etc. must use only standard nomenclature in item 18. No symptoms will be listed.
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Public 3 1958 7 345’
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Res:’dence before
S. a. COUNTY LA a. STATE b. COUNTY odmi
30 rd T84 4
1-57 b. chv {If outside corporate limits, give TOWNSHIP onty) | Inside Limits c. cgv Inside Limits
R
80l \ TOWN Richmond Vesgg] Mo L] Tow  Richmond Yesfgl N,
:) c. FgLL _lFTAt‘!%OF {If NOT in hospital, give logation) | Length of stey in 1b d. STREET (If outside, give location) Reside on Form
HOSPITAL OR ADDRESS
NsTH UTion Sunset Drive Ly years Sunset Drive Yes{] No(R
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type ar print) - R OF
PAUL JOSEPH GRIFFIN,” SR, ..+| Deatn April 13, 1958
5. SEX O 6. COLOR OR RACE| 7. waRRIED [ NEVER MARRIED[] 8 DATE OF BIRTH - 9, AGE' Sin';;:;; :,L:.TEER;:,EAR I:::DER 2:‘:’:!25.
Male White wooweo[] | oivorcen [ JNOVe 8, 1893 5l I I
10a. USUAL OCCUPATION (Give kind of wark done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of wurlung ||h, evan if retired) INDUSTRY . ﬂ
y \ Motor car industryl Trenton, Mo, U.S.A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ames C, Griffin Margaret Doolan Hazel D, Forsythe Griffin
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, k 1§ . give w d f i
“Re™ rW")|( ron. shve warer detes st ovice) )18 GG 21 59 Hazel D, Oriffin, Riclmond 5 Mo,
18. CAUSE OF DEATH (Enter only one causesfér The for (a), (b), and {¢).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
WMEDIATE CAUSE () G —0torpainy Al glins,  © cetiaio 4100 Z-23 222in.

Condicions, it eny,  DUE TO (M@M(dé@é@é ealv)( Fhdtaayr N ;

which gave rise 1o

above couse f{al, }
stating the under-

DUE TO (PWEHL L

USE. ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE ATy NOTWHILE | farm, : 2 vhc.)
WORK K o

‘éf;;lintrnnded the decaased homﬁ%_ Z'i ’ /?? 2 . ‘ g M“ Z 2 5 nd fast saw h 7 alive on
’ Death occurred at =N 1 e m #n the date stated above; and to the best of my knowledgh, from the couses stated.
3 h:.:ﬂhmw {Dagteo or title) ()m. DRESS 22: DA sucnen
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” /‘é %WV v/ \ ~<chrnd ECJ o | 55}’
730, BURIAL, CREMATION, }m-eﬂ%_/ 23c. NAME OF CEMETERY OR CREMWRY 23d. LOCATION (City, town, or county} 7 (Srera) ©
REMDVAL( pecity) F
r11713,1958 | St. Joseph Cemetery Trenton, Mo,

g\q O 24. FUNERAL IRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR’S SIGNATURE
Turman Puneral Home, Richmond, Mo, bl )5 -195 % WM

Y \J

g lying cause laost.
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] K
v U 2c. TIME OF Hour Month, Day, Year V
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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 embalmed

by me, BEMEK .....covrreenriiinrnerecnirrennaeanes .................................................. s Stu;:ient Embalmer No. .........cvveeeeee

working under my personal supervision.

Lo 21 s L= 1| N Signed M,W ......................
o

Signature of Student Embalmer

S N

. e 5 OI:B " " Licensed Embalmer No..b363............
- P. O. Address...,.m@mgga..ngo....

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 embaificd bFGNTODENT, he als&EHAIIEIgn if:fifs OWNIRandwiitihg £ L [E1qA Isiwl
If this body is not embalmed, fact should be so stated above,
O bromrsifi emoH [stsapd asaruudl




