MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

JUN 1 2 1939

1. pLacE oF peatH Ste Mary's Infirmary
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COUNEY ... ovmvees e ceseeees Registration Distriet No. 5 U Y. 5 IpIp ...
Townshlp............... Primary Reglstration District N&i@@g .......... Reglstered No.......... 4333 ......
oty She. Jonis, Moa.... No.....1B386...... .. . .Papin st. Ward)

Josie Griffin

2. FULL NAME

(a} Resldence, No

3817 01iwe 8t.,

(Usual place of abode)

Length of residence in clty or town where death occurred 27 res ~mes.

(1f nonresident, give city or town and State)
ds. How leng in U. 8., if of foreign birth? ¥ra. mos. ds.

PERSCNAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. sEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)
Female Colored Married

5A. IF MARRIED. WIDOWED. OR DIVORCED

(on)aﬁ?ggi Charlie Griffin

6. DATE OF BIRTH (MonTH, pav. ano vear) Dogember 21, 1886

AGE should be stated EXACTLY. PHYSICIANS should state

7. AGE YEARS MONTHS Days If LESS than 1

17 I

48 4

—

U

LS

e properly classified. Exact statement of QCCUPATION ig very important.

o

b

8. Trade, profession, or particular

Yo Yo

21. DATE OF DEATH (MONTH, DAY, AKD YEAR) ugy 8., L1935
22, I HEREBY CERTIFY, That I attended deceased from
........... March. .27,. 1088, 0. May. B, .. s 16380
Tastsaw HOX...... ative on...... MBY.. B ,193.8.. Deathissaid

to have occurred on the date stated above, “10320?,,,
The principal couse of death and related causes of importance were a8 foliows:

Daie of onsel

Name of operation
‘What test confirmed diagnoais?

z kind of work done, as spinner,
s, gawyer, hookKeeper, 86 Housework
',; 9, Industry or business in which
o work wons done, aa silk mill,
=) paw mill, bank, ete.
8 10. Dnr.: decessed last worl:had a& 11. Total tin_m ’(: ears)
thi ti an spens in this
° ye;nr)occupaon(mon ............................. ogceupatlon“..unk.....
12. BIRTHPLACE (€ITY OR TOWN).._.... ’°°§X§H§i
(STATE OR COUNTRY) B k-1
4
5 | 13. NAME John Catewood
l-
< | 14. BIRTHPLACE (CITY OR TOWN) .
I { STATE OR COUNTRY) New York
z ;
o voge
b | 15. MADEN NAME_ T.ip7 e - Hashington
F-
O | 16. BIRTHPLACE (ciTy or Town).... Milwaukee
z {STATE OR CQUNTRY) Y sin

WRITE PLAINLY, WITH UNFAD
Nt

oy
~

ry item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may

N.B.—Eve

18. BURIAL, CREMATION, OR REMOVAL

28, If death was due to external causes (violence), fill in also tha following:
Accident, suicide, or homicide?...........coinisiiinns Date of injury.....coovveecnenen L19.. ...
‘Where did injury occur?.........

{Sp;Eiry city or town, county, and State)
Specily whether infury occurred in fndustry, in home, or in public place.

Manner of Injury
Nature of injury

100M-11-24-33
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