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MISSOURI STATE BOARD OF HEALTH Do not use ihis space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH . 85 22419

// ceuwnty...Buchanan ... Reglatradon District No-..vcovy oO1 Flte No
y Township... . Primary Registration District No......... 10 ............... Registered N0758 ,,,,,,,,,
& o St. Joseph No.... 5L _Joseph Hoaspital. St Ward)
/} 2. FULL NAME....Jennie M Griffin.. e e
(n) Residence, No.2013. 8outh. 4 atreet. .. ......8t, o Ward.
(Usual pl.aee of abode) (If conresident, glve clty or town and State)
Lengih of residence In cliy or town where death oocu.n-ed Te. mos. da. How long in U. 8., if of foreign birih? T8 mos. a9,
PERSONAL AND STATISTICAL PARTICULARS l/l MEDICAL CERTIFICATE OF DEATH
.
3. SEX . |4 COLOR OR RACE | 5. 3‘,’;3;%£Qf,“,‘52-£;°§.‘,"{5‘§-°“ 21. DATE OF DEATH (MONTH, DAY, aND vEAR) _ July 30 L1 33
Femj'e White Marr:-.dd ttended deceased from

SA.IF M'.‘ARREED.W]DOWED.OR DIVORCED

F 6‘:’ L1937
(R WIFEor  Thos, Griffin

s 19 3_? Death is sald

6. DATE OF BIRTH (MONTH,DAY.ANDYEAR) December 22,1862

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ..........hrs.

70 7 8 OF coeerrcaemnas min.

8, Trade, profession, or particular

4 kind of work done, as spinner, .
[*] sawyer, bookkeeper, ett......cvecene AtHoms
F | 9. Industry or business in which

g work was done, as silk m.ill.

=] saw mill, bank, ete...
" 10. Date deceased last worked at 11. Total time (years} -

8 this pccupation (month and spent in

FOBE) ... ccvecnsioremnarersinirerssmmnmmemstnsasassanssrssnss QCCUPAHCH. ccveriirirned

-

2. BIRTHPLACE (ciTy orTawn).... St Joseph, .,
{STATE DR COUNTRY} ‘Hissouri

13 NAME Elijah Friend

'

14. BIRTHPLACE (ciTy or Town).... Inknowm

14

u

I

k

b {STATE OR COUNTRY) Inlmaown - |

o 23. If death wans due to external causes (violence), fill in also the foilowing:

i | 15. MarEN NaME Marpgaret Clardy Accident, suicide, or homicide?._................... Date of DUy .. e L9

[ Where did injury occur?

g 15. BIRTHPLACE (CITY OR TOWN) Unknml (8pecify city or town, county, and State)
(STATE OR COUNTRY) ann, Specify whether injury occurred (n Industry, In home, or in pubile place.

17. INFORMANT.. g g.a..._.. e 1 5 i « SR
(ADDRESS) 8 Manner of injury

18. BURIAL -GREMATIONm0R-REMevAL Mt Mora Cem. Nature of injury.
&....55 Joseph Mo,..... oare_fnpusk 1 ¥
= - ta, L -3 24. W=es disezso or injury in any way related to occupatien of dacmad’&'-
19, unpERTAKER.. /.Y (D) (S—Ccl b adea 1t 80, BROCLT...r ey :

(ADDRESS) an IInion 3 (Signed)
20. FILED_.Z..:.‘y_\__ 19 ...}....,......... o Lo o et

=

» M. D.
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