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WRITE PLAINLY.—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

H

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

42608

State File No

Registration District No._.E%. S Primary Registration District No_‘_?f"lq& , Registrar’s No ’7‘ £ 7
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: , - i (Z"
{a) County Pettis . . . A/
- @ stae_Migsgonuri b c wny.... Pettis
{8 City or town Smithton (8) County. - S. ‘
{If outaido city or town limits, write "RURAL" und neme of township) (¢) City or town qm'l tht n‘n N 0
() Name of hespital or institution: (If outside cily or town limita, write “KURAL"}
East Washington (@ Strest No 2
(Ll not in hoepital or institution, write sireet number or location) [if rars}, giva location) o
(d) Length of stay: In hospital or institution
Gpecify whetber || (¢} Citizen of foreign country?._..... NG (Yes or No)
In this community 20 _vears
years, months or days) If yes, name country.
1, (s3) PRINT MEDICAL CERTIFICATION
FulL name_ William H. Griffin
TR O oo S 20. DATE OF DEATH: Month 11 day....29
N veteran, . (e cia urity
e war No r_ 1947 hour_ B350 _minute_..____g M.
21. I hereby certify that I attended the deceased from.... J UL Y- Lmrmrreeers
{-j 5, Color or . 6. (6) Single, widowed, married, /j‘. 1942. m————m@v--— 29 ___________________ 194_7
4. sex. Male 7] nce Whitel divorced.. AT YT 04 [/, ¢ last saw h_L 1. alive on Nov. 28 1947
6. (b} Namme of htshamd-or wi;c__Ann& _______ 6. (¢) Age of husbend or wife if and that death occurred on the date and hour stated above. Duratio:
1
glive.... Z1......_years || Immediate cause of death anon
7. Birth date of deceased.. NOY. 26 1867 || —Carcinoma of. . Prostate. - Gland .| —— .
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to ’
80 3 hr. min : =
/ Due to
-9. Birthplace.... Pitt8burg - - __ _Penn .
{City, town, ar county) (Stale or foreign conntry)
i QOther conditions,
10. Usual occupation Farming (Inchiode pregmansy within 8 manths of deathy -
11. Industry or b PR T a PHYSICIAN
<] . . jor findings: - ! —_
2] { 12. Name........Ge.Qrge Griffin ol f operations 2 " 7 Undertine
[ #—
. O the causeto -+
z 13. Birthplace , town, or F‘np.l"wl::: cauunl.r!) Of - wl?khﬂieal;.h
\ t shou
E 14, Maiden name._.. BI.‘Y ﬁﬁeﬂarronr atopay chac..rged atz:
ES % > tigtically.
15. Birthpl En - —
3 ’““" Gy, Lawa, = couaty) (State 2 foreicn coumiy) 22. H death was due to external causes, fill in the following:
16. (o) Tformant..MI'S.._ANNA. Griffin ... ;L[| (@) Accideat, suicide, or homicide (specify)
(5) Add - S’m'l th‘t'nn Mo (b) Date of cccurrence.
1. @ Burial . 5 Date thereot. . L 2m 1 =47 | () Where didinjury occur? T T
.- (Burial, crematio, of rsmoved) (Mcath) (Day} (Year) (d) Did injury oceur ip.a n industrial place, in pubhc place?
() Pla.l:e burial or cremaunn_.._:__ t.C)Il,._.I-TQ..._..-.._.._..__. ____________________ el
i8. ‘ (o) Signature of funeral director l“ "4
@& address_._SMithton,
. @ LAZL=HT. o e
(Dats received loca) registrar




RECEIVED
District H'ealth‘-‘Ofﬂoer No. 8,

District File Number___. o ..ccaa..

Date Filed /4;?19 .

a

Ay,

STATEMENT BY LICENSED EMBALMER

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..............&77 .-7‘4/ /
Licensed Embalmer No,Rw. 2’" ......
P. O. Address, " h

ly with

working under my personal supervision,

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
the above constitutes grounds for revocation of license.)

*If this body is not embalmed, fact should be so stated above.

-




