THE DIVISION OF HEALTH OF MISSOURI

Mo, 300
e FILED MAY 18 1350  STANDARD CERTIFICATE OF DEATH sae e no 1LOOOOQ
'-mu'ru no. REG. DIST. noéréé PRIMARY REG. DIST. m.%_z.i_./ Kegistrar's Na.._..ﬁ{..é_._.._........n.
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whert detousad lived. II insticutlon: residenes befors
¢ |l a COUNTY Howell 2. STATE Mo b. COUNTY [jowWe 1-1 aduiemion).
? [ b. COI.II;Y (If outrdde corpurate Limits, writa RURAL and give c. Al;(ENGTH £F c. Cg:{ (If oussdde corporata timits, vrtu BURAL -nd vy mehlgi
. townsbip) t|n this pluce) o
Town Lountain Liew 18 ‘m¥n. . Town  lolintaln view - O‘/ to
. FULL NAME OF ar . glva stren . STR .
d HeLNAME Of (If Dot in haepital or lnstitution, slve streat nd:!n-‘o-rlout.hn) d‘ADDFEgs (I rorad, give location) - 0
INSTITUTION 3 erasa Hospital - .1
3. NAME OF &, (First) b. (Mlddle) ¢ (Last) 4 DATE (Month) (Day)  (Yeor)
DECEASED. ~ A
(Typeor Pin)  COTPTIiNG Julias - Griffin b May 2-1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. rslz‘\;ggcgmmsn. 8. DATE OF BIRTH 9. &G&az.;n T e TEAR | F twoen u wes,
. (B, ) . : ) H Min.
53 W never married £ april 13-1942 e
108. USUAL OCCUPATION (kwekind of work [ 10b. KIND OF BusmEssD?lgr }-'e"f 11. BIRTHPLACE (Buate or forelsn sountry) 12, CITIZEN OF WHAT
done during most of wgrking life, vea if rytired) o -
bL: I Hervey, 1llionis / uSKVRT
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Criffin | Agusta Eorg | child
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. oo, or unkuown) | {If yes, zive war or dates of service) NO.
no Mrs Agusta Griffin mtn view, Mmo.:

EDICAL CERTIFICATION . INTERVAL BETWEEN

18, CALSE OF DEATH OMSET AND DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION
Iine for (a), (b), and (c} DIRECTLY LEADING TO DEATH?¢,

“This does not mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if ang, giring DUE T
.of heart fallure, asthenia, | rise to the above canae (a) stating
ce. It memns the dis- the underlying canae lost.

ease, injury, or compli i DUE TO (c)
tion which cavused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the disease or condition causing death.

19a. DATE'OFOP‘E_{ROF;J- 15b. MAJOR F[NDINGS OF OPERATION

21a. ACCIDENT (Bpecitr) 21b. PLACE OF INJURY (7. in &7 abou \ “TOWN, OR 7 (COUNTY) (STATE) °

mcwf-:ﬁec/a’ 74“77“ FEE | LYz - fowel /V &

214. TfME (Month) (Year) (@our) . | 2te. INJURY OCCURRED . { o
INSURY /{g 1/ 7‘;‘, wonk ] "Nt WORK.

2. I herehyte¥fyf that I attended thé deceased from

23a, : (Dages or title) 4 23b. ADD

-

24¢c, NAME OF CEMETERY OR CREMATORY. 24d. LOCATION (Olty, town, or county)

City | Mountain View, Mo. -
DATE D REG! 'S SIGNATU 2. FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS
J’;,ﬁ?ﬂlg, Mﬂ L)uncan Funeral dome Mtn View, mo.

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

/ ) (L:umd Embalowr's Statement on Reverse Side)




RECEIVED 56 -0
District Health Officer.No. 5, -
Dietrics 562 277

94:&,1 - S -/ 0 -85 -

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 oo |

working under my personal supervision.

% 2y,

Licensed Embalfier No/@
P. O. Addreq%z ,&M .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (_I"lilm to comply wil
the above constitutes grounde for revocation of license.)

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

Student ..cocsnacene ssessussuavavas cameann '
Student Embaimer

*




