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information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

r%item of

CAUSE OF DEATH in plain terms, so that it mey be properly classified. Exact statement of OCCUPATION is very important.

N.B.~—Eve

lAY 25 1934 MISSOURI STATE BOARD OF HEALTH Do not use this epace.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ‘/ 1 3 88 4
702 O o

1. PLACE OF DEATH

Coanty........ Reglstration District No,

T°“‘M"Mﬁd150ﬂ ................... Primary Regigtration DMstrict Nu%‘gizz Registered Noﬁ ...................
City. (No. P O DU UV Sty e, Ward)
2, FULL NAME........ Jehn will.lam. . Griffib..
(8) Resldence, Nou.....cocreerererensoenmssesssesssssesmacnns 8t., Ward. ..
{Usual place of abode) (If nonresident, give city or town and State)
Length of residence In elty or town where death occurred b B mos. ds. How long in U. 8., if of foreign birth? ¥TH. mos, da,
57 7
PERSONAL AND STATISTICAL PARTICULARS é MEDICI}L CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE Ls SINGLE MARRIED. WIDOWED.OR |, 5y paTg OF DEATH (hoNTh. oav. ap veary AP =& oF
] /
Male vhit Single 2. 1 HEREBY CERTIFY, That I attended decensed from
5A. IF MARRIED, WIDOWED. OR DIVORCED z
A. IF MARRIED, WIDOWED, OR DI API'//]-Q ................. .19.54 APr. 22 .. )18,
(oR} WIFE oF # Ilast saw h..l,.imlive on 114 gz’% ﬂmtb said
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) Ma'y 17 19 31 to have occurred on the date stated shove, at.m
7. AGE YEARS MONTHS DAYS The principal cause of death and related causes of importance were as follows:
Daie of 1
2 11 7 Acute Nephritis \/ .
8. Trads, prolesalon, or particular ‘ }9
z kind of work done, as spinner, NO ne
] sawyer, bookkeeper, atc
E | 9 Industry or business in which
S " Work ‘was done, as silkc mill, #
=] saw mill, bank, ete
§ 10. Date decensed last worked at : 11. Total ﬁqew
this occupation (month and # spent in Other contributory causes of importance: ﬂ
b= OO OCCUPALION. ..o
12. BIRTHPLACE (cirvorTowny.... Norborne . . || i
(STATE OR CO(UNTRY) ) garro E'E Co Mo
Bl e mma e s nsnsinansis s sis b s sensssesesensnarasesnassnssmennrrasrasreasrn resessesnts versesst frasssseese oeenesren
. NAME
s Roy Griffin one...... Date of
< | 14. BIRTHPLACE {CITY OR TOWN]......... KT Yy g cssrssssemnnne] | What test confirmed diagnosis?........., i o N ‘Was there an autopsy?....... NO.
b { STATE OR COUNTRY) Fa’ ir P 1a‘y MO Lab
r 23. It death was due to external ea (violence), All in also the following:
w |15 maoEn naMe Sarah Sawyer Accident, suicide, or homicide?........] Data of Uy ...
k . Where did inj T ercemsmsereesen oo e e AR 0 4R A btk st
o BIRTHPLACE (ciTY oR TOWN)..... LA L L@ M@ ] 670 Cic Injury oecur {Gpacity ety or town, eounty. And State)
1| Specify whether injury oceurred in industry, in home, or in public place.
17, INFORMANT ........commurren L O X < 1 o o, T YOO | L 71
{ADDRESS) Roy GE;?? ji&'! ArAp—1Le Manner of injury. #
18. BURIAL, CREMATION, OR REMOVAL — ~+ + +5J ¥ Natara of injury 2
mcM_ﬁﬁDﬂ.ﬁ_ ﬂﬂmm.'&éﬁl 24. Was disense or jpi in any way related to oecupation of dmaed?......N.Q...
19, UNDERTAKER..., A_B Jiright 1t 80, 3pocify.... o % 4.)
{ADDRESS) Fair ; I (signed)... L L VErfiterz~__ y o
. a i 3
0, Fu_mﬁ{”fy._ i3 ¥ ¥ Mo % %M’ (Addremy) .............. Fairplaymﬁ
rar.







o _ DEPARTMENT OF COMMERCE E. T. McGaugh, M. D.,

@% BUREAU OF THE CENSUS Special Agent,
Jefferson City, Mo.
wasHiNeTON /I c?“/ o/

ear Sir:

It is essential that death certificates be complete in every particular in or-
er that proper classification may be made. You are therefore requested to make
very effort to obtain the following information, indicated by check marks, lacking

from the death certificate. ‘

ame (i) ﬁ—%{«wn._ dli/4yﬁ/L. Ei?atwkjfé%¢fcfy«r/ ) ' -
ho died at_// 7 of CCl a2 22 793¢ .
; No. St. / i

(If nonresident, city or town)

ength of residence in city or
own where death occurred: Years Months Days
ex > ¥\ Color or race_ ({*— Single, married,—widowed or divorced:—

ate of birth_ Age: Years & Months__ Days /

ccupation: (a) Trade, profession, or (b) Indusiry or business in which
particular kind of work done, as spinnser, work was done, as silk mill,
sawyer, bookkeeper, etc. . saw mill, bank, etc..

e o
atd deceased last worked at this occypatign: Momth Year \
irtiplace (Statle or_country) |
ace of her {State or_country) ' : > \
thplace of Mmother /(State or cguntry) /i 0 [/ A

rincipal cause of death: ﬁiﬁ,&NL1/{éﬁ¢/tIIVTJJ?Scﬂ( A \
N y Y7 ) / 4

ther contributory causes of importance
ame of operation Date of
hat test confirmed diagnosis?___ Was there an autopérf
f death was due to external causes (violence) fill in also the following:

ccident, suicide, or homicide? Date of injury , 19
here did injury occur?

~

(Specify city or town, county and State)

pecify whether injury occurred in industry, in home, or in public place.

anner of injury
Nature ¢f injury
Was disease or injury in any way related to occupation of deceased?
If so, specify ’
Name of physician
Address of physician > /’2::3 7 st

f}Signatnre of Reglstrar,/ A A /‘f;ZLC;,4:,4>4C17’“ Date filed

This information is sought for statistical purposes only and in order that the

official report may be complete and correct. Please reply promptly using the en-
closed official envelope which requires no postage.

Very truly yours,

5 70 2
Reg. Dist. No.
Primrysngg.oDiat. . Y'Y 23 z—'z')yp%f

Sizte Reaqistrar

- Special Agent.
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