Rl DIVISION OF HEALTH — STANDARD C
FILED VS SEP 16 13583 3 3

ENDED

Registration District No, -

H
Registrar‘s No. __Z.é-&.-----

29—-UJ

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2, USU:}F.ESIESIDENCE (WP;H deceased lived. If institution: Residence beafore
. COUN . §T Ss0UTrl b county dmissi
». COUNTY Scott e Seo tt admission)
b. C(lJTY (1f outside corporate limits, give TOWNSHIP only) Length of stey in 1b <. COITRY Inside Limits
TOWN Sikeston hrs. wwe Slkeston Yo [1 Mo (K
c. FULL NAME QF (If NOT in hospital, give location) Inside limits d. STREET {If cunside, give location} Raside o0 Farm
HOSPITAL OR ADDRESS H
INSTITUHON Mo, Delta Comm. Hospital |YeX NeO Route #2 Y iXne O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
W, 0. GRAHAM DEATH 5 1959
5, SEX 6. COLOR OR RACE 7. Married D Never Married [] |8. DATE OF BIRTH | ¥ AGE (last birthday) [IF UNDER ‘D"EA“ ': UNDER 24 HR
- . Months a ours Min.
M cauca sian Widowed [J Divorced [ 2“'5-1892 65 rg“l | 6 i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

during mqu of working life, even if retirad)
Fé roet

Agriculture

Grahamville, Xy.

USA

134, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

William Qscar Graham Willie A, Cepawford J.ena Lewis C.raham
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17, INFORMANT w
Yes, no, o 1§ . Qive war or dat f sarvice
(Yes, no. o™ {1 ver, oiva wep or dotes © 492 42 1817 |Mrs. lLena Graham Sikeeton Mo.
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}, INT VAL BE
PART |, DEATH WAS CAUSED BY: L #E AND
IMMEDIATE CAUSE (2 Cék&ﬁ RH MO R—%q t
Conditions, if any,}  DUE TO () Q&‘\/ A RT” Sct ELrss
which gave rise to
asbove cause (a8},
stating the under-
lying cause last. DUE TO ()
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related fo the terminal PART [1I. If deceased was female was
g diseasa condllu&en in PART | (a) . there a pregnancy in last 90 days.
§ ’EA'RT \D/sr r[]‘fel] [ Ne l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 1B,)
x PERFORMED? a 8
v} YES] NO O
S 20¢. TIME OF Hour Month, Day, Year
a INJURY m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE CF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK
NOT WHILE AT WORK (O

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

= e S .3 I— 7Y "] o _t;z::r
21. 1 attended the decesssd from ‘7 / . to ’/ . ?_/Jml last saw th alive on ;’ . _/
Death 02 /‘rg/a j-‘ m on the date stated abave, and to the best of my knowledge, from the causes stated.
22a. 51 4 22b. ADDRESS | 22erDATESIGNED
© 7 - 5
-b - Sikeston, Mo. - /- g
23a. BUREAL, CREMAT{ISN, 23b. PATE 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) £ (Starey
REMOVAL [Spaci
FATIET” (9-7-1959 Elodgett Gemetery Blodgett, Missouri

%. ;UNERAL DIRSE%l

RESS

Mg

25, DATE RECD. :’ LOCAL REG.

-/ =S

[Licensed Embalmer’s Statament on Reverss Side)

26. REGISTRAR'S SIGNATYRE




[ AN

skl 8@ d3s

STATEMENT BY LICENSED EMBALMER
STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

-

or by - > Student Embalmer No.
or by Student Embalmer No.

working under my personal supervision. |

working under my personal supervision.
Student SignedMM—;
Student.______  Sigoatws of Studant Fochalmer Signed

Signature of Student Embalmer ~

Licensed Embalmer No. i b "L

) Licensed Embalmer No. N
-, * .. . P.O.Address '
P. O. Address
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compls
with the\gteve TienhoNa MHSHABGoS!RNED:BY, JHRCAAGENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with ther abaKaieansTiytes STIRERY, fer rsnecation ablimnal OWN handwriting.

i ambelagddycr SHIRENY, Madlsacthdlbdar Nabiy Q¥ENehandwriting.

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

St e P




