THE DIVISION OF HEALTH OF MISSOURI

. Wo.300 [m '
- s ’ FLED MAR 7 1350  STANDARD CERTIFICATE OF DEATH Stae File No )
472 ! BIATH MO, REG. DiST. no._s_]_-o_rmmv REG. DIST. no._"?)_c_)_‘r?_@__ Registrar's Ne g‘ 3
é 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere decosssd lived. If institation: residence before
COUNTY . STATE , X iminaloa;
. St Charles : Missouri - "N o4 o har"f 8
b. %"I;Y (If outside corpurate limits, writs RURAL and give gT A'?ENGTH OF c, CI(‘)IY (I outadds corporate limts, write RURAL and give townships 0 ..
own St. Charles omeshiz) weRml oW g t. Charles 4
d. FHESLPE"I.'AAT.EO%F {If oot in hosplial or lnstitution, give sirest address or looation) d. ASDTI;:‘F{E% (f rural, give loeation) .
institotion St. Joseph Hospital > 600 South Main Street
3.5@{&!\&%5%!; ‘ B ‘(Flrst) b. (Middle) ¢, (Last) 4. DATE (Month) (Day} (Year)
{ Twpe or Print) Birdie 0. Griffin DEATHF‘ebruary 211950
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER IESRRIED ) 8. DATE OF BIRTH 9. :.?E (n yc)n- ; :::l IDV::u F GROER u KBS,
(Eua{r ' Q. ys | Houre | Min.
Female White Harrred. Nov 12 1892 ’ l I
10a. USUAL OCCUPATION (v kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats o forelgn country)  * 12. CITIZEN OF WHAT
ﬁnnn forld.nt lify, even if retired) USTRY | - COUNTRY?
usewt Home duties Montgomery County, Mo U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GOF HusBAND DRYW(RE
Robert Atterberry | Martha Tate John H, Griffin :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY § 17. INFORMANT'S SIGNATURE _OR NAME ADDRESS
('Y-ﬁn . or unknown) ] (If yom, xive war or dates of aorvioe) NIL NO. JTOhn H . G‘I':i ffin_s-t Y Cha r-l eg ’ Mo -

INTERVAL BETWEEN
. OMSET AND DEATH

- CAUSE OF DEATH 1. DISEASE OR CONDITION
, Enter only cneceusaper | 1. D
1o for ), (by. oad (6 | DIRECTLY LEADING TO DEATH®(g)

EDICAL, CERTIFICAT]L
N

’ ANTECEDENT CAUSES c/ ,
*This does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _Q__—_&L_Q__&.M-L Y we“"' 2 &r— '

rize to the above cause {n) sating .
o8 heart fallure, asthenia, the underlying couse last. AM'Q '/

etc. It meons the dis-

ease, infury, or complica- _ _DUE TO ()
tien whick caused death, | 1. OTHER SIGNIFICANT CORDITIONS - : . .
Conditions eontributing to the mm but not ’
related to the diseasre or condition cousing death.
19a. DATE OF OP'FI%?‘I 19b. MAJOR FINDINGS OF OPERATION - ’ | 20, AUTOPSY?
——— —— M
. . - ' YES D MO E
21a. ACCIDENT {Bpwclir} 21b. PLACEOF INJURY (s.g..Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lagtory, strest, offios bldg., st0.)
HOMICIDE
21d. TIME (Momth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY WORK *AT WORK

22. ] héreby centify -that I qltended the deceased from _/a?_:iﬁ, 19% lo 42_'¢ZL, 19:::0_, that I last saw the deceased

alive on _ﬁ{_, 19,370 and that death occurred aﬂ_l.s.SS.An., from the causea and on the date stated above.
23¢. DATE SIGNED

Za. SIGNA 0 (Dagru:tiue) /zsb.mvnm . &%“é m - y_é‘p

%IONBREMI Av A- ] 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, towﬁ,‘ or county) (Biate)
{Bpaeity) .
A ROV e peb 23-1950| Oak Grove CemeteX¥ | ot  ~harjes, Mlssourl

REGISTRAR'S SIGNATURE . J’ﬂ% Qll OR'S SIGHNATURE AD ,
e i oy et

(Licensed Embalmer’s Staternent on Reverse S:de)

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

DATE REC'D BY LOCAL

2-26 -5




acqwnN i PUISI

‘6 'ON 18010 yuseH joMisiqQ
©0ss Zaww  QIAMIOIN

STATEMENT BY LICENSED EMBALMER

FE7.

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

ey

. Student Embalmer Mo,

working under my personal supervision.

Student coeversarennanns Wrdeeeterasseranane Signed..... "%&"I‘M

Student Embalmer
Licensed Embalmer No (7// ,P ?

: | P. O. Address W\ Wﬂd

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

If this body is not embalmed, fact should be 5o stated above.




