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Exact statement of OCCUPATION is very_i-mportmt.

R B

CAUSE OF DEATE in plain terms, so that it may be properly classified.
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wﬁlwd ( MISSOURI STATE BOARD OF HEALTH ——e—
| PR(YV? 1639 - BUREAU OF VITAL STATISTICS
i CERTIFICATE OF DEATH @1 8224
1. PLACE OF DEATH

Do not nse this space.
(a) County , Registration District No.......oceesrrereanes " 1003

{b) Township Primary Reglstration Distriet No. Registerod No....
) dly St.louils

{e) Lexngth of residencein clty or town where death ocenrred yTS. mos. da. (f) Howlongin U, 8.,if of foreign birth? ¥T8. mea, ds.

2. PRINT FULL NAME ) Mattie M.Griffin
(@) Residence, No st - Rush Tower,Mos .
’ (Ususal placo of sbode, if no atrect addregs, write sounty or city} (I nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MED!CAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
" DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M z,f 19397
Fem?le te S gle - 22, 1 HEREBY CERTIFY, That I attended deceased [rom
5A. IF MARRIED, WIDOWED, OR DIVORCED . .
HUSBAND oF Sinele | ek 2.7 L1087t ,19....
F
(o) ° 3 Ilast saw boA calivaon....... LAl .27 ........... .19.37. Desthissaid
6. DATE OF BIRTH (MONTH, DAY, ANp vEAR) _June 30,1876 to have occurred on tho date stated above, at....e. .. 7.m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of Importance wero as follows:
day, ... hrs. 'm
72 7 29 [ PR min.
4 B. Trade, profession, or particular kind of ]
] work done, assawyer, bookkeeper,ebc.Hpuﬂemre ...........................
'E %, Industry or business in which work
o was done, as saw mill, bank, ete.
T 1 10. Date decensed last worked at 11. Total time (years)
§ this cecupation (month and spentin this
year) ......... occupation...
12. BIRTHPLACE (ciry or owny.. RuB . Tower Mo, |
{STATE OR COUNTRY} " P3|
VAN
E | 13. NAME ‘ Jogeph Griffin a4 A}
I [F] V. | T
£ Potosi
14. BIRTHPLACE (CITY OR TOWN) 2 P E | .
§ ( STATEOR COUNTRY) Ho. 0 [ ) Nume of operation y Date of
C‘/ ‘What test confirmed diagnosis?......oiiiimrieseenecanns ‘Was there an autopay?................
; 15. MAIDEN NAME Elizaheth Fight U \ 28, I1f death wans due to external causes (rlolence), fill in also the [ollowing:
jd. suied homicide?. Date of injury.....ccoceeemenne 19.......
5 | 15. BIRTHPLACE (1Y OR TOWN......0. Ruﬂh.."”VIOQI‘_,..._.-_!_._.‘...._....... ‘:v‘:;m;_'di cide, or . *
8 occur
z {STATE Ok COONTRY) HO. inid {8pecily city or town, county, and Stats)

FORMANT Jamﬁﬂ‘ HoGriffin Specify whether injury occurred 1o Industry, in home, or in public place.
17. INFOR = .

{ ADDRESS) Fo

0-A, Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL

race_Rush_Tewor Mo.

ore March 3 \ ;i_d Nature of injury.

24, Was disease or injury In any way related to occupation of doceased?\;'ba

19. FUNERAL DIRECTOR (vamey . Adbert H.Hoppe Ince

{ ADDRESS} 4700 !'7

Local Reglsiray,
(/ (Licensed Embalmer’s Siatement on Reverge Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this!cgrtiﬁcate was embalméd by me, or by

..... . Registered Apprentice No

working under my personal supervision.

Licensed Embalr.f'zg No 3! 2. 7 ‘5

P. Q. Aldress.__
Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING. (Failure to o

with the above constitutes grounds for revocation of license.) - .

If this body is not embalmed, above space should be left blank.




