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DEPARTMENT OF COMMERCE
BUREAU o¥ THE CENSUS

FILED sEP 2

Registration District No..

Primary Reglstration District

- THE STATE BOARD OF HE-.ALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

31824
S22,

State File No

No.! Registrar's No.

1. PLACE OF DEATH:

(a) County Marion

2. USUAL RESIDENCE OF DECEASED:

%

e {a) (& County...Mapion. i
(&) City or town s Hanni bﬂl ; M On
{If outaide city or town limits, writs "RURAL" aad name of township) (¢} City of tOWD.eeeeeeeeeee. 3 ba] ,3
{c) Name of hospital or institution: (1f outsida ¢ity or town limits, write “RURAL")
e Dt Bl 8 beth_Hospital @ Street No 112 South Maple ¥
{If not in hospital or institution, writa streat number or location) (If rural, give Jocation} 0
(d} Length of stay: In hospital or institution 7}
: (Specify, whether (¢) Citizen of foreign country? {Yes or No)
In this community "“1'
years, months or days) . o LY If yes, name country
N MEDICAL CERTIiFICATION
. 3. {a) PRINT
Fuil Namb..._ Pesrley Eugene Griffith
e Y_LME e 20. DATE OF DEATH; Monah_sepfﬁmber -day 10
N veteran, . (e cla) urity P
VAT e l T biour. ... 14 o ) .....minute, M.
e v, No....500--16=5964 34 2 AR it 255 dr
- 21, I hereby certify that I attended the d d from by
5. Color ot 6. (a) Single, widowed, married, ([ 19t Q_10 1947,
Male /) hite s Married A X o 7
4. Se race divorced . MAXXLCO Al ehat [ l1ast eaw b LI1_ aliveon 2-30-47 19
6. (b) Name of hugband or wife ... 6. {c) Age of husband or witeif || and that death occurred on the date and hour stated above, j
3 T Duration
— _’m]._ema echt ahve......__. s Immediate cause of death - L ?
Subacute bacterial endocarditis
7. Birth date of deceased................. L GOUAT, 39 .X% ................ \
co i anuATY. m,,, Wo Sgmolyfre Spreptscoti
Iy
8, AGE: Years Months Daya If less than one day Due to_. ...._‘_f..__.__.
30 7 10 hr. min ’}7
- . - D,“e_t_o'" memm e R e SR T
5. sepiace. LUislana Misgourd >\ “iET ()| 7 T T mme Ao :
{City, town, or county) {State or fmngn ooum.ry) o -
10. Usual oceupation.__Bactory Worker ... e +Other conditighs. 2 * 5

_Durasteel Company

11, Industry or buzmess -

(Include pregnancy within 3 monthbs of death)

g { 32 Name. ._.._Pearl LaGRILfEith - o A

{3 Btrinptace:........BowAing Green Missourl
S{-m. Birthplace.
2 irthy

town, gg county) . {State or fm':lxn counlry)
14, Maiden name %‘6 € i -
_— d;".

(C.u.y. town, or count

16. (a) In.forman!

i7._{a) Bm:‘ial

PR (Burial, eremation, ar removal)

(c) Pla.c: bnrial or cremation.. . f°

L PHYSICIAN
find FCRE LI I i
Wafer B B CL- W —
. .. ngerune
Gy e e
b 54 W, eal
Of autopsy f_}" should be
. EIPLIRT SN PP AR ., cpa{g‘el:{sm-
e tically.
een Missouri = () ds
owling GI‘ n i 22. I death was due to external causes, fillin the following:
(State or fmwn enun!.ry) -
* Mrs.P.E.Briffith .. % (@) Accdent, suicide, or homicide (specify)
(8 Address. 112 112 South Haple Hannibal Mis#igurdate of occurrence -
|2/ w id inj L
(&) Date thereof. 9/ 47 () Where did injury occur (City or town) (County) (Gtate
. (Month) (Dgy) {Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
e ool : Vsl
cify type of place) [ ¥4

13 (a) Sngnatu.re of funeral direc

& A e
19. {a) ?lg 47 ®) 42(5{

(D#te received local rerisfrar)

' 18;?:0”'
Y JF 1

{Registrar's f"

..(¢) Meansof meury__.___.‘._ —e

... (M.D. u(J:n’qé_

{Licensed l:‘.mb{lmcr Statement on Reverse Sidc)



STATEMENT BY LICENSED EMBALMER

Signed/ 1= g

- Licenémbalmer Now 38111- ......
P. O. Address. Hannibal, Missouri

’

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l[ANDWRIT]NG. (Failure to comply wit
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above. - Sy ;




