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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

28455

FILED AUG 1 8 199BANDARD CERTIFICATE OF DEATH State Fite No
Reglstration District No. .__3 o . Primary Registration District No. k- 9. Registror's No....4.2.2 5
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
“{a) County. " g;;l Lfa)'l] E.IH TSERE (@ State Missouri () County 0 o o
(&) City or town icnmon eLgneg ;
(If outxids city or town limits, write * ‘RURAL" nnd name of township) (¢) City or town st " L Oui 8 b 7
{c) Name of hospital or m.sutut.ian / (If omtside city o town limits, write “RURAL")
St..Mary's Hospitel 4 @ StreetNon..hOLD _LaSalle Lane 7 .
{If not in hospital or jnstitution, write stroot number or location)} {If rural, give location) -
(d} Length of stay: In hospital or institution /
(Specily whether {| (¢) Cltizen of foreign country? A..(Yes or No)
In this community.
years, months or days) If yes, name country. ron
MEDICAL CERTIFICATION
309 FRINT Tarry Wayne Griffith
— T Seciat Secuit 20. DATE OF DEATH: Month___ AUSs . day 14
. teran, . (¢ tarl
3. (¢} ve I\I il 3 o:n'e Yl et ...l.“.glﬁ hour. 7 45 mintite. P » M.
name War. No.
21. T hereby certify that I attended the deceased from. TOREERER =....vv.rve-
5. Colorﬁr . 6. (a) Single, \\idméed marred, {4 7 5; & 1945 o BTk, 4 10, y‘__s
s s Male U nerhitel divorced. 21 nP']_.__e__ bt 11ast saw .32 altve on 7= L4/, 1. 48"
6. {¥ Name of husband or wife..—ooo—veeees 6. (¢} Age of husband or wife if || 2nd that death occutred on the date and hour stated zbove. Dusation
alive......... _.vears [| Immediate cause of death
7. Bisth date of deceased 9 WLY 29 1945
M Monity G Fear At fais_ Y A&&%a%ﬂo, '
8. AGE: Years | Months | Days If lesa than one day Due to / 4 '7 ﬂ
14 . .
| N W...:m...mn. Due to é é’ S Aty w A—{ dV Z M
0. Birthomee St. Louig Migsouri ¢ (] _Presceriroeeld .
. {City, town, or county) - - (State or foreign country) - /
. Of_h tditions.
10. Usual occupation Infant Py (ln:l:;::pfez'nn-ncy within 3 months of death)
11. Industry or business S PHYSICIAN
: ajor hnainga; —_—
g 12. Name_. Marvin Griffith SR Of operations...... /1“‘4"’8 Underline
=1 13. Birthplace S:‘;C.a nt on Mi s(g:! ouf‘l [¢] ) o / thecause to
(it iata or foreign conntry . [ :QCW . 1
5{ 14. Maiden name § 11 V “60") Plﬂ'ﬂd Of autopsy 7 < -c:lm.rged'h:)_u :st':)e.
‘:r jtistica y_
g thplace.._ 04 IONA. Migeouri J zze
g 15. Birthe A (C;v.y, Lown, or county) (State or forsign country) 22. If d'ea.th waa due to external causes, fill in the following:
16. (a) Info o \jarv in Griff ith {¢) Accident, suicide, or homicide {(specify)
o Agress__ 1D1D LaS lle Lane (#) Date of occurrence
17, (@ Burial () Date thereol. 5= —-45 {c) Where did injury oecur? e ) o
(Burial, eremation, or "““"“‘l’ﬂ ars (Month} (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in puhhc pla.ce?
(¢} Place: burial or cremation o8 1 e m £l s 8 01.11' i
18.- (2) Signatoure of fuaeral director. Alb_e.r t H _.HQDQ [T * While at work?._._.____. i ‘(:lr m)bf Infury.
(4) Address 4700 ..}shmgton Bivd, . T
A = (M. D.orother) e
oyt 8 e Aoanee p )P Sy
19, (o) A= L4 @ Address W 27 ... Date signed. & - L6 H)

{Data reccived local registra) {Registrar's signature) Jrw,

(Licensed Embalmer's Statement on Reverse Slde)7




STATEMENT BY LICENSED EMBALMER™

AR}

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

Reglstered Apprentice No . i .

working under my personal supervision, ' : S .

by ]
- - Licensed Embal[ner No.... A ( 7 /
- P.O. Addreqq
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\I_ER in his OWN HANDWRITING. (F. mlure to comply with
. the nbove constitutes grounds for revocation of llcense.) . -
N If this body is not embalmed, fact should be so stute(l above. el - 2 - .




