THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8004

stste Fite No... L OL26.-

o

ALED JAN 4 1950

BIRTH NO. REG. DIST. mo. ___ 15  PRIMARY REG. DIST. M0. Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers deceased lived. If lostitution: residencs before
| e BARTON = STATE MISSQURI > COUNTY BARTON '(“;:""“’-
b. CITY (11 outeide corpurste limits, write RURAL snd give c. LENGTH OF || c. CITY (If outside sorporate limits, write RURAL sz cive townahip) °
OR . townabip) | STAY (in this placs} OR (
| o LAMAR 57 T YRET) o LAMAR . . -t
d. FULL NAME OF (1f not io hoapital or Lnatitation, 7 street addrom or location) d. STREET (I rarad, give loeation) i
HOSPITAL OR ADDRESS R . U
INSTITUTIONB  ARTON COUNTY MEMORIAL HOSP,
3;&!&% SOEFI-J a. (First) b. (Middle) ¢, (Last) 4. 9611-; (Month} (Dey) (Year)
( Type or Print) MADGEDELENE GRIFFITH DEATH DECEMBER 22, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeara| F UNGER ) TEAR | * DeoER M nES,
( WIDOWED, DIVORCED MBpeciir) : last birthduy} Mﬂﬂﬂll’ Days | Hours | Min.
FEMALE WHITE DIVORCED %\ AUGUST 8, 1882 87 I
lﬂa USUAL OCCUPATION (Givakind of work: 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Btats or forelgn country) 12, CITIZEN OF WHAT
mont of working lHe, vven if retired) DUSTRY COUNTRY?
SALESLADY RETAIT, STORE HONEY BEND, ILLINOIS \ U.S.A.
138, FATHER S NAME 13b. MOTHER" 5 MAIDEN NAME jld. NAME OF HUSBAND OR WIFE
THOMAS McELFRESH. | uaRY BANDY | WILLIAM GRIFFITH _
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (I yes, give war or datas of service) NO.
& Ak 495-01-7766 Mrs, Nell Clow, LAMAR, MO,
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
s | T, Oareer 2.5 W% T

lina for {a), {b), and (c)

_*This does not mean
ihe mode of dying, such

a2 heard failure, agthenia,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above caude (o) stating . . . ..

de. It means the dia- the underiying couse last.
ease, infury, or complica- DUE TO () ;
tion whick coused death. | 11. OTHER SIGNIFICANT conmnons s
Conditions contributing to the death but - 7# ){
related to the disease or condition oamim dem .
19a.'DATE OF ‘'OPERA- | 13b. MAJOR FINDINGS OF OPERATIO! T ToTor e 20. AUTOPSY?
. 4TION N
2. ASCIDENT (Bpeelty) 21b. PLACE BF INJURY feg..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE, home, farm, factory, strost, office bidg..eve.} R
HOMICIDE
21d. TIME (Mcath) {Day) (Yesr} (Hoar) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE -
INJURY = | “work AT WORK .

2. 1 hereby certify.that I attended the deceased from B8 T 1984, 10 Ae&. 22 19 4§ that I last saio the deceased
. alive on. . 191?_ and that death occurred at 51258 1258, m., from the causes and on the dale siated abooe

2. SIGNATURE (Dw,na or tlfle) Z3b. £S5 TE sn
24a, BUR CREMA- zu: DATE 244, LOCATION (Oity, town.nrty) (suu)
TION REMOVAL (Bralty)

24c. rums of CEMF.TERY OR CREMATORY
BURIAL DECEMBER 23, 1949 LAKE CEMETERY | . LAMAR MISSOURT
ADDRESS

DATE REC'D BY ISTRAR'S SIGNATU 25. FURERAL DIRECTOR'S S1GHATURE
A2 _Z@ 3 4%'274%:; % LAMAR, MISSOURI

WRITE -PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

KONANTZ FUKERAL HOME

l&umonl!mﬂdo)




N “‘;‘
o ¥

RI?CI;‘VED DEC 28 1949
District Health Office No. 6,

District File Number L &~4 4 - (4 6 9
Datefided L 2-- 228 -49

-

s

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, Enbalaer Mo, 519

Walter J, Konantz

working under my personal supervision, ‘ L RO
Student M .W Signed , M‘ i{ J“W
balmer .
Licensed Embalmer Nog ey 2247

g Studen
Lamar, Missouri

. P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.
i —_— ] - .-




