No. 2
-13-40
-17-39

[ X2M39

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

UGN

DEPARTMENT OF COMMERCE

""" FAUGTY S A

Registration District No.. ___7

MISSOURI STATE BOARD OF HEALTH .

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

23666
bl11

State File No

Registrar’s Neo

1063

1. PLACE OF DEATH:
(a) County.
(#) City or R 1 T L_Qulﬂ

(If outside city or Lown limits, writs “RURAL™ and name of townahip)
() Name of hospital or fnstitution:
g8, 2lat St,
(If not in hospita! or inatitution, write strest namber or location}
(d) Length of stay: In hospital or lnstitution

25 Yrs._

{Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

’ {»n (“nm-rfv

(& Cityortown........fita. Lioulis i '2- ;L’

(If outside city or town limits, write “RURAL")

517.9, 21st 8t,

{If rara), give location}

(a) State Minsonri

{d} Street No.

{g) If foreign born, how longin U. 8. A2 yeara.

. {a) PRINT

g,:_f"

Walter Griffin

MEDICAL CERTIFICATION

(Licensod Embalmer’s Statement on Reverse Side)

FULLNAME.
20, DATE OF DEATH: Mon:h..__.]uly___._.._day
3. (b) If veteran, Hil 3. :) Social Secarity gear_ A940  howr uule........Q L P.aM. d
name war, [T S
= 21. I hereby certify that I attended the demsed from.. ___-4
ST 5, Color o& 6. (o) Single, wiiowed. l:larai.ed. {__é.____l _____________ 1 _d
. sex Male race o} divorced frri¢ that I last saw h. .# aliveon 1
6. (b) Name of husband or wife...ooeec. 6. (¢} Age of husband or wife if and that occurred on the dat!knd houlawted above,
Pearl Oniffin £m‘,e__5__5_ e years|| 1mm
7. Birth date of d 3 Abt. 1885 ' ) | J—
(Monl.h) {Day) {Yoar)
8. AGE: Years Months Days If lees than one day Due to. .
Abt. 55 min 3 ;
: ! Due to. j (} /}gﬂ
.9, Birthpl Belton / Hissinsipp,; o g4 ¥E
ot {CIty, town, or comaty) - (Stats or foreign coustry) x ’\f g i o
al [ar Lﬁmr er Other conditions. ;
10. Usual oce on. {Include pregnancy within 3 months of death) w
11. Industry or businesa W. P. A, HYSICIAN '
M l findl F ———
Bf 1 vme.........8tove Griffin  J Sy e I/Lm . -
= : ndertine
% L1a. Birthplace . ___319.1_9,9.:.1," ................ ’M_is_iupm“ Q the cause to
ﬁ town, T mu&lyﬁ (State or forelgm country) of W ) w}l:ud'l‘c!jeabth
E 14, Maiden name... izﬂ. atitopey o T .. E:’h{lrieﬁlms
51 15. Birthplace stically.
= ((m,. tows, o= cou X (suh, ;.,d,,, m‘,,) 22, If death was due to external causes, fill in the followd
16. (a) Ini'ormant................ (0} Accident, saiclde, or homidde (specify) X
) Address (¥ Date of occurrence.
17. @ ___ln_i_l_._mw (5 Daie u:enof..__'ll (&) Where did injury °°°“'! TCits o0 tows) promere TS
L, cremation, or removal) {d) Did injury occur in or abouf home, on farm, {n industrial place, in public place?
i (c) Ptace: burial or cremation........ ) ‘
18. (a) Sigrature of funeral director, ’ While at workg. t,'-" il ::"),; injory_ 2
®) Ad . :
1 ® : ’IJL 23. Signat J...\.._._... (M.D. orgt I
i (nm roceived lnnnlragisl.rn) 2 Rogiatraz's sigmature) Add:m_ié Date sxngl-" _4lb
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STATEMENT BY LICENSED EMBALMER -
i i.z '\ ’ g .
' I hereby certify that the body whose name-is recorded on the rev;e:'ae gide of this certlﬁmte was embalmed by me,or by . -
: A I >’ . g
) —_ ] : e M) Reglstered Apprentxce No R
‘v_mrking under my personal supervision, o " ' . -
- . - - . 4 -~ .

; . . .t | | - t = .\ v . Licensed E%fnbélmer No....'.z
S T . N S 4 . - . .
I POAddrmsSS,?

: Note The above MUST BE SIGNED BY TI-IE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wit

the above constitutes grounds for revocation of license.) R .
If this body is not embalmed, fuct should be so stated above. : ) l : \\ :
N g-- . - N
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. A 1




