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WRITE PLAINLY—USING UNFADING BLACK INK‘—MAKE A PERMANENT RECORD

|1 tion wohich caused death.

ALED MAY 10 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

14()80

line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH" (4)

ANTECEDENT CAUSES

Morbld conditions, if any, glving DUE TO (b)
rise to the above couse (a) atu.tmg et oas

the underlying cause lost. - = -~ B
DUE TO_ (c) /

*This doey not mean
the mode of dying, such
as heart fallure, axthenia, |.
ete. It meons the dis-
ease, infury, or complice-

THIRTH NO. - REG. DIST. NO. g ; Ji PRIMARY REG. DIST. no.iQﬂ Registrar’s Nn.....—s..........l-..... .......
1. PLACE OF DEATH s 2. USUAL RESIDENCE (Whers decossed lived. If institution: remidence before
a. COUNTY a, STATE b. COUNTY, sdnimlon),
Pike Mo, Pike o= ¢
b, CITY {11 outeide corputate Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY {11 ontide limits, writs RURAL aod give towmbipy ¢ U6 7
sownabip) | STAY iin this place) OR . e [ ()
7o Iouigiana TOWN @AM
. FH(ISSLPNAME OF (1f pot in heapital or § ion., give ltrwl 4d ar | Jon) d-ASg-];zREEETﬁ (I runal. give location)
INSTITUTION Pike Colln_tv
T NAME OF ~ o (Firs) T. (Middie) o (Last) t 4 DATE  (Month) (Day) (Yew)
{Typeor Print) Hostep Ann Griffith CEATHADYril 28, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (in ysars] ¥ 0NDER 1 YEAR | I ONOER 3 KRS
WIDOWED, DlVORCEE" Bpecify) Iast birthday) |Moaths BD". Hours | Min.
Femald | White ad el |la/1/ 1872 | 77 7 .07 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- "’. BIRTHPLLACE (State or forelgn country) 12. CITIZEN QF WHAT
. doe during most of working life, even if retired) DUSTRY COUNTRY?
__ Housewlfe Home Berry, Illinols
ﬂlsa. FATHER'S NAME 13b. MOTHER' S MAIDEN RAME 14. NpE OF HUSBAND OR WIFE
John Stauffer. Lovina Wintar Joseph Griffith -~
I5. WAS DECEASED EVER IN U.S.ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.(Yws, no, or unkoown) | (I yes. give war or dates of sarvioe) NO. | .
no - ‘1o Mra. Ermyl VanStrein, Touisiana,Mo
16. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onprauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

=)

11. OTHER SIGNIFICANT CONDITIONS °

Conditions contributing to the death but not
related o the disense or condition crusing death.

s

19a. DATE OF OP-'E_IROAN- "19b.” MAJOR FINDINGS OF OPERATION '

e T —

.

2. AUTOPSV?

vis () w

21a. ACCIDENT (Bpacity} 210. PLACEOF INJURY to.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICICE homa, farm, fastory, strest, offios bldg .. e1e.) —aee T Y SN - )
R | (aﬁc.l)(
21d. TIME (Mosth) (Dey} (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
oF ] WHILEAT[— NOT WHILE
INJURY " m. | “wopk atwor LI} e
2. [ hereby certify that I.altended the deceased from to _‘LQ_X. 19_5_ Hmt I last saw the deceased
alive on _‘J_;L&— , }.9512., and that death oceurred al ];Llﬁ, from the causes and on the date stated above.
: Ny~ (aagma or title) | 23b. ADDRESS Izsc DATE SIGNED
S KA Loulalang, - Vo, LI/-QCf %

24b. DATE

]

BURJAL. CREMA-
TION, REMOVAL (Bpaalty)
i 1}

24c. NAME OF CEMETERY OR CREMATORY

244, LOCATION (Otty, mm. oreonmy)l'

(Btate)




RECEIVED May ¢
Dictrict Health Officer No.

Di.-stpct Filo' lwmbor...ﬁ..-‘.'.._--...zz
Dato Filed noma sumaks

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, omeby=_ . _....._...
Shwdert=SnbEinE T b

LZ:Embal 5 77 ‘3
. Add . ’ 570.,

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

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

working under my personal supervision.

SEUDBATY vvreusesnnannssnoncrsessrosnsssnsanns Signed.
Student Embalmer




