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o RATLE  R
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

. DEPARTMENT OF COMMERCE

BUREBAU oF THE CENSUS

Remstrauon District No...

MISSOURI STATE BOARD OF HEALTH

D APR 5 194§STANDARD CERTIFICATE OF DEATH
F l LE j Primary Reglstration District NowSZ[/

State Fl:'Ie NoiOiiﬁ
L7

Regisirar's No.

1. PLACE OF DEATH:
@ Coumy.. Mercer
{6} City ortown Sﬂline RFD cainBVillej

{If outaids city or town limits, write "RURAL" and name of township)
(c) Name of hospital or {nstitution:

2. USUAL RESIDENCE OF DECEASED; /) -
. ]

(o) State.._._ Missouri (b) County...... Mcrcer’lq

© Cityortown..58)ine . RFD Cainsville o

(If outuide city or town limits, write “RURAL")

{If oot in bospital or Institution, write street number of location) T (d) Street No {iE raral. sive location)
(d) Length of stay: In hospital or institution
(Specity whethar || (¢) Citizen of forelgn country? No (Yes or No}
In this oommun.ltr_.._.._..._s.a...y.g..ar a
yoars, months or days) 1f yes, name country.
MEDICAL CERTIFICATION
3. PRINT
Fuld fAme.____ Phoebwe Rachel Griffin . .
- - 20, DATE OF DEATH; Month.... Fabruarydsy . 2Q0th ...
3, (») If veteran, 3, {¢) Social Security 6
. X o None No Q.. year. 19 h hour. h—. minute, 3 0 P M
namé war, ... JVORE o Nowa. Nome.:
- - — 21. I hereby certify that I attended the d d from.
;J 5. Color or 6. (@) Single, widowed, married. 19 ‘o 19
. h: ) ] S
4. Sex. Fema lefiy 'mce. White | . / divorced__ MRTXLOQ that [last saw h 2T alive on

" 6. (e) Age of husband or wie if

_35_. ........ years

6. (b) Name of husband or wife.
Maurice Griffin.. alive.....

7. Birth date of deccased . JBAVATY 13 'l§.08 :

and that death occutred on the date and hour stated above.

Immediate cause of death

(Montk) (Day) (Year)
8. AGE: Years Months Days If less than one day . 3
38 n 7 - hr, min - )""“fﬁ
5. Binhplace ChET1 ton. Iowa 7/
(City, town, or county} (Siate or foreign country}
Oth diti o o B I SRR ISR
10. Usual occ!;pauon.........._......ﬂQ.llﬂ.ekﬁ.ﬂD.?r ) (In:l::ggungl::'y wll.h].n 3 monl.lu of dnth)
11. Industry or business : i PHYSICIAN
8 (12, Name._.- Benton Willisms Major findinan: —
g ‘ oL ’ ' . v / Jr : Lt / i Undetline
2L is. sl i - ¢ st
county, (State or foreign country, . . . » e
& ( 14. Malden namie:. cﬁuﬁfﬂ ........ h right Of autapsy - .)/ ::haor:ed ?;
a2 Iowa , e | tistically.
g 15, Birthplace (City. 1own, or connty) 7 (State or forsign sountry) 22 If death wn'a'due to external causes, &l in the following:
16. (a) Informant Maurice Griffin - {a) Accident, suicide, or homicide {specify}
@ Address.___.G8. inavillo.......M;s.sow 1 eerirmee || (8 Date of occurrence
17. (a) Burial .. {b) Date thereof.. F:bl:) (qu) (}9 516 (¢) Where did injury occtr? e G G
(Burial, too, ox removal} o Y - (&) Did injury occur in or about home, on farm, in industrial plnce. in public place?
{e} Place: burial or crematlon... Genetery . ...
. 5
..................... (Spacify & place)
18 (@) s‘mmmc‘:.f “““‘l dim‘? % ’ ’ ‘ _ While at work?__ .........,......‘.........._t.c I; 03 of [njury...-.-. - ..
® AB 2" ,5(!‘;'"!1‘1' - L .ﬂAZEV" ) 23. Signature. /. oy TR o (M. D. oﬁiﬁﬁ [ ...
0. 0 I Tl B E R ALl || iy PTADCOYION o M 380UTS oo D ﬁmﬂ”éﬁ@s

/7 <7 0 (Licensed Embalmer’s Statemuont on Reverse Side)




STATEMENT BY LICENSED ENMBALMER

working under my personal supervision.

Licensed Embalmer No......: 3602

P. 0. Address..GRinsv 4112, Missouri.e .

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMEK i in his OWN HAI\DWRITING (leure to comply witl
the ahove constitutes grounds for revacation of license.)

* If this body is not embalmed; fact should be so0 stated above.




