WRITE PLAINLY—USING UNFADING BLAéK INE—MAKE A P

ERMANENT RECORD )\J

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 6

81 RTH WO.

1943

STANDARD CERTIFICATE OF DEATH

State File No... 2§1 3

REG. DIST. NO. Z Q PRIMARY REG. DIST. E}B_Q_Qlkmmmr‘: No.....-...../......é.’...z.....

William Griffith
15, WAS DECEASED EVER IN U.5 ARMED FORCES?

(Yos. 0o, 0t unknown} | (If yas, eive war or dates of survice

16. SOCIAL SECURITJ
RR Ret. Act

Susan Brown

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived. If 1 id befare
a. COUNTY Audrain a. STATE Missouri b. COUNTY Aullrain adinimsion),
b. CITY (If cutnide corpurate limits, writes RURAL and give c. LENGTH OF ¢. CITY (If cuwdde corporate limits. write RURAL and give townshin} L
. _ townsbip)[STAY (in e place) OR R a . "/'
e TOWN  wexico, Missouri 43 10 yrsll. TOWN Mexico, Missouri _
o FULL KAME OF af uotia bospial or institation. sirs -m{i wddroe or tostion) || d. STREET, €1 rar), give loeation) R
SR 408 South Washington Str. 408 South Wash 1!18‘3 on, Str. ({"D
3. NAME OF . (First b. {Middle] ¢. (Last
DECEASED o (Fisn) ¢ ’ " ) I . OoF- S(Mmém (D”)IQ%" ’
{Typeor Print)  WILLIAM GRIFFITH DEATH ept 2%
5, SEX 365 COLOR OR RACE | 7. MARRIED NEVER MARRIED 8, DATE CF BIRTH 9, AGE (In yesrs| ¥ MOER | TEAR | O tNDER 20 xS,
G WED, DIVORCED w ) last birthday) Mnnﬂa, Days | Hours | Min,
Male - Yhite dowed iugust B 1878 71 I
10a. USUAL OCCUPATION (Ciwekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or torelgn country) 12. CITIZEN OF WHAT
dobe duHng mmd 1ifa, evun if retired DUSTRY . = NTRY?
Crossing \Vatcrman Railroad ¥issouri %zg =
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WiFE

Wora Griffith

ﬂ INFORMANT' 5 SIGNATURE OR NAME ADDRESS

1ine for (8}, (b, and (c)

ANTECEDENT CAUSES

AMorbid comditions, if any, giving DUE TO (b)
rise to the abore cause {a} staling
the underlying cause last.

*This doez not mean
the mode of dying, such
a3 heart fallure, asthenda,
de. Jt means the dis-

case, injury, or complics- DUE TO (c)

Yo . .
18. CAUSE OF DEATH 1CAL CERTIFICATION PTERVAL SETEEN
camsoper | 1. DISEASE OR CONDITION H
- Enter only onecatonpet. | B RECTLY LEADING TO DEATH® () W M'

1O hgo vt
Porirrin—

IL. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related to the disease or condition causing death.

tion whick caused death.

2/ ~n )

19a. DATE OF OP.FIIB}G 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves [ “E‘
ATE)

(COUNTY)

21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY ts.g..inorabom | 21c. (CITY, TOWN, OR TOWNSHIP)
SUICIDE bome, farm, factory, street, office bldg.,ete.) ” .
HOMICIDE ) .
2td. TIME " (Monts) (Day) (Yer) (Houn 21e. INJURY. OCCURRED | 211, HOW DID INMIRY OCCUR?
: WHILEAT[™) NOT WHILE
INJURY WORK AT WORK

2. I hereby

13‘_‘}:. that I last saw the decensed

1949 , 00

eertify that I attended the deceased from _L/éL ?Zl—_
alive on , 19 , and thai-death occurred at 2L S0 Am., fromfihe causes and on the dale stated above.

ot 7

{ i }Decmo or title)

24a. BURIAL, CREMA- @m‘ra
apt 424, 19491 . Hill Crest

| Buprial

24:F NAME OF CEMETERY OR CREMATORY

230, ADDRESS Sc. DATE SIGNED

Camatery Missouri

TION REMOVAL (Spedty)
REG 'S SIGNATL,

DA D BY LOCAL
REG,

-

ADDRESS .



REEEWEG 7>
Detict Nodith Qe gy 1,
Distniy T, N"ﬁ;’a Lo~ < Z~&/

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0F by oeoomeeercs

.................. \ Student Embalimer No. ...

working under my persona! supervision.

Student ,.cusaeescaananane e mkaenrr et e an e i . . ¥ AN S AR - o A 2 ol et SO

Student Erubal.rnor o
Licensed Embalmer Noyéaz.s ..........................

P. O. Address;%ﬁ%w% .....

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. .




