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FILED JAN 14 1950

BIRTH NO.

THE DIVISION 6r_ HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318__ PRIMARY REG. DIST. 40_0_3__ Registrar’'s Nl! .:;E’)R

42530

| State File No

1. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Whers decassed lived. If lnsticazlon: reddezce, befose
a. STATE /WO i b. COUNTY /-dmhlon!

b. CITY (X oqtside corpurate limits, write RURAL end give [

S7. Lovy s Y i

LENGTH OF
STAY (io this place):

¢. CITY (I outelds eorporate timits, write RURAL and chve township)
TOWN ST Low/s Mfl

d. FULL NAME OF (If not in hospital or iudwﬂon ‘Elive strect addrem or loonthon)

d. STREET

wetitonon.  C, 7Y MHosPITAL s 5337 DAGGerr ‘
3. NAME OF 8. (First) b. (Middle) . (Last) 4. DATE (Month) (Day) (Year)
DECEASED I .
(mnofpmu) JoSerH GRIFFANT/ bEATH  Dec 3/ IPHP
/ 6. COLOR OR RA{.‘.E 7. #fn%ﬁ-}%g' NE‘YEECIESRRIE 1 8. DATE OF BIRTH - g‘nffE (Inm?n 7 woa .Dv':m.. o DeoER u mmy.
e Hoars | Min.
| ' Apr 27 (£97| “¢F ! |
ma USUAL OCCUFATiON (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. Blm‘HPLACE (Btate or forden countiy) 12, CITIZEN OF WHAT
done during mast of working [Hs, sven If retired) DUSTRY . . COUNTRY?
—_— L7ALY €5 4

Jl3l.' FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE £33
A b tecsir P arca_ GRIFFRANVT
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 6. SOCIAL SECURITY | 17. INFORMANT" § 51 GNATURE OR NAME ADDRESS
T, b0, o7 unknowa) | (i yea, ehve war or dates abmwvinsd - _ _’P M
g 72-ro- YEIT . i :
18. CAUSE OF DEATH ME| CERTIFICATIO| ’ INTERVAL BETWEEN
| Enter only anscsmeper | |, DISEASE OR CONDITION m MM __’c;usLerm DEATH
lie for (a), (b), and (¢) | DIRECTLY LEAGING TO DEATH" ()
_*This does not meon | ANTECEDENT CAUSES W W.@
the mode of dxing, such gwwmmﬁm i 7-,“), giving DUE TO (b)
69 beart fallure, asthenia, e 80 ebove caute () dlating . ] N -
ete. It means (he dip- | B¢ underiying couse iost. .
case, infury, or compli DUE TO (c) W
tion which caused deagh. | 1). OTHER SIGNIFICANT CONDITIONS - ** * ;
Conditions contributing to the death but not
lated to the disease or condition causing death. - ,
19a. DATE OF OPERA-"| 19b. MAJOR FINDINGS OF OPERATION / o T o o, 7
TION : :
- L -~ - L . - TES N D
21a. ACCIDENT (Bowcliy} 2tb, PLACE OF INJURY (ax.. fnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bome, farim. fastory, mrest, offies bidg_es) - . -
HOMICIDE . n PRI / / 0
2d. T&E (Meath) (Day) (Year) (How) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? R /71/ (/}2; ,
) NOT WHILE . . - ..
INJURY = | "worx ' L] & womk L. GiS
z1 hcrcbyecru'fythd Iauendal‘the deceased from , o L 19___, that ] lasd saw the deceazed
alive on , and that death occurred atz-?a 72 m., from the causes and on the date stated above.
@SIGNA tts) [ 23b. ADDRESS St ) k. DATE SIGNED
| M&WW NS op. @l PR
2, BumAL CREMA- #b. DATE(] Z4c, KAME OF CEMETERY QR CREMATORY | 24d. LOCATION (Gity, town, or county) (State)
. P Qo 34550 AesvrrecTion | S7 Lovrs Mo
DATE RECD BY LOCAL {REG! ~)§9HATU 2. FUNERAL mar.cron S SIGNATURE "ADDREZS -
JAN 1 - %J € LTLY> LY
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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, 0f by cuarin "

emmeeanesses T et e emnr s rannns , Student Embalmer No.

vorking under my personal supervision.

S5tudent s.avveceorcnannnae ;.; ............................
Student Embalmer
) ) Licenzed Embalmer No ’2 S 7 (

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IiANDWRITmG (Failure to tomply with
the above constitutes grounds for revocation of license.)

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




