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STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

State Fils No.
Registration District No...... iﬁ Primary Registration District No....... ot 3 z Registray's No._.. L0 —
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: y;//
Halt 1t ._
o o Rl LIPS PEY T s @ sweMlipsouri g5y, @ County Ho P
(If outaide city or town limits, write “RURAL" and pame of township) (&) City or town.. ( Rl-lra ) P\q Ound C 1 tv y ) L 1 b er ty
(e) Name of hospital or institution: / {If ontside city or town limits, writs “RURAL") dIWD .
L
- o P~ bor or inewtion) (d) Street No
{If not in hespital or inatitution, writs street number or location N (Ifrural, give Tocatlon)
{d) Length of stay: In hospital or institution " Qe
7 I Years. (Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community...,.... )
years, months or days) If yes, name country. I’
MEDICAL CERTIFICATION =
3. PRI
7l RAmE.. Sarah. Cathrine Griffith. b Ist
20. DATE OF DEATH: Month. . F€DY s 4 !
3. () If veteran, 3. () Social Securlty 944 4 5
l\‘l year_.. hour. minute M.
name ©
e = 21. I hereby certify that I attended the deu';z;fjn 2 3.1
Female 5. Cm”‘ﬁhite 6. (a) Single, mgfiﬂ:dnﬁrgal 194 10 A 57 / 19?’4
4 Sex..., race. Aivoreed s that I last saw hM/ alive on B et B L 19-447%)
6. (3) Nameof husbandor wife . ............ 6. (c) Age of husband ar wife if || 20d that death occurred on the and hour stated above. Duration
alive......_. .years
7. Birth date of deceased Jul y I5t’h L4 IBSO el 2P 5
{Month) ,(Day) (Yesar) )
8. AGE: Years Montks Days If less than one day
hr. min
Due to
9. Birthplace Ro Ckingklam co . ‘Ii l"g o/ . P O
- . -{Ctty, town, or gaunty) {State or fureign conntry) = > ’g’ ‘{
Other conditions M
10. Usual occupation HOU s w0 I"k : (I‘ngude‘pncmcy within 3 months of deatt) 7/
11. Industry or business Maior B PHYSICIAN
ot ajor findings: —_
2 12. Name John Andsa. Of operations........ i
E B ; | i v v 5 / . o ) Underline
2| 13. Birthplace I'Ee the couse to
= ) (Cie ren) {State or forel ) which death
o rerasamnGllck, or focelgn country. Of autopsy should be
w ( 14. Maiden name. charged sta-~
£ VITHE. . [tGasicatly.
g 15. Birthplace o s o p———l 22. If death was due to external causes, fil In the following:
16. (a) Informant % Mﬂ m (a) Accident, suicide, or homicide (specify)
(5) Address I'found r‘ity s MO, () Date of occurrence
17 @) BRI Al il 1y o Do et A= 2= 44 () Where did injury occur? e e
{Burial, cremation, af remeval) {d) Did Injury occur in or about home, on farm, [n industrial plaoe in public plnce?

(3]

18. {a}.

&)
19. {a)

Place: burial or ¢remation..........
Signature of funeral directop?,

Addresy o Mound Citwy Mo..
D=3t 4 mm

(Date received local rexistrar) {Rexistrar's sigrfatnre}

(Specify v f place}
e () Means of tofury ‘4

_M(MD

. Date sile

While at work?.
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1} ¥~

(Licsnsed Embaimer’s Statement on Reverse Side) /
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" STATEMENT BY LICENSED EMBALMER
R * .;\\ g ! ' . . '
.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By et s

Ty ’Registered Apprentice No. et

[

fornply with

Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDY TING. (Failuré
the above constitutes grounds for revocation of lxcense ) .

If this body is not embalmed fact should be 50 stalcd ubove




