itemn of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state
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N.B.—Eve
CAUSE OF

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impo:

r-\tant.
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1. PLACE OF DEATH

conty L 0ELLS Begistration Distriet No............... Y, ! Filo No
Township.............. Primary Registration Distriet Nojﬂ.]ﬂ Registered No&éf ...................
Q. Sedalia (No......B0tIvel) Hospital S - TR o )

2, FULL NAME

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ’
CERTIFICATE OF DEATH I

Willlam Edward Griffin

Do not use this space.

SN g
. NS

{a) Hesidence, No.. 8t., Ward., e .
sual place of abode) {II nonresident, give city or town and State)
Length of resldence in city or town whero death occurred yTa. mos. ds. How long In U, 8., if of forelgn birth? ¥ra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTI!FICATE OF DEATH
3. 5EX 4 COLOR O RACE | 5. B e s oy OF 21, DATE OF DEATH (moNTH, oav. ano vear)  Oct,.23,1937 .1
liale lihite 222 1| HEREBY CERTIFY, That T attended doceased from
BA. 1¥ MARRIED, WIDOWED, OR DIVORCED SR JO8 -5 - SR Y- ¥ RN ¢ D o X - SR TS |

(OR) WIFE OF

6. DATE OF BIRTH (MoNTH. DAY, aND YEAR) Ot 23,1937

7. AGE YEARS MONTHS DAYS
Stdllborn

8. Trade, profession, or particular
kind of work done, as spinner,
sawrer, bookkeeper, ote.......uinine

9. Industry or business in which
wark was done, as silk mill,
saw mill, bank, etc.

10. Date decessed last worked at
this oecupation (month and

OCCUPATION

11, Total tima (Kle:r!)
apent in t
year) pation

-
nN

{STATE OR COUNTRY}

. BIRTHPLACE (CITY OR TOWN)............. 3838118 MO e |

James C.Griffin

14. BIRTHPLACE (CITY OR TOWN)

13. NAME

(STATE OR COUNTRY) LG o

15. MaIDEN NAME Beatrice Beasmore

Tlast 0aw b.ane stiveon...... d.:.«-—-emﬂt’f'&a#m 2.7, Denthissnid

to have occurred on tha date stated above, st 4. 3. 0.
The principal enuse of death and relnted causes of importance were_aa follows:

Date of ensei

‘What test confirmed di

23, If death was due to external causes {violence), fill in also the following:
Accident, suieide, or homicide?, .. 2tO........... Data of Injury......con... 19,

16, BIRTHPLACE (CITY OR TOWN).

MOTHER | FATHER

{STATE OR COUNTRY) LiD g

7. |§F£§¥EQS)WJM&SC.S%E%{{%{Q;,~_

18. BURIAL, CREMATION, OR REMOVAL
race Croim Hill oate__ 0ot o 24,1937 ]

Gillespie Tuneral Home
uumsanalia ,iIO A pa

19. UNDERTAKER....
{ADDRESS)

2. Fiep /4 =23 . W)

Where did injury occur?.

(8pecify city or town, county, and State)
Specily whether injury occurred in Indusiry, in home, or in public place.

Registrar, |

Manner of injury -7'»
Nature of injury.......... o o
24. Was disesse or injury in any way related to pation of & d?
If 80, specify...{.\ £
(Signad)... ‘MAM" nd-LS— .M. D
Io _15 ...W..., ............................................
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