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Coroner cannot certify to o death dve to natural causes.

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be cosually related.

4

THE DIVISION OF HE

STANDARD CERTIFICATE OF DEATH

fLED APR 6 19551, o vicrici oo L T...

ALTH OF MISSOURI

_59-009977

STATE FIiLE NUMBER

.. Primary Registration District No.--éé-folt.ﬁ...é... Ragistror's No. j/..._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: R-sid-n;- baforg -
o COUNTY Johnson o STATHis souri b COUNTY  TohngOn 'y
b. CJTY {tf outside corporate limits, give TOWNSHLP only) | Inside Limits c. CITY o \S‘j (4] Inside Limits
TO\’J‘N Holden Yes®M NoO T%'\Q\'N Holden e Yes X Non
c. IﬁgIS-FI’—I'INAAL’_A%F?F {If NOT inhospital, givelocation)|Length of stay in th 4 STREET (Mou""h give location) Reside on Farm
wstitution Smead Nursing 4 mo aopress Hth & YorO NoX
3. hame or Firat Middle Lant 4. DATE Month Doy Yrer
{Type or print) MAUDE LUELLA GRAHAM DEATHMar Ch 26 1 9 59
5 sEX 6. COLOR OR RACE 7. maRRiED L] NEVER MARRIED []] & DATE OF BIRTH IS. AGE (In yeara | IF UNDER T YEAR iF UNDER 24 HRS.
| irthday) i | D Houre | Min.
female white wipoweo [ 4~ pivorcen [ 2/19/18714‘ gg) Mf J 7 [

12. CIMZEN OF WHAT COUNTRY?

10a. USUAL OCCUPATION (Gire kind of work done
urina mo;kaf working i:]e. eoen if retired)
housekeeper

1085. KIND OF BUSINESS OR INDUSTRY
own home

11. BIRTHPLACE (City and stafe or country)

Decatur, Illinois 1

U.SIA

13. FATHER'S NAME

John Zollars Brothers

14. MOTMER'S MAIDEN NAME

Letitia Slifer

16. SOCIAL SECURITY NO.
none

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yes, no, or unknownl | (If yes, give war or dales of sersice}

no XX

17. INFORMANT Address

George Graham, Holdén, Missouri

18, CAUSE OF DEATH [Enter only one catse per line for (u), ().
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

afg c)ﬂ .

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

DUE TO (b) O&!\J‘\MN‘V Y"\M\M‘ljjt/

which pare risg fo
ebove cause (0)

stating the under-
g B ¥n DGE TO (¢)

g2

lying cause last.

z

o PART il OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE YERMINAL DISEASE CONDITION GIVEN I PART I(a} T8 ;ﬁisg;g;?\'

-

3 yves(OJ o3 O

‘-E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE MOW INJURY OCCURRED. (Enler nature of injury in Part I or Part H of item 18.)

& O O a

[

2' 20c. TIME OF Hour Month, Day, Year

hi INJURY  a.m.

o p.m.

w

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {(¢. g., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, street, office ng . ele)
WORK AT WORK ., o o~

r|-21. t attended the deceased from \.2' ﬂ o~ ‘q bz . to “2! 6_ 5 I and last saw %7 alive on -'e =

Death occurred at

m on the date stared above; and to the best of my knowledge, from the causes arated.

m (Pegree or title

22, DATE SIGNED

26 7/57

22b. ADDRESS I

L]

235 DATE 23¢. NAME OF CEMETERY

3428, 1959 | Holden C

OR CREMATORY

etery

T (setfh

23d. LOCATION (City, tow'n, or county)

Holden, Missouri

24. FUNERAL DIRPETOR

ADDRESS

Canaday and Ropp, Holden, Mo.

F-272-57

25. DATE RECD. BY LOCAL REG.

26, REGlSTRgWE
- lwﬂd

>

{Licensed Embalmer"s Statement on Reverse 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 e
by me, or by ...l e e b s eeraeararamer e oo aeotaeaaaetanas , Student Embalmer No.......

working under my personal supervision..

Student ... ..o
Signature of Student Embalmer

P. O. Address_Holden,.l

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 OWN handwntmg

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

~




