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LE tional Ofﬁce of Vit
0°JAN 13.
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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH St Bile Mo D s

1. PLACE OF DEATH:
(a) County

Al?m W14

(&) City or town

41 ouLside cit: or tuwn lUmits, write “RURAL’* and name of township)

{Ir pot In hospital or institution, write Etreet mmge aloﬁ.\on)

m .

(d) Length of stay: In hospital or institution

In this community.

years, monthg or days)

(Specity whather

Primary Registration District Nu?l/g/ Registrar's Noien
2, USUAL RESIDENCE OF DECEASED:
(a) Stateo.... Missonri. o county... HBRATY. ...
{c) City or towtluu. BALTBL.....
(If outside city or town limits, write 'RURAL™} 3
(d) Street No Route 1., Calhoun " il
(It rural, give locatlon)
(e) Citizen of foreign countrylu........ N.O {Yes or No}
If yes, name country et

3. (b) I( v,

name war,

one

3. (¢} Socia] Security No.
| on

WRITE PLAINLY—USING UNFADING BLA(?R INK—MAKE A PERMANENT RECORD

5. Color or

. s bemalé

6

race

7
6. (b} Name of husband

or Wife i 6.

Daniel R.. Griffith .

7. Birth date of deccased

., {a)} Single, widewed, married,

divarced...

w"decease .

2 2869

10. Usual occupntlon.....................Aj; ..... 13. 20 14 0= T R

{Month) {Day) {¥ear) ~

8. AGE: Years Months Days If less than one day
84 9 29 br. min

9. Birthplace Unknown -Tennesses

{City, town, or county)

11. Industry or b" i

FATITER
—t

MOTHER

'

12, NamCeoninnn,

. Jesse Straider

lState or foreign counry,
/

Unknown

Tennessee/

13. Birthplace

) (City, wwm{f unty)
i 14. Maiden name....oeeremiecerennenn it TCDOW ...........
13, Birthplaceg...(.(.:. .................. nknﬂmn,

¥, LOWD, OF gounty)

+

16. (0} Informant............ S herman ..... G I‘iffith ................

(b) Address.-.

................... Unknown..

(State or foreign country)

17. (@) woomevererrese B.U..I.‘iﬂl.

{Burial, cremation. nr removal)

(¢) Place: bt.r:al

18. (¢) Signature of funeral direct

(b) Address

©r cremation...... et ¥

19, {a)

. {(b) Date therco{

y? ..... -2 QA W0, A S C/

{Date” r;éeived local registrar)

(Month) (Day) (Yesr)

oun Mlssour'

tRedstras's signatarel ) @y

=

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. Emu&mc-.. day....
YEAT.... 1948 rvamervens HOUE

21. 1 hereby certify that T attended the deceased from. ,&? 2& ...... ?7
[ b §- NN 7. OO OURSURIT §: SO
Py . ’

that I last saw hC..... alive un...!. I ﬁ‘i 1% H

and that death cecurred on the date and bour gtated above. Duragtion

Iimmediate gause of death £7050¢. m .. o ..

(Inclnde pregnancy witkin 3 ionths of dea w -
...................................................................... Al s ssresismessnnerins | PHYSICIAN
Major findings: {} . . - —
Of operationS.. i e .
Underline

. rareanr e e maranns SOOI . th{_cahu;e oli
~ which deat!
Of autapsy, A Ar L. € should be
charged ata--
. tistically.”
22, I death was due to external causes, fill in the fqllowing:
(a) Accident, sutcide, or homicide (SPECITY] v i et e et
CB) Iate Of D0 CU T T O DIC it rrirsierrirnerse et v sneess sairbe0e 40004 40brmensoh 1500 APA8 B4 4400 R PES Bt P8 bk Himritn
(¢} Where did injury oceur? o ” w“ .
{City or town) {County) (State)

{d} Did injury occur in or about kome, on farm, in industrial place, in public

place? ..............................................................

- - (Speclfy type of ‘place)~ /
s {2} Means of mJury &0

JefTerson City Printing

Co.

{Licensed Eembalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. Registered Apprentice No. 7 O

I hereby certiiy that. the body whose name i5 recorded on the reverse side of this certificate was embalmed by meL'o[ 1

working under my personal supervision, %ﬁ %~.
Signed W ey

" Licensed Embalmer No. ‘2-? ? /

P. O. Address Zc) m:;« y‘-/4<m

. . - .
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.




