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No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. JL z PRIMARY REG. DIST. W.M Registrar's R’o..:.é.;_.Q.

FILEL SEP 30 1949

UBIRTH KO.

29463

State File No.

\%

™

ERMANENT RECO%‘

.Tite to the abore cotise (n) slating

the underlying cause
DUE TO {¢) /°/2

Il. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but ot
related to the disease or condition cousing death.

os heari fallure, asthenia,
etc, It means the dis-
ease, Infury, or complica-
tion which caused death.

1. PLACE OF DEATH 2. USUAL RESIDENCE, {Where dacoased lived. If ingtitution: residence before
a. COUNTY a. STATE A b. COUNTY ? ad:nimion),
Callavray Mo Pattis $/ 4
b. CITY (If cutelde corpurate Umits, write RURAL and aive ¢, LENGTH OF €, CITY {If outalde sorpofate limite, write RURAL and glvs sownghin) .
toweabi| STAY dp o umg.m OR T 0
TOWN Tulton TOWN Sedalia, Mo . 2!
d. FULL NAME OF (1f not in hospital or lostitation, give strest address of location) _ d. STREET {If rural, rive location) "[
HOSPI QR ADDRESS iﬂ’f
INSTITUTION State Hospital No 1 1011 South AEHEAE Osag “hn
3. gE%ME OF a. (First) b. (Middle) ¢. (Lnst) 4. DSIE (Month)  (Dey) (Yu\”\
{ Type or Prlnu Anna May Griffev DEATH 9 19~ 1949
5. SEX 6. COLOR QR RACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In years| I UNDER 1 YEAR | & UMDER u uEs.
- WIDOWED, DIVORCEL (Bpecify) - last birthday) Mnnr.h., xTI Hours | Min.
Tamale / White Married Wov. 8, 1887 6 9 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
House wife Mo l e Ue Al
ilau. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
George Sclagle Sonhia "Talburn C. Jo Griffeay
+15. WAS DECEASED EVER IN U.S5. ARMED FORCES? { 16, SOCIAL SECURITY | 17. INFORMANT'™S SIGNATURE OR NAME ADDRESS
{Yes. no, orunknown) | (If yew, sive war or dates of nervics) NO.
: = C, J, Griffev, Sedalim, Mo _
18. CAUSE OF DEATH MEDICAL CERTIFICATION %J;SEER¥AL BETWEEN
| Enter only oneceusper | 1. DISEASE OR CONDITION AND DEATH
line fer (a), (b), and (¢} DIRECTLY LEADING TO DEATH'(a) %W% 5 -
on
*This does mol mean ANTECEDENT CAUSES M know
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) dm /@%Z:{L

/ ExXEYS

' ' ' v ’ m AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

192. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION _
TION _ . _-
_ . . Ry Za N
21a. ACCIDENT . (Bpecity) 21b. PLACECF INJURY (o.c.cInorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farin, tagtory . street, ofios bldg . t0.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
- WHILE AT -NOT WH
INJURY . m WORK “AT&IEED 7S .
i : ’ ]
2. T hereby certifif that I attended the deceased from 2 19 , Lo %Z, 719,./_?, that I last saw the deceaced
" = alive on , 1957, and that death odurred ot o’ m., fromAhe causes and on the date staled above.
23s. SIGN . (\ ‘%gm ortitle) | 23b. ADDRESS —_ ' Zie. DATE SIGNED
N7 6 |sBbpegir Cact o, o 197247

BIJ R IAt’ CREMA. . DATE

ITE REC'D BY IIX:E%L ISTRAR'S S|GNAT

&)

-

l ‘24, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (('llty, town, or county) (Etate)

25. EUNER TOR' 5/81 GHATU " ADDRES
*

(licensed Embalmer’s Statement on Reverse Side)




Joqunp 94 PISIQ

‘6 'ON 19010 YlieaH 1011sIq
6yt L2 43S CENEHED:

— T — e T e
STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Co . Student EmMbalmer Nowu:useeeosereasnnoncnannessa
working under my persona! supervision. . .

“Signed..... 4 ke VA4S - A —
S$ignede.cvenaann e ea e rebEsesaarena e ey ) _ Licensed Embalmer Ng (36/70 Y

Student Embalmer

P. O. Address = 2 L ST ...

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

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




