ol

DEPARTMENT OF COMMERCE
ByrEAU OF THE CRNSUS

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._....

9825

Stale File No

Ylo £

Registrar's No.......

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

9. Birthplace....

-North,...... Misso Tl o

City, toy¥n, or coun (Stats ur fureign country)

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 2 6
(@ Coumy...CEAAT M Ced
(a) State... MQs. . eeeemeeee () Colinty. eqar
) City or town. 2 RQCKLON. 9 Migsouri.. " =
{11 vutaide city o town limits, write "RUBAL" and oeme uf m'mah:p) {¢) City or town.. Bed&r GQ . 5tQ cK_t.Qn P MQ ».. /t
{¢} Name of hosmtal or institution: (If ontside city or town limits, writa “RURAAL™) ~
XXX (d) Street No. XXXXX
(Ifuorinh lari write strect ber or location) {If rural, give location)
{d) Length of stay: In hospital or institution XX ) .
(Specily whether |{ (¢) Citizen of foreign country? no {Yes ot No)}
In this community XXX ,Q
years, monthy or duya) If yes, name country. x
3. (@) PRINT MEDICAL CERTIFICATION
. (a *
yuitl name chnarles Irven Griffin >, 2
" = 20. DATE OF DEATH: Month A day.
3. () II veteran, 3. {c) Soclal Security ’ v 7
UV, AL OO bour..... K 680 .. minute, .9 M.
name war, XXX No. XXX 3 35{
21. [ hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 19, 19.....;
«seMale Jmce.ﬂhitzﬁ Aivorced..Mﬂ.I'.r.iﬁd. that T last saw h.s.22.. alive on.... 227 M_Jd . 1{3.
6. (5) Name of hushand or wife 6. (c} Age of husband or wife if || and that death occurred on the date and hour stated above. Darali
N ) uralion
Katie,ﬂ.u.ﬁriffin ................... alive... 4D years || Immediate cpuze of death -
7. Birth date of deceaaed__._.Ap.r.l.l. S—— 3 Ly 1885_ %f?-
(Month) (D {Year)
8. AGE: Years Months Days If leas than one day Due to U
57 10 9 — XX XEXXXX,...min.
Due to

PRYSIQAN

Name S&m GI‘i ffin

s
Birthptace UDKROWI.__ . — 7/ )
Maiden name (ﬁ’fi%"ﬁfé’" ?urdom (State or foreign coantry

W e

12.

H
|

13.

14.

15. Birthplace . 1711

16, (o) Informant AF2d AL E A 7o otV Xl FAIN M ...
o agres_StOCKLON, Missourf 4 ...

wow Burlal o ® Date thereot.. 3. m b i B

{Burial, eremation, or removal) (Mnulh) (D-y) (Ynnr)

(¢) Place: burial or cremation_.afpckton.. Gmm.etary —

18. (o) Slgnature of funeral directorW.o....C.o...DAVLiS & . Co,.-.__
@® adaress. SLOCKLON, Miss

. @ .3z 20 - HF w0 TTUL

{Data received Socal registrar} Regiatrat's o

Oth ditl -

o s RELFET Mot Carifer e
11, Indusiry or business XXX X

[ Major findings:

Of operations

+ ! Underline
........ the cause to
Iwhich death
Of autopsy........ should be
charged sta-
tistically.
22, If death was due Lo external causes, fill in the following:
(o} Accident, suicide, or homicide {specify)
(4) Date of occurrence.
(¢) Where did injury occur?.
{Ciry or tawn) {County) {State)
(&) Did Injury eceur in or about home, on fnrm. In industrial place, ia public place?
(Specify type of place)
While at work?......ccomricrimnren {€) Means of Injury.......£%3
Tyt ¥ A
2 - g
23. " Signat . " "@ orother) . __.
Address......... A-r/ ‘4:”___:%__ Date s[zn@ia?..j_/og

77 7

{Licensed Emhalmer’s Statement on Reverso Side)




RECEIVED
District Heatth Officer No 7,

Dictrict Fila Numbor.g ---é:/zl:-é/‘/_; 7 N .I ,

Dﬂt. Fll.d --n--ol.-u---.- ans

I §
I R

STATEMENT BY LICENSED EMBALMER

- T'hereby certify that the body whose name is recorded on the reverse side of this certificate was eml::alrﬁed lliy me, or by

» Registered Apprentice No — I ,

working under my personal supervision.

P. O. Address...

Noter The alove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal.lure to comply with
the above constitutes grounds for revocation of license. } : -

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

e




