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S BN

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

*

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED JUN 3 1948

Registration District No&”

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registmtion District Noé‘#g"._..

177252

- 4

Staze File No

Registrar's No.

USUAL RESIDENCE OF- DECEASED:

JKitvtie Griffin.

i. PLACE OF DEATH: 2.
(@ County._..RtANAO1IDN @ swe Missouri ) County, BOONO 1.0:/0
(b) Cityor town...._.Cl LerQIL Hlll_..-__._.._...____ - . i
(1f outaide city or town limits; write “RURAL” and name of townahip) | {c) City or town C [#) ll b 18
(¢) Name of hoepltal or institution: / (I outside cily or town limita, write “ RURAL™)
: : 114 S. Edgewood ¥
{If not in hoapital or institution, write strest number or location} (@) Strect No uf rural, Eive location) /.
{d) Length of stay: In hospital or institution no
(Specify whother || (£} Citizen of forelgn country? {Yes or No}
In this community.
yeary, montha or days) If yes, name country
. e . . MEDICAL CERTIFICATION
30 PRINF willard Ware Griffin
T v G Sema e e {| 2 PATE OF DEATH. Month__M&y___ ...... day 23
] ) ) - year. 1948 hour. 7 L] 'M Minute, M
name War.
= 21, [ hereby certify that I attended deceased from _ &t ‘S
5, Color or 6. {0) Single, widowed, marzled. bj Al 10
. s fRALE O white dworced_ﬂidOWEd 19.. %08

6. (¢) Age of husband or wife if

41888

6. (b)) Name of husband or wﬂe..‘___”m.,_.

7. Blth date of deceased January

" {Monlh) (Day) {Year)
8. AGE: i Years Months Days If lesa than one day
63 4: |19 . "

Missouri ¢

“ (State or foreign country) '

9. Birthplace . Randdlph County

(City, towa, ot cobnty) ~

painter »

19
that I last saw h {8~ alive om—___%?.}lm..‘m... .

and that death oceurred on the date and hour stated ve.

Immediaw:

death

Due to

Due to

Qther conditions.
Eacted ~

10. Usual occupation _ ininE Vor o death)
11. Industry or business MR o ) PHOYSICIAN
. s . ajor fin : —_—
8( 12 Name._.JBMES Green Griffin _ 57 aperntions P s T
2\ 13. Dirthptace Randolph County Missouri /j Cj -0/; 7 the cause to
ea
{City, town, or copnty} . . {State or forsign country) ot . . wh db
£ { 14, Maiden wame DBLRUTTA Lyl Comeormeems || Ofauosey i T
: : :..-|tistically.
g 15, Birthplace TP ——Y (E}Efil;t HCH")I 22, If death was due to external causes, fill in the following:
16. (&) Informant. MI'S.e Bernard Voges: (a) Accident, sulclde, or homicide (specify)
‘® Address.... GOlumbia, Mi ssouri (3} Date of occurrence
1. @ _ burial ) Date therect_O/ 20/ LI 1} Where didnjury oocur? ity w wowry (Camatn)
(Buzial, cromatios, or remaval) (Month) (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pu.bllc placc?
() Place: burial or maﬁon_lj_@_t_g’_y ille iss ..L_I.E}
18. (a) Signature of funern! di __ W L eans of injury.._.. e
(b Address.. ol . N - H
. AL D orum .
1. (@ (Date roccived tocal registrar) @ (Tlegistrar's signatare) _ /7T J Date ngnedr ‘—y

{Licensed Embalmes’s Statement on Roverse Side)




st  RECEIVED
* | . District Health Ofﬁeer No: 0
. e ) - ) ) .A.-.l. .-s&.w.é;- m

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cértiﬁcaté'vi'as embalmed by me, or by

Reglstered Apprentxce No

Signed j M/ g %
Saa Mo Lxcensed Embalmer Nncj /a /

- P, 0, Address_, W

« Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

.-r

If this body is not emhalmgd, fact should be 50 stated above.




