus, Y.eaéunknown)

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

(H yas, nlIaandu'u # uﬁi:-)

16. SOCIAL SECURITY NO.| 17. INFORMANT

1199=-36-6L21

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only cne ¢ause per line for (o}, (b), and (¢).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a} ____

PART I.

Address

Samel w._Gzaham,_Eaznnnshnzg,_Mn‘_________

INTERYAL BETWEEN

ONEET AND DEATH

T 2 oty ¥

Conditicns, if ony, DUE TO {b)
which gave rise to
abave cause {a), }
stating the under-
lying cause last. DUE TO (c)
PART il. OTHER SIGNLFICANT CONDITIONS CONTRISBUTING TO DEATH but not related to the terminal diseose condition given in PART | {a) 19, WAS AUTOPSY
PERFDRMED?
Mo/ YEs[] NO[]&
20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] O O
2¢. TIME OF Howr  Month, Day, Year
INJURY @.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

NOT WHILE

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

WHILE AT
WORK 0 AT WORK (]
21. | attended the deceosed from , to 'a - ‘ - § i ond last saw m.a!ivu on 3 ~id '-S-Y

Death occurred of

.—’s-\
S:ZO P.M,

m on the date stated abeve; and to the best of my knowledge, from the causes stated.

2%a. SIGNATURE

23a. BURIAL, CREMATION,

Birdal ™"

23b. DATE

3-8-59

{Degree or title) 22b. ADDRESS

° |2p7 PrS. By

A Joartd 1,

22¢. DATE su;mzn

8-9-57¢

23c. NAME OF CEMETERY QR CREMATORY

23d. LCICA{IDN {City, l#n, or c‘my]

Pattonsbup

(Stote)

01d Town Cemetery
ADDRESS 25. DATE RECD. BY LOCAL REG.
Pattonsburg, Mo, F-77-59

26. REGISTRAR'S SIGNATURE

{Li d Embalmer’s Stat: t on Reverse Slde)

/aﬁm'ﬂ@dd@k_




MAR 26 .

STATEMENT BY LICENSED EMBALMER

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

by me, or by

...........................................................................................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

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.

a




