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WRITE PLAINLY-~USING UNFADING BLACK INE-UMAKE A

FEDERAL SECURITY AGENCY
FTational Office of Vital Statistics

Registration District No..fo ¥ finiiinin

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé-qa‘f

State File No 39,747

1. PLACE OF DEATH:
Douglas

(b) City or town Ava Iﬂl ller _
i utside ciu' or town lmits, wﬂle ‘RUBAL" and name of wwnsb.lm
{¢) Name of hospital or institution:

(a) County

(Il not in hospital or institetion, write street number or lecstion)

Registrar's J\’a.......é....:..:.....................
2. USUAL RESIDENCE OF DECEASED:

(@ State... MLESOUTL | 4y Commty...DONELAS
Ava, Rural 5

(I omside city or town Il.m.lu}ilﬂl.e ‘BT ")
oute £

(e) City or town

{d) Street No.

{1t riral, glve location)

(d) Length of stay: In hospital of inStitution. . wvrrsiremeesimenares evese s iacsmsesersinss
(Bpeclty whether || () Citizen of foreign country? (Yes or No)
Int this COMIMUIIE tessetvens searterrerserarsare sesnemsnssasasas teasasassnss sose snssassntrsssnssss smsserossnessasasnss smanere
years, months or days) If yes, name country ras trmianasets e bareTsa Y e e R e R pra srresaar
3. o) PRINT Charley W, Giffin : MEDICAL cegrgqc.«now -
.................................................................. .

day

20. DATE OF DEATH: cMnnth ettty
3. (b) vaetcran, N | 3. () Social Sﬂscunty No. year 1 }4811nur 2 — 30 A, .
name war O ............ Q ne ...........................
— — ——||_21, I hereby certify that I attended the deceased frOMuimmmisiirmmimssenmens
Male E) \ 5. wm‘"hlte 6. (a) !jinzle- w&fé“’f-%’ﬁ_‘gﬁ‘i Ju\\( ................................ 1. e Nevem e Y 2, NS
4. Sex... race.. diyerced that T last saw b.LJwh. alive on. TloY.5ma bth—'l-"- ............ L1098
(b) Name of hushand of wife... 6. (e Agc of busband qr wife if || 2nd that death oceurred on the date and h"“r stated above, Daration
Martha E. éiff in alwe......?-- _________________ years Immediate canse of death...
7. Birth date of deceased June 4, 1865 Laes. NAYY.. He
) (Month} (Day) (Xear}
8. AGE: " Yeara Months |  Days If less than one day Due to..£. l\ Yo.tl5.. M \fﬁ Ldy. J A 'i'l.
83 5 28 S | TS —
hr. 2 inin Duc ¢
9, Birthplace Lberia,. Mlssouri v ae e
) v (CliF. w;%;a; cnumi g P | T
10. Usual ocenpation..... arm ng Other conditions...,

1

11. Industry or business...

MOTHER I'ATHER
r—,

L
1

Glffln

- viarion

‘ Unknown /
13. Birthplace.
{City, town, or county)

14, MAiden DATIE....vcermserssrssotssormsnsemssrssressoresmmsorns Iﬂe‘é‘&e °w§!1:n country)
Unknown q

i

15. Birthplace,. -
(i

o (B) Date thereof/"-6 " g

~ Month} tDu) (Yurl

17. (a)
(Burial, cramadun or remoral}

{c) Place bunaJ OF CTCIIALIOT o rep i or T o e s eenssrssinzsesarerse sessaesen
“: 18, (a) Signature of fun ra.lchrector
(b) AddressAva ........ M

19, (a

{Include pregraney within 3 months of death)

..................................................................................................................... FHYBICIAN

Major findings:
Of operations..,

Underline
the cause of
' which death
Of autopsy.... should be
charged sta-
............ tistically.
22, If death was due to external causes, fill in the following:
(a) Accident, suicide, ot homicide {specify)
(5) Date of 00CUITERCE v s s rs s st bbb sres e
{¢} Where did injury oceur? =2 o .
{Clty or town) (Couaty) {State)

{d) Did injury occur in or about keme, on farm, in industrial place, in public

lace?
aL © (Specify type of place)
vhile 2t WOrk e (e} Meansof i m,ury

. {M.D,or uthef).m...p.

23. "a‘xgnature

{1 recelved lc'lcalmrea'.i‘ﬁ.l:;r) )

YA M,, 2 o T

Address...

.. Date s:gnedpﬂcq,l‘"{g

Jefferscn Cliy Printing Co. (Licensed Embalmer,

Statement on Reverse Side)

3,

<
i':l_




RECEIVED
Disirict Hea'th Officar No. 8

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, of byeocvccic

..................... , Registered Apprentice No

Signed_-.m..@_ﬂ

Licensed Embalmer No _J? g Lr/

£

P. O. Addres A o B

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 3o stated above.

working under my personal supervision.




