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ALED MAY 23 1950

- MINTH MO, —

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

St Fite o 17486 -

. REG. nlsr.,n.Zﬂ_L__rmmv REG. DIST. 3 95 = Kegistrar's No. /é é

1. PLACE OF DEATH
a. COUNTY

Marion

2. USUAL RESIDENCE (Whets decsssed lived. If inefitotion: rmitence befors

n. STATE
Iilinois

admimion).

Pike _

b. CORINTY

b.CIoI'RY (H swtside corpurate Lmite, write BCEAL and give

. LERGTH OF
enwnhizd | STAY (ba this plare)

<. Cl('JI'Y (uﬂmmmmm“m

TOWN Hannibel TouN Pittsfield g/2
d. HM"AAT_EOOF (If not in haspital o i wive strast add or L d. STREET (I manal, give ncation)
| INSTITUTION Leverine 119 N.West Jy
3. NAME OFl:.i a (First) b. (Middi) . (Last) 4 %}E (Month) (Day) (Yemr)
{T¥pe or Priat} Cli I‘ford Loran Griffith DEATH May 13,1050
5 SEX : Iacomaonm m@mmﬁnmm 8. DATE OF BIRTH 9:5!5(1-!-)!! -—:&-x ¥
Male °| Wnhite "Marrted 7 | December 6,188d B8O | |

0. USUAL OCCUPATION (Give kicad of mawk 1eh. KIRD OF BUSINESS OR IN- | 11. BIRTHPLACE itate or fareign oownter) 12 CITIZEN OF WHAT
done during st of werking Bla. even if ractedd DUSTRY / ) COUNTRY?
Carpenter Pleasant _Hill Tllinois 0.8, A,
138, FATHER"S NAME rab- MOTHER'S MALDEN NAMET™ 14. MMIE OF HUSBAND OR WIFE
_%g_ﬁni.fﬁ.th Katie Ann Smith | ]
I5. WAS EVER [N U.S. ARMID FORCES? | 16 SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You ne_or onknown) | OF yus. give war or daten of servics) RO. T
No None 486-12-_0779 Mrs.Clifford Griffith Pittafisla I:H
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enter anly cneespaeper | 1. DISEASE OR CONDITION .~ . ONSET AND BEATH
Yz for (), (b), 8o (&) DIRECTLY LEADIHGTDIIA’IH'@)
¥ 2
*This does not mean ANTECEDENT CAUSES L
the mode of dying, zuch Wa?m q{) gixing DUE TO (1) i
&5 beayt fofxre, axthenia, | vise (o the abose oxnse 'mﬂr 7 ) LT - .
de. It meens the dis- the enderlying coaze lnxt. . - - H
case, infury, or complico- DUE “’ © ;
tion which cansed death, | 15. OTHER SIGNIFICANT CCHNDITIONS .  ~. .. i - p /
Corditions contributing to (he decth dut 2ol H %
related o the direase oy comdition cxuring deefh. . hid
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . - . PR . AP " | 2. AUTOPSY?
I o 0wl
YES no
21s. ACCIDENT (Bpecity) 21b. PLACEOF tMJURY tag..inarsbosa | 20c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : e, farm, fagtory, street, affice bidy.. st ) . X TR S
2d. TIME  * (Moxth) (Duy) (Yewr) (Homn 2e. INJURY OOCURRED | 2H. HOW DID INJURY OCCUR?Y
. 'mmzn ®OT WHILE|
TRJURY = AT WORK

alive on

2. I hereby certify that I atiended the deceased from
| and that death occurved at _1°00 Fn., from the couses and on the date stated abooe.

19 lo 19

, [hat [ last saw the deceased

, 19

A-lub.DATE

- ;} (Degres or Ii.l.le) 23, ADZRE ]

2.

| Zik. DATE SIGNED

Iz&:.KAIEOFCﬂEIERYORCRﬂlAmRY
5/16/50

244, LoCARION (City, town, or county) .
,P tisfield Illinois

(State) -

DATE RECD BY mﬂi/ssrms SIGNATURE

f”}Mﬂn




- -

RECEIVED “MAY 181950
MARION 710}, HL‘ALTH DEPT;

DAE FiLep MAY £2 135

STATEMENT BY LICENSED EMBALMER

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

..... s ‘srtudcnt Embalasr Mo,

working under my personal supervision.

Student ..iccvesssenssacaausansantaransaansa
Student Embalmer

Lioensed Embalmer No...4540

%
P. 0. Address_Hennibel Missouri

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

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




