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No. 300

WRITE PLAINLY—TUSING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

FILEE JUL 12 1949

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO.:ZL__PRIHARY REG. DIST.

St tate Fi 1!@18932

0.0 1 7&5

John Griffing Fanny K111

8

rr——— Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If i befors
. COUNTY . STATE : b. COUNTY adinission).
» Clay ? Missouri Clav o1
b. CITY {1t otusaide corpurats limits, writs RURAL and give ¢. LENGTH OF ¢, CITY {If outalde corporate limits, write RUHAL and give township) - ’
I.ow:uhlp) %AY&: this plice) /
TOWNF‘xcelsior Sorings . £Y8 ToWN Bxcelsior Sorings e ¥
d. FH&PFFAN?_EO%F (If not in hospital or institution, give sttest address or loeation) dA%rDRHEgS (It renal, give location) L)
INSTITUTION Excelslor Sorings Hospital . 830 Caldwell Street
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE . (Month) (Dap) (ym)q
{Typeor Pint)  S8Y8h A. Brigeeman peatH June 30, 194°¢
5. 5EX } 6. COLOR QR RACE | 7. »h#IARRIED IB!E‘YCE)RCRE\SRRIED 8. DATE OF BIRTH 9. AGE (l:;:';;n hl; :r::a lnvm IF UNDER 1 HES,
(Bpacify) on ay- Houre | Min,
Femele/ | White Wldowed ~ e | Aoril 19, 1860 B89 | |
'IO:; UgUAL OCCUPATIONH(GHekh:;iuhmrk 10b. KIND OF BUSINESSD?J[;T;{‘\: 11. BIRTHPLACE (3tate or forelgn country) P 12. CITIZ’E{;?FWHAT
ne doriag of working 1ifs, sven if retited)
AT “Honie none Crawfordville, Indiane a
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Frederick Briggeman

Line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ;) My Hooar

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
{Yen.n0, or unknown} | (If yes, glve war or dates of pervice)
1™ == none Mrs. Mae Davis, 530 Caldwell,Ex.Sp
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only enecawseper | I DISEASE OR CONDITION ONSET AND DEATH

dial -Pn'vT ures

ANTECEDENT CAUSES

Morbid wndmom, if any, giving DUE TO (b)
rise to the sbove cause (a) stating ...
the underlying couse last. T

*This does not mean
the mode of dying, such
s heart fallure, asthenia,
ele. It means the dis-

Art

DUE TO (c}

_Artericsclerosis, severe

eare, Injury, or complica- hei
tion which couaed death, | 1. OTHER SIGNIFICANT CONDITIONS -~

Conditiont contribiting fo the death but not

related to the disense or condition causing dmth

Y500

19a.-DATE OF OP'FI%’I‘Q- 18b. MAJOR FINDINGS OF OPERATION ° 20, AUTOPSY?
. YES D NO
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..inorabont | 2fc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE home, farmm, factory, atreet, office bldg., e10.) N
HOMICIDE
214, TIME tMoath) (Dur} (Yewr) (Hour) 2le. INJURY OCCURRED | 211. HOW DI1D INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK atwork I} L~

22. I hereby certify that I altended the deceased from
ative on June , 20

, 19_1@_, to Juneg 20, 19_1.,19, thét I last saw the deceased

, 1910 | gnd that degfh ocﬁed at _2 3 ON0Gk., from the causes and on the dale slated above.

ST DN et P70

23c. DATE SIGNED

6/30/49

23b. ADDRESS
ExcelsiorSprings, Mo.

a, BURIAL, CREMA- | 24b, DATE 24¢. NAME OF CEMETERY

i geoVLepd | Thly 2,194 Crown Hill

OR CREMATORY 24d, LOCATION (Oity, town, or connty) . (State)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L,g}

d ;F 5 :REG.-—

dxcels*or Soring%,lkh

FUNERAL DI
ff Z (




EIVED L8
‘éiEsEﬂot Health Officer No. 8

Distsict File Nu r-----.. {g.--..--
Date Filed.

nm‘

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erby oo

Student Embalaer No.

Signed.cceeecennrcnnnricississsrrnrracanne recaas

Student Embalmer

Licensed Embal

zr No AASE ,9-
‘ P. Q. Addre B

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

ot sz, &
If this body is not embalmed, fact should be so sexted above.



