Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state
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1. PLACE OF DEATH

2. FULL NAME........ c:.. AR .........
(a} Residence, for /. alo { 8t
{Usual pl
Length of residence | ed ¥Ti mos.

':936 MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH . ‘; r
t

Reglstration District No.

jﬂ Beglstntlon D

Do not nae this space,

0067
...... 791
21@03 Belister;:lNo ............

e city or town and State)
How long in U. 8., if of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
. . D"HQ ED {wrjte the word)
Male. White. 1dowe

5A IF MARRIED, WIDOWED, OR DIVORCED *

21, DATE OF DEATH (MONTH. DAY, Ao YEARY & = 3 1934
7/

22. I HEREBY CERTIFY, That I attended deceazed from
......... 7- / R 19.3 L to... " 193;(
Ilastsawh.l m aliveon........ S ot £ 19-3 Death is aaid

to have oecurred on the date stated above, at......_o2.m.

The principal canse of dexth and related causes

portance were 18 fol!nw_s_:
Date of onset

Name of oPeration. ... ppugererrmesssirimiiss s e cverenns Date af.
What test confirmed diagnosis?. B lor’iy ..... ‘Was there an aut.opay?...y ........

EATH in plain terms, so that it may be properly classified.
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tem of information should be carefully supplied.

i

HUSBAND oF

mwiFEor Alice A, Grlffith.
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Sept . 20th, 1852.
7. AGE YEARS MoNTHS | DAYS If LESS than 1

83. 117 14.

8, Trm:le‘i profession, or particular
g|  midvukidesmee  potired.
: 9, Indusli:'y or gusinem isl;lk w;iﬂr:}l

T ag done, as . .
% :nowm?i].ba:k.e"h‘ NewsP&per man
8 [ 10. Date decensed last worked at 11. Total time (year)
e this nmupation {(month and spent in this
year) ... 0ceUpation........ceemmerrenas
12. BIRTHPLACE (CITY OR TOWN) Macon, .
1 (STATE OR COUNTRY} O
g —— Richard Calvin Griffith.
i (Unknown)
o 1 14, BIRTHPLACE (CITY OR TOWN 2
L {STATE OR cot(m'rnv) ) MIasodrTs
[+ .
Y 115 MAIDEN NAME__Susan Summers.
™
© | 16. BIRTHPLACE (CITY OR TOWN) Unknown,
= (STATE OR COUNTRY)
17. INFORMANT.... 54/ - ')’)b ol A N—
1268 Bayard Ave.

(ADDRESS)

Menner of injury.

3

F

8. BURIAL, CREMATION, OR REMOVAL
mc‘Jalha]la Cenetery.

e oept, Sth,

23. If death was due to external causes (v'lulcnce). fill in also the iullowmg
Accident, suicide, or homicide?............cccocvvevvvenns Date of IDJUTY.c.cveeveicre, s 19........
‘Where did injury occur?

(8_ecify city or town, county, and State)
Specify whether injury ocenrred in Industry, in home, or in public place.

Nature of iniux'y
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Registrar.
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