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

DEPARTMEI\T OF COMMERCEH MISSOURI STATE BOARD OF HEALTH

i) °ﬁ’5'§f";“ 19 STANDARD CERTIFICATE OF DEATH s rue mo_ kG L

Registration District No. ._ ..‘_...- — Primary Registration District No.#.tj.-mz.f Registrar’s No.

1. PLACE OF DEATH:
(o) Countym...__...,__N_ew't on

(¥ City or town__,

tm:thw_’ﬁ.fi" 7i

{1 atadds city or town limits, writs “RURAL" and aames of tawnshipl
{c) Name of hoapital or institution:

none A

{If not in hospital or nstitution, write strest number or locetion)
(d) Length of stay: In hospital or institution

(Specily whether

In thi i _..Lii: .
nytur:.cs:?l?hfﬁtgny-) oA, uettiﬂ?ﬂvlﬂ?) R 27 L,Jl And-
i

2. USUAL RESIDENCE OF DECEASED: N

{a) State Mo . (») County.. Newto.n - 2___?
© Cityortown..... nentworth o

{If qutside city or town limits, writs “RURAL"} c
(d) StreetNo )
(If rural, give location)
(¢) Citizen of foreign country? fi(Yes or No)
1f yes, name country ’.

ol TNE . John_Elweod Griffin ...

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...... O 1
3. (& If veteran, 3. (¢) Social Security ¢ Month..._ Q% BY e
no 73=980 year...l.?.&l................_hnur___9_._A...M...........minute............__. M.
name war. .. oM NU--Z3—9 S,
21, I hereby certify that I attended the deceased from DNee. 5 1 QA. 0
S. Color or 6. (a) Single, widowed, married, Oct, 1 19 4..1,,, 19
/1 oo MBTTH €4 : 3
s sec M = race. divorced_ M2 R 2N | that [fast saw h.... 2 alive on ept, .20 194
6. (3} Name of husband or wireBTY & (¢} Age of husband or wife it || and that death occurred on the date and hour stated above. Duration |
all years || Immediate cause of death ANZINA Pectoris S
7. Birth date of d . July 28 1867 lo Hin
{Month) {Day) (Year)
8. AGE: Years Months Days 1f less than one day Due to Chr. ;{}’O carditis 2 Year
74 g, 3 [PUTRRNRON .| O . 111
bl J Duye to
9. Birthplace Ingigne .
{City, tﬁm. % eimm M i Su‘&aor foreign country) - P * "
n Oth ditions
10. Usual occupation e reﬁ 1 8 er (t[n:{u‘;‘:r;rrznnmy within 3 mouths of death) q: fé —t———
11, Industry or business ' — . & PHYSICIAR
=] . M inga: R
g 12. Name Wm a Griff in ﬂ{gfl ogc;'ﬂ'iﬂﬂl ’ Underline
2 :
2\ 15, Birmonce NEBE _Virgind as : : the cause to
{City. town_gr county) Stats or forefgn conntry, h
g { 14. Maiden name Eamilton Of autopsy ‘E p{%lg‘;e_
We:ct Virginiae Ly
§ 15. Birthplace.. TGty ':“. po m“mg 4(4“, o T oot} 22. I death was due to external causes, fill in the following:
foeigm " . icide, cid if
. 16.. (aJ Informant......... MIB_. I‘IBJ.I exr. ,Bri.d.geﬂ ________________ (8} Accident. suicide, or homicide (specify)
N (w Address Diamond Mo. (&) Date of occurrence
-17«@ .~ buriad..... @ Datethereor. h0=3=4L (€} Where did injury occur? (Gity or tomm) Couni) B
{Burial, eremuation, or removal) (Mocth, (DII) (Year) {d) Did injury occur in or about home, on farm, in industrial p!ar:e. in publu: place?
«© Place: burial or cremation . W2 § chj' e Cem. a
. (S type of place)
18. {o) Signature of funeral directoréZ. . Mu While at wnrk?._._............._ (¢) Means of IMEUTY weremr oo e
. - 7 : .
® Ad?ﬁ:...ﬁ.{_:ﬁi Ce... ¥. 2. Signatare... Lt d gkt (M. D.oF othegoro...
19, ..4 . L= M .. ﬁLA ....... 1‘ .. N ’
@ {Date recoived esl registric) ® (Rec;;.z'lr » siznetorel Address..: Pl Prc e Clt’ Y 3220 o Date eigned!

E . b %(hm Embalmer’s Statement on Reverse Side)




REGEIVED | | .
District Health Officer No.

District File Numbar. 424z /7/5' i,
S T . .

. Dato Filed _._

STATWT BY LICENSED EMBALMER

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

A A : .-, Registered Apprentice No
working under my personal supervision. /

Licensed Embalmer

. - o *

A ’ P. 0. Address..

Note: - The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)

> If this body is not embalmed, fact should be so stated above.




