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DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

FILED JuL 9

Registration District No ..._Hg? __

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICA%E OF DEATH
a .S’

Primary Registration District No.

21860
YA

State File No.

Regisivar's No.

1. PLACE OF DEATH: 2., USUAL RESIDENCE OF DECEASED; /?
(a) County...... Fike (o) State Missouri (4 Cotinty Pike 02’
(b) City or town LQu i 3 i ana
(If ontaide city or town limits, write “RURAL'" and name of township) (&) City or town Ionisiana w2/
{¢) Name Ofdmwlf T institution: t 3~/ L~ (If outside cily or town limits, write “RURAL"™) -
" Tennessee 9 ) Street No -ame- TONNOSSEE /
([f not in hospital or institution, write sireet pumber or location) (If rurn), give localion) 7
(d) Length of stay: In hospital or institution yE @ Cit ¢ fored . No " Q
pecifly whetber e) itizen of foreign country {Yes or No}
In this community. Li fet ine
yoars, months of daye) L e LT T O,
MEDICAL CERTITICATION
3, (a) PRINT
FuLL Name_. JOHN A GRIFFITH oo &
20. DATE OF DEATH: Month__J Q08 day
3. (b} If veteran, 3. (¢} Social Security . 7 30 HM
year. hour. minute
name war No..__N.Q..[.l..em._..u.,.,.......
- - 21. T hereby certify that I attended the deceased ivomn... 2 Yo = BFIO). .
) 5. Color or 6. (o) Single, widowed, married, dea'rt . T——m Jun e & "(‘?
+ sxMale 2] n.thite dvorcea Married f that 1 last saw lgaagq alive g Yo £ 2 B2 &7 09 . l-/i'/? Poo 19
6. (b) Name of'_l‘msband orwife.. oo 6. () Ageof husbnid or wife if || and that death occurred on the date and hour stated above. Dauration
Rosie 3. Gr iffi th ahve_....__. - _.years || Immediate cause of death
¥, Biith date of desebac.. MAY. 29 1858 Qerebral Fdema.. {day .
A R (Doy) (Year) ﬂ eite. Myaseard: fs I~ I8
8. AGE: Years*s ; -Months Days 1f less than one day Dueto. ..o Zk:d:u Deaam,gdl:;e? & A “((
, e L T,
f g N o T 7 2 (U | [PUSIOUSR . IF S NS S S— Y S S ——
S 92-] 0 7 min || 7 Chrsiic Maliilei Toz

11, Industry or business._____. G’ MA—A Y _‘JLI _f/é'—_
8( 15 Name...d0Seph Griffith '
. E{ 13. Birthplace U KAOWN _ Unknown q

4.izPike- Co, Mlssouei 0
(City, téwn, uuty) /Smu ar l’nm:gn country)

10. Uuunloccupauon.,..._Fﬁ /.e‘_'f "?? //'QMé f‘—"”e

9.~ Birthplace..

Béryyre f“'Bas S 1 g Bute o fersiem conntrn)/

5 14, Malden name.
s{ 15. Bisthplace Hannibal ~Missouri 4
= {City, tewn, or county) {Swate or I‘nre:.n cutinne 15
16. (@ Informamt_- MISe~John 4. Griffi th
@ Adiress_7:- Louisiana, Missouri
17, (@ Burial © ) buce snerear. 0/ 3/47
~" (Buﬂal, eremhon. urremovnn {Month) {Day) {Year)
[(3)] Place buna.! ot cremauon_..Be tha DX G em’ S :b
l;. (o} Signature of funerl director. ) Garner ‘ erne
® Add.rus _Louisiana, Missouri . . .. . . ..
19. (@) f g / b! 7

"2

(He-n:!':.r . nmlm)

(D-‘.a rockived lodal registrar}

o MiTami.. Pq‘tejfa?:

.Other conditiona L)1s eﬂ
(Inclede mnmy‘?uhgmnnﬂu of dogh) Dem +

e PHYSICIAN
jor findings: ‘t A -
R bz4
. }7\ [ [ Underline
5 hich death
' T T - fov! ea:
Of autopsy. J a should be
vy ‘ charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(¢} Accident, suicide, or homicide (specify)
(&) Date of occurrence.
{¢} Where did injury occur?.
{City or town) {County) (3tate)
(d) Did injury occur in er about home, oo farm, in industrial place, in public place?
A ROB[RT | ANDRAE M, ﬂ-
' (Specif; lyv- ’{ }
While at rk" of :mury
[/
23. Signature. LD, nruthe.rﬁ } *
Address A, P le ) $L. 05 4 . . L YLD o .. Date signed.. £

(Licensed Embalme{"s_émtement on Reverse Side)



~ - STATEMENT BY LICENSED EMBALMER . -

: ! R TN .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,orby-— M

7/‘6(@4“‘&/ 777 . » Registered Apprentice N’o’f?/ ............................ .
working.under my personal swpervision.

|
Licensed Embalmer No. ad 37 |

P.O. Address.cz?zmm . Ho., |

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.




