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MISSOURI STATE BOARD OF HEALTH Do niot use this space.

ot e - BUREAU OF VITAL STATISTICS
AN T 4 18LE CERTIFICATE OF DEATH

1. PLACE OF DEATH

Be 42082

Registration District No. P oW W | File No.
VA S ey

Primary Reglstration Distriet No.............ooorecrrre Registered No.......dLt ...,
! (4, CO—— Stadoseph,s. Hoapital T Ward)
2. FULL NAME e T IROPT.CHL e B & o B S
(a)} Residence, N05330 Barbm .......... WA, e e et e s rreeenanas

{Usunl place of abode) (If nonresident, give city or town and State)
Length of residence Ln clty or town where death oceurred O 8. 0 mos X 2 .mﬂ How long In U. 8., If of forelgn birth? yre. mod, ds.
PERSONAL AND STATISTICAL PARTICULARS ,;f MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLUR OR RACE | S. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (write the word)

Male White

21. DATE OF DEATH (MONTH, DAY.aNo YEAR) Dacember,.22 .1 34

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
{om) WIFE oF

2 1 HEREBY CERTIFY, Thet I stionded decomsod from
V93, At VY 1935

6. DATE OF BIRTH (MonTH. DAY, AND YEAR) December,

7. AGE YEARS MONTHS ‘DAYS I than 1

0 0 0 OF covivvvrrem - imin.

OCCUPATION

8. Trade, profession, or particular
kind of work done, as splnner, Child

mwyer, bookkeeper, etc ETTPOURTO

9. Industry or business in which
work was done, as s{lk mill,

The cipal cause of death and related causes of importa were o8 follows:
. Date

Pl

—

Ilast saw him ..... aliveon

Death 18 said
to have occurred on the date stated above, 1:4}"3044:;1

-3

.

Accident, suicide, or homicide?..........ccvrirvnecenen Data of Injury....cccoveeeen. 18,

eaw mill, bank, ate.
10. Date decensed last worked at 11, Total time (yecars)
this occupation (month and - spent in
year)............ [ers L LY T T ——
12, BIRTHPLACE (CITY OR TOWN, St_gJ oph, o
(STATE OR cof.m'ra'r) ) ﬁi Bg (<1 vor MU | [ES—
é 13. NAME Lewis Bugene Griffin
& 14, BIRTHPLACE (CITY OR TOWN)........
h (STATE OR COUNTRY)
-4
2 | 15. MAIDEN NAME H&z_e_l_]_gubv
E St.Joseph
O | 16, BIRTHPLACE {CITY OR TO! so5eph,
= {STATEOR cn{lmu o My g8olri

EATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.
~d

. INFORMANT.....

rovannt.... LEVAR B GEAEOR. o e

Where did Injury occur?

(Specify city or towns, county, nod State)
Specify whether injury oecurred in industry, in home, or in public place.

13. BURIAL, CREMATION. OR REMOVAL

. B.—Everg)item of information should be ¢arefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

PLACE h. DA .

| Nature of injury

Manner of injury.

Oddfellows Cemet’er

l-24. ‘Was disease or injury in any way related to occupation of dmned?\‘LQ

1i 8o, specify.......

~} 4 e
Signed) d/[uw«.h_aw\_, M. D.
( (Addrew). w2, ?a—-u—/"-;ﬂ-{/ A g







