Healih,
!;’::lllfcn . SIANDAR? gm'FICAT! OF DEATH STATE FILE NUMBER g d_ """""
[
Service I_HLED MAY 4 wgimmion District No. Primary Registration District No. 3 22 ] Regiswer's No.___ €7 7 ..
1. PLACE OF DEATH * - - 2. USUAL RESIDENCE {Wheore deceased lived. If institution: Residence befdre
300 a. COUNTY STAT - b. COUNTY admi ssio
. Grundy 10, Grundy
~57 b. CITY (M outside corporote limits, give TOWNSHIP only) Inside Limits c. CITY Yo a lnside Limits
o or Yas Q Ne [[] OR o| Yol N[
TowN Trenton Tovn Trenton
c. sgéh_?:g%gl: {If NOT in hospital, give location} | Length of stay in 1b d, iBlgEREETS'S (1 outside, give lecation) Reside on Farm
wsTiTuTion {right Hosp. 4 Days Yes [] No ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yacr
{Type or print) OF
Charles B. Graham DEA™M April 28, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR| IF UNDER 24 HRS.
; MARRE& NEVER MARR'EDD . last (hlf?myéy) Months | Days Howrs Min,
; Liale thite [ wiooweo[] oivorcen[J] April 16,1881 I
E r 10a. USUAL OCCUPATION {Give kind of work den. 19k, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= dutl ost of !-l.p van if reti INDUSTRY .
1 ulred'whﬁ' od.a Ral I'O&d ATrvaehul Sce t_land H.S odi s
E 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME M v 4. NAME OF HUSBAND OR WIFE
: John Graham Jean Burnie i.rs, Murl liae Graham
Es 15. WAS DECEASED EVER IM U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
E- “"_"_"“-.“'_"2'*"_".'1!! Uhrgs s waodstarsfaevicel | Oy _ 168376 4 lirs. liae Gra hamnm

LIV, LU, TFl. HIU3] U0 WIHY 3 IWHEUW Y VIRV D W3 aein 0.

All diseases in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

59-01.304%7

18. CAUSE OF DEATHAEMM only one cause pér Bne for (gF) (b}, and (c}.)
PART I. DEATH WAS CAUSED BY: . — .
IMMEDIATE CAUSE (a) -~

INTERVAL BETWEEN
ONSET AND DEATH

Conditlons, if any, DUE TO (b}
which gave rise to
above couse (a),
stating the wnder-
lying couse last. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition glven in PART | (a)

19. WAS AUTOPSY
PERFORMED?

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. 44 2 X YES[) nof] o

200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

O | a
0c. TIME OF Hour Month, Day, Year

NJURY  am.

P .M.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE ATD NOT WHILE D farm, .ctory, straet, office bldg., etc.}
WORK AT WORK .Y I

| atterided the decaased from
Death occurred g

2.

22a. swnnuf M@A

22k, ADDRESS7 W“

BURIAL, CREMMPTON,

FﬂEMETERY OR CREMATORY

i

¢ Embalmar's St on Reverse Side) 7

230, 23b. DATE . 23. LOCATION (City, town, of county)
Hiraerm |4-30-59 I(0.0.F. Trenton,lio.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26- REGISTRAR'S SIGNATURE '
\m.Gipson Trenton,lLo. f_T0-59 Gre Ff"?ZL(Jt)
LY
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STATEMENT BY LICENSED EMBALMER
by me, or by

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

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

., Student Embalmer No. .........cccenniaee

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

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with, the above constitutes grounds for revocation of hcense)
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.




