MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - —63-006;)’?8

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No, ..__.__....__Zg;z_hsmw Registration District No. ___J D 2 J.__Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where clocassed lived. If institution: Residence before

2. COUNTY xJAC-KS_I?ﬂ) a mrwa‘,"‘k' b. COUNTY Jﬁf-K.So&’ sdmission)

h. CO";! {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

OR *
TowN NSAS C: 4 Loyrs oW Kawsas G]:', .| Ye X Mo O

<. FULL N, OF (If NOT in hospitaf, give location) Ansids Limits d. SYREET \f outsida, tocati: i
HOSPITAL OR L ADDRESS {\f outside, give location) Reside on Ferm

INTIUTION o eaa  twialant YesJg No[J f-‘[.s'/ Aoe u_,-?" Yes O No i}
3. NAME OF DECEASED First - Middle Last 4 DATE Month Day Year

(Type or print) OF :
Forresti;ne Bughes Graham DEATH 2 5 63
5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [J [8. DAYE OF BIRTH | - AGE (last birthdsy) {IF UNDER ) YEAR | IF UNDER 24 HR

- +€ Widowed E Divorced [ 0‘ /y- 74; 3 7 Menths [ Days Hours Min.

10a. USUAL OCCUFATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT CO

during most of working Lifa, even if ratired} -
Wl donmestic ﬂcémodu/ Mao. U.S.A4.
132. FATHER'S NAME ' 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

& E£0ROE 4. Hagér:‘s Julia Mewelee
15. WAS DEC ED EVER IN LS. AR FORCES 14 SOWTIAL SECHRITY NO. 17. INFORMANT c ”ﬂ-

{Yes, no, wpncwn) I(If yes, giveAwf or dli_e_l of L Juﬁ_&e J W4/)?HU£7V ..f'.fﬂ Cfﬂr&*/

18. CAVUSE OF DEATH (Enter only one causs pe! v ~ INTERVAL BETWEEN
PART (. DEATH WAS CAUSED BY: . CYNSET AND DEATH

IMMEDIATE CAUSE (a) ‘ b 5 M

Conditions, if any, DUE TG (b}
which gave risa to *

above cause (),

stating the u -

lying <ause last. DUE TQ (<)

PART 11, OTHER SHIGNIFICANT CONDITIONS CONTRIBUTING IO DEATH bhut not relsted to the terminsl PART 11l. If decossrad was femals was
disease condition given in PART ) () thare a pregnancy in last 90 days.
I O Yes l KNO I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Ii of item 18.)
S 57 T8 B

20c. TIME OF  Hour  Month, Day, Yeor
INJURY a.m, i

STATE FILE NUMBER

DO NOT WRITE AMEN
ON THIS STUB DEO

-

Vs 300
Rev. 4/59

1

234, $Y1

DATE AMENDED

;| | W

3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o [~
e

3

=
DOCUMENT

p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or. about home, | 20f. CITY, TOWN_, OR LOCATION COUNTY STATE
WHILE AT-WORK ] farm, foctory, street, office bidg., etc.)
NOT WHILE AT WORK [ -

- - L]
21. | attended the deceased from_%_LZZB_. L&M—Lmd lash saw “IIIW om‘_?__ﬂ_f&af_ﬂ_c_L—Y
; gu 3% fD m on the date ststed above, and to the best of my knowledge, % the causes stated

Death occurred at.
A
F7a. SIGNATURE Degree_of titio) . féj aLf 22c. DATE'SIGNED

6 Rbé3

23a. BURIAL, CREMATION, Y- 23c. NAME QF CEMETERY OR S LOCATION {Ciry, town,.or :ounry} (State)

B.Rm,ogv&;gpr "o 2. 7 563 | Ci f'z CemeTery }?fc%ﬂg_,d“ Gﬁr;.:‘:o R
24. FUNERAL DIRECTOR B'D %Dl\’ f Mo . 25, TE RECD. BY' LOCAL REG. B Wﬂ' IGNATURE [ :
' rg

8 L. Ruf?ﬂﬁa'rﬁm|<:.«u. CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO,] SHOULD READ

Thusmpn Funcrsl Siome L-7-b 3

{Liconzed Embaimers Statement on Reverss Side)




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,

Student Embalmer No.

or by

working under my personal supervision.
Slgned. 54% @ tmy&a«‘

Student
Licensed Embalmer No V7/y
P. O. Address ’e f’ m

. 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- handwrmng
If this body is not embalmed fact should be so.stated above:

Signature of Student' Embaimer




