(licen:ad Embalmar's Stoternent on Reverse Side)

ISSOURI DIVISION OF HEALTH — STANDARD GERTIFICATE OF DEATH -61<007131.
/ ﬂ J STATE FILE NUMBER
Registration District No. _ e _Primary Registration District No. K LA _Registrar's No. __ - S 8y .
AMENDED ya
1. PLACE OF DEATH 4 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence before
B . COUNTY . STATE b. COUNTY dmissl
9" ° Sta louis e R P admission)
% b. COH"ZY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. %I!Y Inside Limits
i
TOWN TOWN h{ N
2 Norma ndy 28 p St. Charles w0 N &
¢c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
: RS irRon || A 0wl
3
< Norma ndy Osteopathio - ° Route 2 @ N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF .
Henry Greham DEATH Feb ruary 11E 196
5. SEX 6. COLOR OR RACE 7. MarriedX] Never Married [ 8. DATE OF BIRTH | 9. AGE (last birthday} [IF UNhDE 1 YEAR | IF UNDER 24 HR
) Widawed [] Divarced [ Months | Days | Hours | Min.
Male ) White 5=17=1905
108, WSUAL OCCUPATION (Give kind of work done l&?% aF %% E%S OR INDUSIRY 11. BIRTHPLACE (City snd state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even If retired) Y
} Record Center Martingville, 1llinois UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAlDEN NAME 14. NAME OF HUSBAND OR WIFE
[Richard Graham Clara E, Melton Reta Graham
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T eAs cornniry aine T7 0 INFORMANT Address
t (Yes, n?gsunknown)ltlf v_e- r o dates of service) m.s Re'ba. GI'a.ham R'tv 2 S'tp Ch&t‘les MO. .
E el 18. CAUSE OF DEATH (Enter only one caule per line for[a}, (b), and (c) INTERVAL BETWEEN '
| E - PART |. DEATH WAS CAUSED ONSET AND DEATH I
m = IMMEDIATE CAUSE ;
5 1o > “ ;
) la ! ,
¢ |ui (al Co'.lnd'iﬁonh if any, DUE TO {b) - s . b . f
| which gave rise to B . R
2 g above cause {a), p / ﬂ I e e Tt
C 1< stating the under- ' /
a lying cause last. DUE 7O {c} ) 2
; = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 D H but wot calated the termingl PART III. If decessed was female war?
g disease gondition given ART | (o + there & pregrancy in last 90 days. |
] .
. § 4 1, lDYe:’DNnID_Unkmwn
E E 19, WAS AUTCPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Infury In PART | or PART-Vl-of item 18.}
3 i PERFORME a] 0 o
> =] YES[ N
- —
E & | 20c. TIME OF  Hour  Month, Day, Yaar
C a 1NJURY a.m.
g p.m. .. :
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or abaut homw, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J . farm, tactory, street, office bldg., etc.)
NOT WHILE AT WORK [0 A .
a —_—
é - 21. | attended the deceased from_Am Cﬁ ta E - k-\‘_%_,_md last saw :,‘,:. slive on a k—‘-"__l___
a Desth occurred at l\( OO-D h lr.%‘! m on the date stated above, and to the best of my knowledge, frnm the causes nated
=
3 5 ATURE rae of % F2b. ADDRESS Tac. DI énso
I
@ S r el ﬂ‘w a
z - GURIAL, CREMATION, | 23, DATE P Z3c NAME OF CEMETERY OR CREMATORY .~ | 23d. [OCATION (lev. town, or county] mr
3 [
] 2 7471 |Feb. 22 1961 | Weldon Spr:l.ng Cemetery ST CHarRLE
= < 7. FUNERAL DIREGTOR AGDRESS 25, DATE RECD. BY LOCAL REG. | 25. sREGISTRAR'S SIGNATURE
ri] : -
= %{Arthur C Baue Inc. St Charles Yo, A-23-y/



1981 ~¢ U g4

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

™ e
Student Embalmer No.

or by

working under my personal supervision. / /
Signed_/f/ /;2///1 C / J//(—-'

Student
Signature of Student Embalmer
— -~
- _ ,,71_/{/ -/

Licensed Embalmer No/

: ) . P.O. Address/ s ///f'

Nofe: 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). n oo
. UE embalmed by a STUDENT, he also shall sign in his OWN handwrmng ’ SRR
e R T ,‘4--|f‘..fhl5 body is not embalmed, fact should be so stated above )
:'; ¥4 sl : : '
" .

EIN
i
-





