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WRITE PLAINLY—~USING UNFADING BLACK INK—MAKE A PERMANENT RECORD'
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ALED-JUN 22 1949 STANDARD CERTIFICATE OF DEATH
REG. DIST. wNO, .3_35 PRIIARY REG. DIST. NO. ‘L[_ i—QL Registrar's No.......

"SIRTH MO. . + 1 - et

State File Nag?,zgﬁl
BT

i. PLACE.OF’ DEATH.-%

.'-! . -‘ s toddard

2. USUAL RESIDENCE (Whers deceassd lived. If institation: residence befors

a. STATE Msﬂggﬂri b. COUNTYS toddaﬂ iomion) .

¢. LENGTH OF

STAé {in r-binhm

b CITY (1 outeduéeorBlite ligits, writse RURAL and

¢ CITY (If outwide corporate Limits, write RURAL and give townstip)

Dexter

xown:” Bloomfield 5 — TOWN
4. FH%SLP:"I{‘AN[‘_EO{E)?F {If not in bospital or institution, give strect addrom or loeation) dASJDRREES (If rusal, give loeation} /
Wsnrotion ~ Bloomfield County- Home d
3. NAME OF 8. (First) b. (Middle) c. (Lut) 4. DATE (Month)  (Dsy)
DECEASED . 7} (Yer)
T George -, Griffith o June 10, 1949
H 1 ' 6. COLOR O€ RACE | 7. mr&%ﬁg ll\:l’ll-:\\;ggclgsRR! D., 8. DATE OF BIRTH S.I:GE o yc’lru bl; uf T YEAR | F UNDER u mas.
a e . (8 . . b birthday. on Hoars | Min
o e Married /' | July 16, 1867 19 26(°]
ID;. USUJ.\L OCCgPATmu&nmun;ol;:;; 10b. KIND OF BUSINESSD?JI;_rgI‘{- 11. BIRTHPLACE (State or forelgn couatry) 12, SITIZEN OF WHAT
one most of wor o, ean if ref UKTRY?T
eiired Shelbyville, 111, / o
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Mary Griffith

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURINTBI'

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, N. orunkgown) | (I yes. lve war or dates of service)

Mary Griffith  Idalia, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig"l"ggrvhgn;ﬁn
| Enter only onecauseper | 1. DISEASE OR CONDITION W DEATH
Yine for (a), {b), and €ey | C'RECTLY LEADING TO DEATH®(y) rtod W -7
oThis dots mot mean | ANTECEDENT CAUSES /
the made of dying, such | Aortid conditions, if any, gieing DUE TO (b}
as heart fallure, asthenin; | . rite £o the abote cause (o) Hating . -~ > - 1 . H kd
de. Il means the dis- the underlying cavare last.
ease, injury, or complico-: . .-..DUETO ()
tion which coused death, | t1. OTHER SIGNIFICANT CONDITIONS e
Conditions contributing to the death but ol ""*v‘?i
related to the disease or condition causing death. ! R
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION ! ' * - 20, AUTOPSY?
TION :
- - . . . ves [ wo (B
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g.. lnorabast | 21c. {CITY, TOWN, OR TOWNSHIP) 7~ (COUNTY) (STATE)
SUICIDE boms, farm, fagtary, atreet, office bldg., s10.) " B .
HOMICIDE - - A . -
21d. TIME  (Month) . (Day) (Year) mm.;_) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F : - WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK
22.] hereby certify that I atjended the deceased from Herti— [ 19 ‘/f to Wé IB,ZZ that 1 last saw the deceared
alive on'. -, 19 , and that deatﬂ ceurred at ., figin the causes and on the dale stated above.
23, SIGNATURE -+ - R (Degrea or title) _| 23b. ADDR 23c. DATE SIGNED
e DA 22000 éé?iW”7»2;:L'L';a7e Lkhﬂ*/icﬁf

BURIAL. CREMA- | 24b. DATE

Tl%'l RE! OV&M:)

DATE REC'D BY LOCAL vy

1 24:, NAME OF CEMETERY OR CREMATORY

oy

- {Btate} ~ ’

."LOCATION (City, town, or cofiity)

" ADDRESS

25, FUNERAL DI!EC‘I’OH'S S1GNATURE
Dexter, Mo.

Watkins Funeral Ser,
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> (Licensed Embalmer’s Statemetit on Reverse Side)
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[ AR
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, or by
; Student Embalmer No.
working under my persona! supervision.
SEUIONY < ererrnnnennnrasssssrossranneiones “Signed..... M= —
Studmt Enbnluor

. 7 Licensed Embalmer No.... y o / S

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fm‘]ure to comply wif
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above

a




