THE DIVISION OF HEALTH OF MISSOURI 3 ,7 4

.5, Np. 300 .
v 10.48 ;F"ﬂ] OCT 29 1948  STANDARD CERTIFICATE OF DEATH State Filé Novvo ot o .
. -
“BIRTH NO. REG. DiIST. NO. &AL_ PRIMARY REG. DIST. no.m Hegittrar's No._._.,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jdocossed lived. 1f institution: residence belore
a counY - Moniteau © STATE 1igsouri ™Y  MoniteHtr™
b. ng‘! (It cutcide corpurats limits, writs RURAL and give csr If_NGTH OF c. CITY (i1 vutaide corporate Limits, write RURAL acd give townghin) {-/E
. H in thia ) -
a towy Rural Burris Fork™ AViawamel  rSin Rural Burris Fo rk ‘3‘
% d. FHS%PP’#AT.EO%F (1f oot in hoapital or institution, give streot address or iocation) dAsDr[?REEEé {lf rural, give location) "‘0
bt INSTITUTION /
ol , T
0 3 gE%NéE S?E'i-:) 8. (Flrst) ] b. (Middle) ¢. (Last) 4. DS‘;E {Month) (Da% (Year)
[ (Twpeor Piney  COTE Mariah Griffin DEATH - 10- 49
ﬁ 5. SEX l 6. COLOR OR RACE | 7. MARR!“EE% IBI!]EVEECI‘ESRRIED. ,B' DATE OF BIRTH 9. l:GE thxun IF UNDER | YEAR | & UNDER M WRS.
s . . (Bnecifr t ¥} | Mo D H Min.
% | _Female White | Widowed July 9 1864 BB o g | e
5 IO;° UEUAL OCCUIPATIONu(j('keku:;lofmk 10b. KIND OF BUSINESSD?JR IN‘; 11. BIRTHPLACE (3tates or forelgn country) d 12, CITIZEN OF WHAT
ne dering most of wor a. evan if re ) e : NTR
3 Housewlie Housewife Tatham, Missouri CRYNTRYY,
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m George Pettigrew Agnes Hall Wi 12E1éﬂ110hewnwng1?zgi£ﬁ.‘ﬁf
| I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16.° SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
< {Yos. no, or unknown) | (If yes, give war or dates ok aeevice) HO. . . . & 1 l M:
= no none Mrs Iva Griffin Russellville, Mo
I 18. CAUSE OF DEATH ase MEDICAL CERTIFICATION mgihgsggﬁi"
¥ || Enteronly enecaussper | 1. DISEASE OR CONDITION M’b w‘/
% [ linefor (a), (by, nnd (o) | PIRECTLY LEADING TO DEATH(5) 6&«4 % o éf
E «This docs mot mean | ANTECEDENT CAUSES / f
e the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
s e ag heart fallure, asthenia, | .rise to the.above cowve (e} stating . . .. ... .. . .. P . . . .- .. . N
ST etc. It megns the dis- the underlying cause lagl.* - .- i - T - == R -
© case, infury, or complica- DUE TO (c) -
= tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - .- _
— Conditions contributing to the death but 7ot 5 3 .L/.X
9 related Lo the disease or condition cousing death. A
- i 19a. DATE'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R P ETT T T - | 20, AUTOPSY?
=~ : TION [ vl
el N PRI . YES _NO
o 27a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.z.. 1norabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
b ﬁ‘gﬁ!glEDE bome, farm, factory, strest, office blda., er0.) . T et . - T
g 21d. TIME . (Month) (Day) (Year) (Hoar) ?le. INJURY OCCURRED | 21f, HOW DID INJURY OC(_ZUR? .
._I . INJURY C WHILE AT NOT WHILE o, L o, g .
J = WORK AT WORK S
;‘. 2. I hereby certify that I allended the deceased from _&Véﬁ(_ IQﬂ to 19__? that I last saw the deceased
:: alive on f_? ,19.% 7 and that death occurred at ._,{.;’2_35_4 , from the causges and on the dale slated above.

E:! -2a. SIGNATURE Z . - gar t.il.lt;) 23b. ADDRESS 23c. DATE SIGNED
RRONN | S R P Q,Zu. /77._ O W”LZ,ZL pray SO/ A
g 24n. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .. | 24d. LOCATION {(City, town, or county) - - (Siate)

= TION, RENJOVAL (Bpedity)
S Buria 10-12-49 Enloe , Russellville . Mo .-

DATE REC'D BY LOC.?;L

/9‘3’['5 }UA;?AL DIRECTOR'S suZ:m: z ‘ADDRESS ]

(Licensed Embalmer’s Statement on Revéie Sicle}
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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

PREURRRRRTRE Y

..... . Student Embalesesr o,

working under my personal supervision,

Student ...cvevseavancenne et nsserEreraaan
Studcnt Embalmer .

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
tbeabonmmtmgmomdabtmmofhm)

Ifdmbodyunotanbalmed..fact:houlébeson_ﬂedabove.




