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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is ve
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MiISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Do not cse this spacs.

2. FuLL Name..JOHN RICHARD GRIFFIN

- - CEATIFICATE OF DEATH I
1. PLACE OF DEATH . -
County BUCHANAN Begistration District Ne N i Fllo No. 44:?9.7
Townsmp............\..‘ff‘..".:’H INGTON Primary Registration District No............. L . Registered No............ ldbd ......
’ aiy.....2T.aJOSERH (No...... MO, HETH  HOSP I TAL : st Ward)

718 SouTtH 141H ST, |, st.,

{a) Resldence, No.........»L.. . 5. it By et s Ward.
) {Usual place gf abode) (Il nonresident, give clty or town and Stata)
Length of residence In cily or town where death occurred 1 yro. J mos. 39 ds. How long In UJ. 8., if of forelgn blrth? yrs. mos. ds.
H] PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5 B A aiooWE0.OR | 31, DATE OF DEATH (monTH,oAv. axoveam) DECEMBER 13, @17,
MALE VHITE SINGLE z HEREBY CERTIFY, That I' sttt G from
A, F NARRIED, WIDGWED. OR mvom;:n c ~Dee..I3th . 19,,,_3.7&. , 10, ,
(GR) WIFE oF INGL Ilastsawh EX.... sliveon \ . Deathiseafd
6. DATE OF BIRTH (woxts, pAv.avpvear) APRIL 24,1906 to have occurred on the date stated above, at. 2020 A
7. AGE YEARS MONTHS DaYS If LESS than 1 || The principal canse of death and related causes of iImportance were na follows:
: day, ..........hrs. .
31 7 19 |0 min ||Injuries recelived when the ¢ |Meeiom
8. Trade, profession, or particular EMPLOYEE suto he gug irivinegs collined T)1th
F4 kind of work done, na apinner, . o eesse e
§|  smmyen bookkepir, oo~ AORTZ BREVING CO. M, " Thterurban ~t Ci¥ on oY
El 9 Ind business in which o W T T T e e s e
& 3 Iy o done, as silk mill, BREWERY 83 ..ﬂ'oﬁpph Lye
=] saw mill, bank, ete. s | I
8 10. Date deceased last worked at 11, Total time gj?n) """""""""" P
4] this occupation (month and [y spent in Unik Other contributory causes of impartance "
year).....o.... occupation.......mALN., | |
CT JOSE ....................... none y ‘;-"v >
12. BIRTHPLACE (CITY OR TOWN) ol PH, 7‘\
(STATE OR COUNTRY) 1S8R Qi | O . )\
E 13, NAME J. D.GR'FF'N ;: .......................... no f1
|J_: HEL ENA * Name of operation Date of
< | 14, BIRTHPLACE (CITY OR TOWN) ! What test confirmed diagnosia?. I13.of 0.1837.. Was there an nutopsy?... J1f0...
o { STATE OR COUNTRY) HiSSOuUR]
r 23. If death was due to external causes (violence), fll in also the f
W | 15. MAIDEN NAME EL1ZABETH STUCK) Acrident, sutcide, or homicldefs,.C.C. 1.4 8 NtDato of injury. T 2 5 191’2
F ¥ ocour el N P s
9 | 16. BIRTHPLACE (ciTy o Town) He hENA, Where did Iniury oocurt S SEV Y o Vol inty, i St
(STATEQR COUHI‘:!\') =1 SSEUURL Specify whether lnjury oceurred in indastry, in home, or in public place.
17. INFORMANT........ ~ES GRIFFIN, BROTHER, Puyddc-nilyee 2
' (ADDRESS) S§ JDSEPH. WSSOURT Maaner of injury P {uto go.LJ.iaJOib
12. BURIAL, cms ATION, OR REMOVAL Natureof njury. L2QRNEE4. Axull & Jaw bone
UBURN CEM, oxre Dac.15,19§]. Ry = = T
——| 24, Was diseass or injury in any way related to occupation of decezsed?...o ...
13. UNDERTAKER FLEEMAN & SON INC, 1f 80, specify
\ADORESS) 1946 COLHOUL\} St resE o m‘é’ ol
20. FILED /’37//’ 19;37 (Addresm... Ting. Hil1 BlGF{
Registrar,







