Ng. 2 DEPARTMENT OF COMMERCE ’ STATE BOARD OF HEALTH OF MISSOURI R 3 8 9 7
2 B -
T Xases?
57 2 Registration District N ___;l_:? Primary Registration District Noi.._ D) \§_ 1~ Recistrar's No........ ] /
( 1. PLACE OF DEATH: - tti 2. USUAL R.ESIDEI\CE OF DECEAbED: M -
7 8 (s} County. fe 8 Missouri Pettis
y g () City or town.... S 9%3112 TV e (a) State N (3 County. _{—
If oatdde ci ta, write ™ AL"™ tor
. 8 (c) Name of hotr(:i:a! or i::st;:uu:it;lx’:? : 2 (@ City or town gel?oﬂdj;gu ar :n-m I!mlr.- writs “RURAL") :(/
& 2703 East 12th,.St. (@) Street No..2708_Eegt 12th.S
E (If not in houpital or institction, write street nember or location) W roral, d“ ocaten
(¢} Length of stay: In hospital or institution . /
% . 28 (Specify whether || (¢) Citizen of foreign munu—y? (Yens or No)
- In this community. YISe
E yeary, months or days) 1 If yes, name country.
MEDICAL CERTIFICATION
B 1 $ui9 ERINT  Stella Frances Griffith
> 0. DATE OF DEATH: Momh. 811y day._ &
3. (3} If veteran, 3. {c) Social Security 19 P
E same war No year £Y2F ____ hour 9 minute. YO M
5 21. I hereby certify that I attended the deceased from.
T Temal ?CDIDI’ o & (f) Stagle, widowed, ed. Lz 3’ ? 19.%3.. [T ‘/ 19, ,f
| 4. Sex 2 EIMALE rncéiilte / divorced MATTI A . {} 1hat 11ast saw b #Aer. alive on 7 — & 104
& 6. {4 Name of husband or Wife......commssce. G {¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. _'"""""D y
; wration
v emTheodore Griffith. ative.. .89 . vears || Imppediage gunse of death gy P
g 7. Birth date of deceased.... 1(2M - 18 o 1885? |- ' —-_W.._ MmN AR R |
on! ny, Year -
=2 ! | GadTaone l.z,a-u )
L) 8. AGE: Years - Monthe Daya If less than one day Bue to
& 60 0 136 Lot cn | G-
- ue to..
=] 9. Birthplact.—.....ce {Jooper MO . Ve -
% . (Citv, town, or county, - (Stale or foreign country) Y | el ekt &7 & -
Gther conditi W ......................
UH'J 10. Usual occupation Houﬂmife T . (lndudc::t;::nc! wlthin 3 montha o!’denh) ———
11. Industry or business '
Di o Major findings: PHYE(_IAN
P 5 { 12. Name Chas y_L.Younger Of operations......
f . \ S . Lo o LT . . R Underline
E = { 13. Birthplace MO, @ ], | ;‘ﬁg‘;‘;‘é’;{g
- 5 fore! ¢
3 |[5) v voten same TS WiMGUIRE I || Chestore [ e
-9 = - J— X
S{ 15. Birthplace N MO, /2 e v : tstically
E =z (City. town, or county)} {Stats or foreizn country) . cath was due to ext causes, fill in the following:
= || 16. (@ Informant Mrs.Weyne Richard son \ (3) Accident, suicide, or homicide (specify)
B (5) Address . Sedalis Mo, { (5 Date of occurrence
1. (o Burial ® Date thereot 1/7/43 (c} Where did injury occur? TS o
(Buriai, "“"“"" or remaval) (M""“) (Day) (Yeur) (d} Did{njury eccur In or about home. on ;arm. ‘l’; industrial pl‘a,oe in puliu::.:iace?
(c) Place: buﬂal ot cremation.__._k-{ ..... ..._.)-p\,,o........,.....
18. (@) Slgnature of funeral director.__. GilleS.‘Di.e JFuneral. Homel R S — _____(Ei?d" ‘(")” by ::g’of 1njury,,______kj_\_ _______
(3 Address/. Sedalia,Mo, - h&
19. (@ //7 / #“L (6))2%4-040.«»4.-53.0.4.2%, 23. Sigoature_.] AR (M. D. or otherr £ .
| a3 recelfad local reqistrar) {Regtlatzar's siznatsire) { - Address . ... .. Date dznedl..::.z._..yv
/ é"):,;\ . :!, (Licensed Embalmer’s Statement on Reverse Side)




CT s S e
| .
:
|
| - REBENED Ith Ofﬁcer No. 8,
L Dtstnct Hea
iswict File Numbsr 5o G |
. Date F;led s "_-. ST
i
| . .
= A . : ' ) - -
N . - »
5 fy - L’-‘
- + s o
s’ -
i - -
STATEMENT BY LICENSED EMBALMER
"1 hereby certify that the body whose name is recorded on the reverse side of ;his—certiﬁcatc wasembalmed b;' me, or~by__._f'_.' ....................................
| eemeemmeermeeraieassasessssssan e bbb e 48 : Reglstered Apprentxce No .................... ,
working under my person_al‘ supervision.
Signed ‘//W‘—‘ .
. Licensed Embalmer ‘ .
. e : “P. 0. Address
' Note: The above ‘MUST BE SIGNED BY ‘“THE LICENSED EI\IBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocanon of hcense ) .

T thug body is not embalmed, fact shquld be so stated above.

k]




