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

DEPARTMENT OF COMMERCE
BUREAU ov 'I‘HE CENSUS

Regd Et!aLtIon District No... 3 %1*8

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
. Primary Registration District Now..u... ..1@@&

Sigte File No. 293}?3
Registrar's No._._.__._._aﬂﬂi...

1. PLACE OF DEATH:
{a} County

(¥ City or town,, ... S‘b:mLQ_‘liS,;_i-ﬁi m

(If autside city or town Limits, wrils “RURAL" and nams of townekin)
{¢) Name ﬁ hospital or institution:

omer Phillips Hospital pa)
([¢ not in hospite] or institution, write streat number or location) ‘{ v
(d} Length of stay: In hospital or institution dayvs

25 years

{Specily whether

In this community
years, months or deys)

USUAL RESIDENCE OF DECEASED:

(o) State .ﬁS Bouri (8) County. " - N é
) 4
{c} City or town S t. L Ol.llism P l !
(I{ ontaide clty or town limits, wrim RURAL ]
(f) Street No. 4143 De !
{If rursl, give location)
() Citizen of foreign country? No (Yes or No)

If yes, name country,

3. (9 PRINT William Griffin

3. {¢) Social Security

4294=10-033

3. (¥ H veteran,
None

name war.

MEDICAL CERTIFICATION
20. DATE OF DEATH: Momn.__JDtember, 16,

veat. 1944 ll ‘minute 05 Pt M.

21. 1 hereby certify that I attended the deceased from. September
September 16, 44

hour.

Argola aNississippi

{City, town, or county) (State or foreign country)

16 (@) Tnformaat.... D€S81€ Grigfin; ‘
@ Address__ 41435 Delmar Blvd,
u. @ . purial §z 21_1944

{Burial, mmuon. or umnn]) (Mooth) (Day) (Year)

Washington Park Cem,
18. (o) Signature of funeral director Cha e J Gate 8

¢ Address 2107 Flnney Ave,

14,
is.

Birthplace..

(%) Date thereof

Place: bunal or chrnm-nn

19, | 9_2_1_4.944 () S, YA e
@ (.DsnlaErrweivedlmlremuar @) ‘/‘j ;ﬂuiatru'ldznatm)

22. If death was due to external causes, fitl In the following:

g/l’ 5. Color of 6. (o) Single, widowed, martied, » w0l
4. Sex....M.a.-.l.e.._....... mca.__H,e_gI'..Q divorced.._M.@:RI:j:_.e“g that 1last saw h im alive on Septven ber 16. . 19&4..:
6. (5) Name of husband or Wife....mocwee 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Besasle alive "_'_2_9 ______ ears |} Immediate cause of death
7. Bicth date of decensed. UNavVailable Abt. 1904 Cerebral Hemorrhage 15._days
(Month) (Day) {Year) . ;
8. AGE: Years Months Days If less than one day Due to ék',./
/ Abt. 40 - - hr, min . ﬂ! /!1
ue to
5. Bithphes.... AT ZOLA | Misslssippi \VAV/)
- — {City, town, or conaty, - {Stete or forelgn country) i [ 7 4
10. Usual occupation Garage A tt e nda nt __ ?:t:celmtfltmm, ST
11. Industry or business a3 abOVB SR PHYSICIAN
E’Ef 2. Name.. Ollver Griffin . - 01 operations _
b T - " [ . : Underline
2\ 15, Birthplace Unavailable ¥ e caaaeto
" ity tow f an e L
S (6. Matdenrame_CUOFETE MALLLUG" T | Of oo thould be
e Ta—— tistically.
E = =
=
s .

(¢) Accident, suicide, or homicide (specily)
(b) Date of occurrence
(¢} \Where did infury occur?
{City or town) ty) {Stal
(d) Did injury occur in or about home, on farm, in mdlu-t.nal plzu:e in public pla.ce?

;

(Specify type of place)
While ot work?. (&) M of injurys.

- (M. D. Mh:r)

Jﬂf"a— é,;h__. Date signed. 9

23. Siznature..
Addre 2.0 L

Le)+

|74

(Licensed Embalmer’s Statement on Keverse Sidc)
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: STATEMENT BY LICENSED EMBALMER B
<. 1 Hereby certify that the body whose name js recorded on the reverse side of this cer_tiﬁca't'e ;‘;'as'};m‘b'al'ghed l;y m‘_ ......
Thomas J. Gates . . g oy ROEBEEFKEP AT KX . _—
R K HAX X BRDRKIFRRRIGLX - o :
PR N . K . ‘
. ) Signed —— ¢4 L '
. DT " « + 7 7. Licensed Embalmer No.... 42 859
LU e P.0. Address 4lO'ZFinﬂ§¥ AVOa
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in ]JIB OWN HA.NDWRIT[NG (Failure to comply with,
the above constxtutea grounds for revocation of license.) . .

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




