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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. 4558 L. ...

41857

State File No.

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEI: .
Harrison . .
(@) County & i & @ s Missouri @) Comnty. HArrison
{b) City or town Mt. Mpriah A bt 0 ) -
(!!’ oulside city or town timits, write “ILURAL" &nd name of township) () City or town b{t . LIOP]. a.h d /
() Name of hospital or institution: / g TP T T Ty g < T /{‘)
{If not in hoapital or inatltution, wrile streat number or locntion) (@) Street No (" viral, give location)
(d) Length of stay: In heapital or institution 110 ’a
(3pecify whether || (¢) Citizen of foreign country? (Ye‘s/or No)
In this community.
years, months or days) If yes, name country. HK
. . MEDICAL CERTIFICATION
foiw PRIST Andrew Wooslev Griffev %10 15
. 20, DATE OF DEATH: Month day
3. (b) If veteran, 3. (c) Social Security 10
name war, none No hour '¢, minute.f(é
- 21,1 here_l.)‘y(ce:tlf)"' that I attended the deceased from, )6@‘2}“ ,Z{
Male 0 5. Colorthite 6. (2) Single, widavi‘d,PTren d. ”9.&'::”';‘,:;;._";‘ s 1084 to Alec ’z/—_{' 19‘5.[1
4. Bex race d‘vomed"“-'"“““--"“""".""- that IIast saw h.i m“’ ,,,,, alive on ﬂ-w/ /5 19_‘6[
a . 0
6. (&) Narme of hushand or wife__. 6. {c) Age of husband or wife if {{ and that death occurred on the date and hour stated above Duroti
uration
» alive...”. ..years || Immediate canse of death raty
Katherine Griffey
7. Birth date of deceased 2 9 1856 ]
{Month) {Day) {Year}
8. AGE: Years Months Daya 1f less than one day Due to.
85 9 6 hr. min
. D t
o, imoiee HETCEY CO,, MO, [} |fPee
- - (Cﬁy. town, ar county) ~ (State or foreigu coustry)
. armer Oth ditions
10. Usual occupation S - (ln;;dcf:elgnam within 3 months of death}
11. Industry or businesa Gen, Farming . - ) | PHYSICIAN
E — _James Griffey M o A J —
’ k .y 3 nderline
%15 mronee KERLUCKEY [ ; e hich st
ity, town, or count! (Stata or foreign country)]
E 14, Maiden name &2 ehecka hykp Of autopsy :}11:;:'123'?:_
57 15. Birthplace Tenn. _ / : o t mcatlL.
= (Cur. town, of coaoty) e (State or foreign couritry) 22. If death was due to external causes, fill in the following:
16. {a) Informant... ﬁl" S, wm hod i) Olf . (o) Accident, suicide, or homicide (specify)
- (B Add Hill Grove ”0 {#) Date of occurrence.
17, (o) “Burial (5) Date thereof.. 12 lﬂ 1941 ¢ Where did injury oceur?, T Fo—— G
(Pocial. tiow, or removal) Cgln c eﬁi‘gmh) (o) (Yeur) (&) Did injury ocer in or about home, on farm, in industrial place in public place?
- {c) Place: burial or cremation .
fﬁ @994,& gad (Specify t f place)
Vls' @ Sigmtm.;ft’funem‘lidou;c ﬁ {Iil [ _While at work?.. iy Y(c))rwh?l;ns of injury... -
() Address® : S iy
23, Signature:....
- L ,/ 5 %M é -
19 o) (ﬁﬂ;{‘{d{:ﬂ] # ( ) muutnlmn) : Address...

'ju:

(Licensed Embalmer’s Statement on Reverse Side)
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i, 1] hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, ertwm

eres — I Registered Apprennce No

ngned/g% /g a———-«/&Md

. - cL o o : Co o Licensed Embalmer No 2/ D ?

P. O: Address. @?’- ..... 777 ........ .- ...... 8 79

* Note: The- above I\IUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWRITING. (Failure to camply witl
the above constltutes grounds for revocation of license.)

" If this bod} is not embalmed, fact should be so stated above.




