. 8. No. 2 DEPARTMENT OF COMMERCE * *THE STATE BOARD OF HEALTH OF MISSOURI

e | = IRED 71mrANDARD CERTIFICATE, OF DEATH stote Fite o3RO0

Bo I X38677 0 5
Registration District No.. . £\ L. M} ece Primary Registration District No &=, > & /. Registrar's No.
1. PLACE OF DEATB:P ke 2. USUAL RESIDENCE OF DECEASED: g-
‘8 (e) County lke . .
2' g @) Cltyar town LOU i siana {g) State.. .Mis SQoUT 1... . (4 County. Pl ke 2‘ .
) [&] {1f putside city of town limits, write “RURAL" and name of tawnship) (6) City or town Lm i S i ana f)- ‘
— = {¢) Name uf hos) ltal or institutlon: - — i = i
6 / (If cutside city or town limlts, write “RURAL”) H
& 0 Georgia Street 2300 Georzia 56 {
/ E {If oot in bospital or ingtivation, write street number or location) (d) Street No (i-l"nu'al, giva |mlr.:nn) v
(d} Length of stay: In hospital or Ingtitution /) :
g In thi o Li fet ime (Specify whetber || (¢) Citizen of foreign country? No (Yes o No) ‘
nt mmunit
year:. :'hoontbsuor d‘;yl) If yea, name country.
=
& || 3@ FRvT William Henry Griffith MEDICAL CERTIFICATION
< o PR 20. DATE OF DEATH: Month SE€ P, day.. 2
- . veteran, . (e 2 urity :
- patne war.._ MO ~ None year... L9465 hour_8/30 _ Muinace o
e 21, I hereby certily that I attended the deceased from
Ei' Male O 5. C°""~.’,i’l’ ite 6. {d) Single, wid W{dngm:ined.l - Sept. 1 1046 Sept. 2 19..46
4, Sex | race’ divoreed... = that T last eaw h. 1T alive on Sept.e 2 194$
E v||--6- @) Nameof husband o wifew e 61 () Age of htﬁand ot wife if || 2nd that death occurred on the date and hour stated above. i o ation
. o Immediat f death e
M ) ':’J A\ s mmediate cause g {11
ot 7 Blrth date of deceased.. December % Isgs?
* 5 . (Month) (Day) {Year)
. m - Ty
[ " 8. AGE: R Ytars . ‘Months Days If less than one day
é B 4. 78' 8(; ,20 hr. min
'._ s .
% s .Binhpln'ca.;_.....L.Q!.l.i_s.i.ﬁnﬁ.__ .................. Missouriig
: - - (City, town, or county) (Stata or foreign country)’
g 10. Usual occupation ~-'t"rnnprvrnan T T o cﬁ&::ﬁ:msrwiminthmormm —
- 1l 11. Industry or business i kS Re t ired ; e n PHYSICIAN
o {18 2 veme.W1l1liam: Franklin Griffith O 6o, .o BORS g 9N It
nderlin
2 S\ 13, Birpce P1KE County Missouri U\\ / ‘héﬁ‘é’éé
o~ - . (Cll.y. tovrn.m . (Stats or foreign country) Of o Wh 1d b
E E{ 14. Maiden name.. ARINA _F "L&t te r é‘ B . . , cshz:t:'rge{:ilualE
cod e o b Lttt tistically s
= .
g g 15. Birthplace I‘{?“FE‘?}Z?‘)““) - Caec ESusw];oggu?oE?;,? 22. If death was due to external causes, fill in the following:
£ |16 (@ miormane Fred Griffi th -« |le) Accident, suicide, or homicide (specify) na
B ® Address__ - LOU isiana,Missouri {6 Date of occurrence ne
1. () _Bur_iaL ...... e (&) Dite therest 38D .0, 194 8f (0 Where didinjury occur?. 11O T —
Burial, eremation, or removal) ‘ k‘;‘;‘_‘“” ‘D‘V) 3’""‘“) {®) Did injury occur in or about home, on farm, in \ndustrial p] plac: In pubhc plaoe?
® (¢} Place: bu.r:a.l or cremauon_LO.u.iS..‘i’an.a.., SSOUTr) .
;. (pocily type of place) S .no
a7 {¢) M of i m}ury " TR

18. .(a) Sigaturé of funeraidirectorGATAET & StETNE . 1. 1 || - whie atwo /, ;

® Adgess. Lonisiana Missourigs | T : < L G 3% . b C/
19, (@) z é o i 23 Slgnat et SIS (M’.‘Dw“&ﬂ").._..‘...‘.
"V (Do ontrogitzan) {Registrar s siznature) Addiress LOU:’-Slana Hissouri pate ;igﬁed:.ﬂ;l.d,./.ﬂ 8

3 7';.; {Licensed Embalmer‘s Statement on Reverse Side)

N




-
STATEMENT BY LICENSED EMBALMER o\#”& @J . i

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 No...

working under my personal supervision.
Signed ) \L—)\)-A—Q\ \( &4./\.4.44_//
Licensed EmbalmE’o 3 7 QL0
P. O. Address

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.




