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~

WRITE PLAINLY—USING UNFADING BL_ACK INE—MAKE A PERMANENT RECORD

A

HLED JUL

THE DIVISION OF HEALTH OF MISSOURI

15 1948

STANDARD CERTIFICATE OF DEATH

19355

State File No. .
BIRTH XO. ReG. 01T, 0. 14O _ rriMaRY REG. DiST. 0. D0 A L . Repistrar's No 4 )
1, PL£CE OF DEATH 2. USUAL, RESIDENCE (Whare d d lived. If Losti wridl befors,
a, UNTY - a. STATE b. COUNTY adbaior)!
Howard Missouri Howard A
b. CITY (I outoids corporate Umity, write RURAL and ive ¢. LENGTH OF €. CITY {If ouwida corporate Hemits, write BURAL azd give township) (_;[ S
TOWN rownati)| STAY ol stall  1WN /
“‘aﬁ!e-ti‘.e ayg FPayvette
d. FH!._SLP:{_PAN‘I_E OF (Il not in huniul or lnatitution, give strect address or [aeation) d. AS.J-&REE'-SS (If roral, givs location)
INSTITUTION 305 W. Morrisen St. X
3.DNE‘?:ME %E a. (First) . b, (Middle} ;c. (Last) 4, Dg}'g {Month) (Day) (Year)
(Typeor Print) ~ RODert Miles 8riffin pai July 3 1949
5. SEX 6, COLOR OR RACE | 7. MIAD%F;II[EB EEVSECEBRRIED > 8. DATE OF BIRTH 9-:‘?5;? years| IF UNDER 1 TEAR | 7 UMDER 1 W,
¥) day} |Monthe| Days | Hours | B,
Male White ever Marrie Jan. 25, 1860 89 | 8 |

10a. USUAL OCCUPATION (Chvekind of work
done during most of working life, even if retired)

10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (Btate or forsign eountry)

/

12. CITIZEN OF WHAT
COUNTRY?

Farmer ————— Nelsonville Ohio «S.

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

Samuel Griffin Wiloox A None
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16." SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r unknowsn) | (If yes, xive war or dates of service)

No. ———— None Mrg, John Golagon Favette, Mo.
18. CAUSE OF DEATH L CERTIFICATI lg’a!"ER\MI. grrgzm
. Enteronly cnacatseper | 1. DISEASE OR CONDITION AND DEATH
linie for (8), (b}, and () DIRECTLY LEADING TO DEATH‘(a) -
*This doe2 not mean ANTECEDENT CAUSES /){ ‘ e (/
the mode of dyfing, such | Morbid conditiona, if any, giving DUE TO (D). =
ar beast failure, asthendn, | rise fo the above eause (o) sating U _
cte. It means the dig. | the underlying couse last. q
cast, infury, or complica: _ DUE TO (¢) . |y
tion which coused deeth. | 15, OTHER SIGNIFICANT CONDITIONS J .
Conditions contriduling to the death but not
related Lo the disease or condition causing death, . .
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves [ wo X3

21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY tex..lnorabeut | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, {actory, street. office bldg..ete.)

HOMICIDE T
2d. TIME .(Month) {Day) (Yesr? (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE -
INJURY = | “woRK AT WORK Py

2. I hereby ceify I auem:lcd the deceased from _m_ 18 IM 2 IQZZ that I last saw the deceased

alive on , apﬂ that death occurred al ﬁA.‘m W J q‘n the cauaes and on the dale staled above.

Za. smna‘rﬂhs

O T

e, o

' B, PATE SIGNED

24d. LOCATION (Oity, town, or county) : ’(snha)

Mo,

%‘I»a. BgERM[OA\Ir_A.LCREHA- 24b. DAT 24c. NAME OF CEMETERY OR CREMATORY
t]
B arier" | 7/d/49 City Cemetery 4/ | . Fayette

DATE REC'D BY LOCAL
REG.

treal

7

REGISTRAR'S SIGNATURE

ene Daeey *K/Mﬂ (Hat

J] CT% % jnnnnss %

I {Licenself Embaltuer's '» Staterfest oiam Side)




REBEIVED Jup 14735
District Heaith . f”%%a'& |
MH-“@ — e |

Pote Filed____ 7~ ./ Z3 -

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, osby—r. . ...

working under my personal supervision,

“eararsaaesssnesn Wrdbeensse s A

Student ...
Student Embalmer

¢ P. 0. AddressSe=" oL
G. (Failure to comply wi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so sated above.

/

i




