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

FitEGRPR™I S TRA

DEPARTMENT OF COMMERCE

Registration District No..... 0% 0

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
003

Primary Registration Distrit No... . "

s rie o JO DB
Registrar's No. 309(,

H

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Gt
(s} County 5 i (@ swate__ M1 ssonri  County V4
) City or town....c..._ 3 tee ouls
It autalde £ity or town limits, writk “RURAL" €cd name of tawnship) (¢) City or town.. St, * LOU]_ 3
{¢) Name of hospital or institution: (Il vutside clty o7 town limits, write “HURAL™} *
4813 N, 20th St../ (@ Street No 4813 N. £0th. St.
{Lf not in hoapital or institution, write stroet or location) - (If rural, give location)
(d}) Length of stay: In hospltal ar institution None
(Specily whether {2} Citlzen of foreign country? (Yea or No)
In this community.
yoars, months or dayw) 1{ yer, name country.
MEDICAL CERTIFICATION

3. (a) PRINT D 3 ) Fa oy
FULL NAME avid B, Griffith "
o * o — 20. DATE OF DEATH: Monn_ APTILl .- 1lst.
B veteran, . {¢) Social ty 1944 l 45 AI

war None Ne None yeat, : hour.... 2 Alninuge (.

- 21, I hereby certify that I attended the deceased #oxp:.
- Color or 6. {a}, Single, wldowed. married, i

. s Male om,_ Winite| / svorced. ___ly__c:ll’l"l‘:’w

6. () Name of husband or wife... MAT: "'

6. {¢) Age of husband or wife if
Griffith nee Barnes o

S35

Duration

9. Birthplace.

(City, town, or county) _ (State ot forelrn country) _

10. Ustal oceupation...e2ent _Finisher

alive_ XM __years
7. Birth date of deceased July 14 > 13623 - &7
{Month) {Day) (Your)
8. AGEa Yeara Months Days If lezs than one day Due to y
L
T, min &
74 8 la " " : Dae to ) ,? .
Unknown dhio [/ 5

b;i:er r}mdir:ln;:_l
(Incllnda pregnancy within 3 mooths of death)
’

(Dll.. recelved loeal rag (I."lechlr;r'l dn;tn;e) . "

11. Indusiry or busi - Sisord - PHYSICIAN
81 12 Name  David Griffith 51 opeions —
5 : . : P . + /11 : s e © « + - . I Undesline
2| 13. Birtnptace Unknown Wales. & ' the cuse to
= (City, oy (Steteor farsign sountry} Of autopay. lhoul:!ﬂbe
5 (14, Maiden name o Bl A SO LN BAWATHS o™l maged st
& tistically,
E 15. Birthplace (Q.E]E}’E?ﬂf}) (su:}‘i%}d?niung 22,  death was due to externa! cnuses, fill in the following:
16. (a) Ioformant,.. Mrs Mary Griffith -~ (a) Accldent, sulcde, or homicide {apecify)
@ Address— ... 4813 N..20th_St. (6) Date of occurrence
2 @ - Burlal ) Date wereot_ 4/B/44 () Where did Injury occur? ey —— I
" {Bariel, crematien, o removal) {Mon1h) (D-:) (Yeur) (&) Did lniuryw“l home, gn farm, in lnduama.l nhce in m:bllr.- place?
(c) Piace: burial or crematon K rizdens Cemete. ”y — /1\ .
18. (o) Signature of fuzer darector_Mat _h Hermann Z _Son| . wue Cworkro [T 05 M ot imgary-. o
® Aﬁdﬁﬁ 2161 East Fair ‘Ave ; -
23, S L et
15, (o) A B 2 e "%
Address, 2%

= _45[

/

(Liconeod Emnbslmer®s S nte

umn vodes Side)




‘ \ |
STATEMENT BY LICENSED EMBALI\’IER

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

, Registered Apprentice .Nfl!

working under my personal supervision.

N ] ’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




