WRITE - PLAINLY—USING UUNFADING BLACK INE—MAXKE A PERMANENT RECORD

BIRTH ‘NO.

ON OF HEALTH OF MISSOURI

FILEI] MAR 17 1950 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ﬁ_ PRIMARY REG. DIST. .o N id 7£ Reaislrar’.u.."\"j'»/

S ’.F,-.

State File No 11594"

*erI-ACE OF DEATH . 2. USUAL RESIDENCE (Whers decstesd lired. I Instligtion: residence bafors
a. C()UNW B Seott a. STATE MiSSauri b. COUNTY Scott -d-nhi;n:.
f %‘ir"f ﬂ!mﬂﬁ!ommnh“mﬁh vrlunmbnnddn <. LE(ILGE:.EL c. CITY (umwfwu.-*nummu“m
_TOWN . 81keston yr. TOuN Sikesten 0 t

. W-E 3 b or Instiyti [ -,
d M af et i uﬁrgm ﬁ
INSTITUTION (/' ; eSS

3. NAME OF a. (Fimt) b. (Middle) % (Last) 4, DA'IE (D ear)
DECEASED o
(Typeor Pinty  JRCOD El1laWwsPth Griffin DEAIH March 1, ‘?9%

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEUERCREISR“EIED R 8. DATE OF BIRTH . 5 AGE Un reun v ooz | D"m" o o 1 .

v . H
male white T | Oct, 28, 1862 -1 | | e

102. USUAL OCCUPATION (Qidve kind of work-

10b. KIND OF BUSINESS OR IN-
done during most of working life, even if retired) DUSTRY

11. BIRTHPLACE (Btate or teswlgn oountry) 12, CITIZEN OF WHAT
: 111 / NTRY? .

. Enter only onscmuose per

_ _Laborer Laborer | West Frankfort, I
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Jacob Griffim Sr, Unknown { Vieta Griffin -
Ls{. WAS nffgss? E\CIHER nLu.s.ARMdED FORCES? | 16. SOCIAL s:cungov 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, B, OT wo, . glve war ton of burviegd . Voo -
fg oo | s et | Dee Griffin Malden, Mo, R. 1
19. CAUSE OF DEATH' ) MEDI INTERVAL BETWEEN
: 1. DISEASE OR CONDITION ONSET AND DEATH

lins for (a), (b}, and (c)

*This does not mean
the mode of dying, such
83 heart fallure, axthenia, .
‘ete. It meams the dis-
‘mer'm'vl i

Cas

DIRECTLY LEADING TO DEATH® ()

CERTIFICDZ
A A A e

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) dating... .._ .
the underlying cause last.” -

DUE TO () _

tion which causred dm.

[1. OTHER SIGNIFICANT CONDITIONS

Chmditions contribuling o the death but not
related Lo the dizcase or condition causing deglh,

|| 19a. DATE OF OPERA--| 19b.- MAJOR FINDINGS OF OPERATION ! 1, AUTOPSY?
_TION ) ,
21a. ACCIDENT (Bpweity) 21b. PLACEOF INJURY (s, Inoratous | 21¢. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) . (STATE)
SUICIDE bome, farm, (astory, suwet, cfiey bldg., ste.) - e T :
HOM!CIDE ]
21d. TIME {Meoth}  (Dwy) (Year) (Houn . | 2le, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. !I'HIL.EAT NOT WHILE| .
INJURY AT WORK

2. I hereby cer!dy tfmt I atiended the deceased from #Lﬁ

alive ¢ ou

, 19373, and thaz death occurred af .

lo _;’,Zd&_a.L 19@ that T last saw the deceased

., from the cauaea and on lhe date slaled above,

”’?””MM

Z3c. DATE SIGNED

2&: NAME OF CEMEI'ER’{ OR CREMATORY, -

BURIAL, C 24b, 6ATE\J X TION (City, town, er county)
FiN, REMOVAL ¢ Mar, 950 014 Bethel. Dexter, Mo,  West
DATE REC'D BY LOCAL | REGISTRAR'S 75. FUNERAL DIRECTOR’S 3] GNATURE " ADDREAS
My g ST M% W Watkins Funeral Ser, Dexter, Mo.

A Ferdual,

ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name'is recorded gn the reverse snde of this certificate was embalmed by me, of by oo

ﬁ Mo G L .Du.r ........ L = .

working under my pcrsonaA supervision.

Student .s

tudent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. .

e wmw z%

récevep MARTOT
District HO&“h Offlos Ng:

Dhstrict Fde Number 3_-19.;_,,

E

Student Embalmer No. \36/

Licenzed Embalmer No)

his OWN HANDWRITIN .. (Failure to comply with;




