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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

N. B.—Ever%{tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

B A biinl e ottt g

FESe I 7044

"IN 17 599 MISSOURI STATE BOARD OF HEALTH D not nao this pace.
Car Codoy BUREAU OF VITAL STATISTICS

CERTIFICATE GF DEATH
1. PLACE OF DEATH ‘

4
county.. BUCTIANIAN Reglstration District No 85 File No. 4 8 @ = éﬁ
Township Primary Registration District No. ﬂ@ AT Registered No {28
cy.....St . Josepho . o OB16. South 1she S, St oo Ward)

2 FuLL Name.. Terecsa. Marie Griffin
(@) Residence, No... 202018 _South lsthe . By oo Ward,
(Usual place of abode) - } (If nonresident, give city or town and State)
Length of residence in city or town where death occurred == yrs, = = ds. How long In U. 5., If of foreign birth? yre. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDRICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRLED, WIDOWED, OR
. DIVORCED (1orile the word) 21. DATE OF DEATH (MonTH, DAY, aNp vEAR) May 28 19365
by 1 :
Female White ingle 2. 1| HEREBY CERTIFY:}I?; I sttended d from
5A. IF MARKEZD, WIDOWED, OR DIVORCED
HUSBAND OF Infant -"';. 1938 w0, L7 K«yfd‘ ............ . 19%
(OR) WIFE oF Tlastsaw BEYL... alive on.... AL LMt L0 . , 192 Death in eaid
6. DATE OF BIRTH (moNTH, DAY, AND YEARMa v 27,1936, to have occurred on the date stated £bove, atfL 2 2 30m A J M,
7. AGE YEARS MONTHS T DAYs If LE3S, than 1 || The principal causo of death and related causes of importance were as follows:
day, WM. hrs. - Datigs of
0 ) 0 OF e 7
- 8. Tr;;iea p;ufanll;r:;:, or parh;cula.r
nd of work done, as spinner,
[+] sawyer, bookkeeper, est% Infa‘nt
'<" 9. Industry or business in which
o work waa done, as silk mill,
= saw mill, bank, ete.. ... e e
10, Date deceased last worked at t1. Total time t(.g'f:“)
this occupation (month and spent in
1 o T GCCUPAton.. .. vvveirarnes
12. BIRTHPLACE (CITY ORTOWN), S? * JOS eph
{STATE OR COUNTRY} Y T o | e ——
14 . -
u | 13. NAME Louis Griffin
E Neme of operation...............» ;)
& | 14. BirTHPLACE (cirv orTown)..... S L e O S €DN What teat confirmed diagnosis$ ¢
i ( STATE OR COUNTRY) Missouri +
T 23. If death was due to exum& causen (violence), fill in also the following:
& | 15. MAIDEN NAME Hazel Loubey Accident, suicide, or homitideT.......oowrrrsessn. Date of INJUTy....occrroen 19
= s
g 16, BIRTHPLon}icE EICI:.}';SR TOWR) }S,l"t': ) ‘S]—g-,s egh ‘Where did mjury oceur? Epediy ity o P ——— Siaks)
{STATE OR CO dl 3 ux Specily whether injury oecurred in industry, in home, or in public piace.
17. INFORMANT,. LOULL S Griffin
(ADDRESS) Manner of injury
18, BURIAL, CREMATION, OR REMOVAL Odd. Fellowg L

em
ace. St . Joseph,Mo. o 1Ay 28,1936

.denfadent
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