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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED SEP 12 %75

Reglstration District Now.ennf

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No__jo_'g 3

28516
£0.3

State File No

Registrar's No

1. PLACE OF DEATH:

(o) County.
(¥} City or town

Phelps

Holla
(If outside city or town limits, writs “*RURAL" and nama of township)
{¢) Name of hospital or institution: ’

R HMeFar la,mg

footin hn-pu.n!l institation, write sireet nember or location)
&) Length of stay: In hospltal or institutlon._ ONE._WeEK . ..
{Specify whether
In this community ons-wWee 1{

years, months or days)

2. USUAL RESIDENCE OF DECEASED: 33

Swte_MiSSQuI‘l____ (5) County. D ent _/

Salem A
(If outside city or town limits, write “RURAL™) [ 4

(a}

(¢) City or town........

{d) Street No
(If rural, give kocation)
{¢} Citizen of foreign country? e (Y'es or No)
If yes, name country. 3

3. (a) PRINT

FULL NAME Robert Theador Griffin

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__J111 Y. _day 3]
3. (8 I veteran, 3. () Social Security ? Mom uly. Yierad e
-~ N vear.. . 1G844 . _hour Qo minate 15 A M.
name war o
21. 1 hereby ify that I attended the deceased from
~ 5. Color or 6. (a} Single, widowed, married, || n ____2.3?___ e 19, to 3/ 1094,
¢ sex Male (Y-, ( F— /ﬁvorced_ma.r.r_lﬁ_d_ that I e alive on " QAA / 3 198.04;
6. (b) Name of husband or wife..._ . .o.crueees 6. (c) Age of husband or wife if || 20d that death oecurred on the dﬂat’ and hour ’6"‘“" aéwe. Duration
......... Mary Griffin aliven e .. Q. vears || Immediate cause of death..._....... M?qu.,l,r_____ I
7. Birth date of deceased Jan 20 1905
- {Month) {Day) (Year)
8. AGE: Years Months | Days If less than one day Duc to. aM {?,LAMJ ‘ﬂ![uuq ST
39 T 6 l l hr, min
g Due to
9. Birthplace Dent Co Mo
ot - (City, town, or county) {State or foreigm country) ||
N - Other conditions
10, Usual occupation l ab [rer i {Include prcgoancy within 3 months of death) (’I
11. Industry or business X .. 7/
Mmor findings: / l Vi (74
g 12. Name. RQSS Griffin { operations L4 Undertine
=Y 15, Biwsisse...Dent Co . Mo, 7 | the cause to
o {City, town, or coant (Stata ar foreign country) Of autopsy.... should be
g 14, Maiden narce. -Ma v YVan nv j :_lmt_:.geﬁ Bta-
istically.
= ¥
g 15. Birthplace. e E‘EE&EH) C O }Slt.? pr ufn“n 22. If death was due to external causes, ll in the following:
16. (o) In:armaﬁ":_‘g)"}’z W T .. Ib(a) Accident, suicide, or-homicide (specify)= -
_ Q. (5) Date of occurrence
(%) Address : &Yem-fio a () Where did injury occur?
1. @ (B?’z:‘ﬁ.};e%.‘?ﬁs}i o temoval) ) Date thereof n/ (D.yi_(f;})'"' {City or tawa) (County) State)

() Place: burial or crematiun_.__c.

18. (6) Slgnature of fu_neml d.ircctor......

(b} Address
19. (a) _zégi¢(b)
(Dats fw 1 vexistra

" (Pegistrar's signatare)

(d) Dlﬂ Injury occur in or about home, on farm, in industrial place, in public place?

_ While at worL §... cipfﬂ type of o m)u .........
/
23. .Slgnatm'e
Address / f} ﬂ-ﬂ_ / e -

.

/0 ? & (Licensed Embalmer’s Statement on Reverse Side)



% PR

1

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

' ' STATEMENT BY LICENSED EMBALMER

+ Registered Appgentice No..

working under my personal supervision.

-t

P, O. Address...

Note: The ;lbi)\’e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con.ip]y wit

the above constitutes grounds for revocation of license.)

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




