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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District No. ....(Q..fz -

. Primary Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE -OF DEATH

_Joeyg .

1. PLACE OF DEATHiI d
gaaway
(a) County .
#) Clty or townt . MarVVille, Missourl

(Ifour.ndu city or town limits, writs "RURAL" and name of township)
(¢} Name of hospital or institution:

09 Bast fifth.

2. USUAL RESIDENCE OF DECEASED:
Missouri ® County.. NOGEWEY 7}/
Ma r*yVJ.lle /:

f outside city or town limits, write “RUHRAL") Qf

709 ‘Fast Fifth

State

{a)
()

City or town

{If not in boapitz] or institation, write street n?bn' ar location) ) Street No (If rural, give location) d
(d} Length of stay: In hoapital or msntutmn e4ars . . NO
3 Yea rs (Spacify whethar || {£) Citizen of foreign country? (Yes or No)
In this communit
years, months or dylfl) If yes, name country._..* None
%:U ‘}_)‘ £}]‘]’{¥;‘r EDI TI'I K . G HI FFEY I MEDICAL CERTIFICATION )
o T T Secial St 20. DATE OF DEATH: Month_OVEmMber:,. 6th
. teran, < al Security :
veweran O3 O} O ¥ year ']‘947 hour. ]- mmnte_g_:_i_____P_ M

%‘ii‘ﬁ':r*"-%%

name war.

6. {o) Single, widowed, married,

Female /I Y hite

21, 1 hergby certify that I attended the deceased from

.i..-.3_.__f.-‘£ e 1980 to_yw Y- M |

rar) " {Repistrar's signoture) 43 <3 £3

(Date rooewerr local re

4. Sex. d“"’mma;.-r;-—eg/ that I last saw h.@4 _alive on__w .l VS __.. l9"f‘ 7
6. () Name of husband er ¥ife errrcne 6. () Age of husband or wife if {| 20d that death occurred on the date and hour stated above. Duration
Qrie E. Griffey - alive.. 88" ears i
7. Birth date of deceancd.... 0. CEODEr 19, 1880° ol b
- (Month) {Day) (Year)
8. AGE: Years Months Days If less than one day bl LA
67 0 17 * H * K % % / A yaZy.
- - A Due to.. y g /
9. Birthplace:.... & UL tman Missouri @ - o :
(City, town, or county) (Stats or forcizn country) \ LA
10. Usial occuration. HOUSEWLL @ Cphn gonditone. T '
11. Industry or business . NOIIE R .| PAYSICIAN
. : ajor findings: . —
E 12, Name._..._J.:.Q.ﬁﬁp!h,....‘Ei.lll_s__._._._..___.__________.__._____7!,, Of operations..... 28, 1 Undertine
] H > -
= | 13. Birthplace Illinois ih At
: ] it wo, of County {State or foreign conntry) weee|should b
5 14, Maiden name hf&la L] lhg er %;xa:}::ﬁ stz:E
- ] . istically.
S | 15. Birthplace - - Ohio / 22, If death was due to external causes, fill in the following:
= {City, lnwn. ur county} (Stats or foreizn counuy) )
16, (a) Tnformmnt... OTie B, Griffey {a) Accident, suicide, or homicide (specify)
() Address Maryville, Missouri (8) + Date of occurrence
17, (@) Burial ) Date thereof LOY.. F) £ZEF || Whers didindury ooou Gty o oy e
(Durtal, cemation, er ""“’"DO kK Hill C (Moath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
[£3] Pla.ce: bu;na] or cremation ﬁ-; i eme t (2] r‘y Cﬁ
-18. {4} Signature of funeral tfhl'ﬂf‘mrK}'jil"“’t S L LT While at work?_ ‘_Smr' "(’;r 3&:’;_,:)0; AUV e
@ address L0 East 1st .MQJZIY_J,.J.-..J-_E.JMQ.,...___ % L2 Mb
Dot 2o 1T87 o - 77|l 2. signature... At (M. D. or other¥]
19, i e (D) A ol D ... L.
@ Address.. 277 Wy o 4

2. ... Date sismed‘l}@?'ﬁ 7

(Licensed Embalmer's'Statement on Reverse Si e)



.y HEALTE OFFS

STATEMENT BY LICENSED EMBAILMER

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 .

Signed /ﬂ"’v\ m @A«c-e

Licenseé Embalmer No / ? L2

P. O. Address )/)/)»d/bh M M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING! (Failure io comply with |
the above constitutes grounds for revocation of license.}

working under my personal supervision,

T

Tf this body is not embalmed, fact should be so stated above. x :




