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INK-—MAKE A PERMANENT RECORD

PLAINLY—USING UNFADING BLACK

WRITE

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

HLED NOV 28 1950

STANDARD CERTIFICATE OF DEATH

REG. DIST. No.lj ; PRiIMARY REG. DIST. NO. ,,4;3&2 Rcaulmr:No..ﬁ./

57?9*7

State File No. ooy

1. PLACE OF DEATH
a. COUNTY

» -

2. USUAL

RESIDENCE (Wharo decossed lived.

a. STATE 172 : o, coum‘v

I lostj lution rasidence befnro

¢. LENGTH OF
SrAY {in thia place}

ita, writa RU}L(/-.A re
W: e

b, CITY (Ifgquicide cor
St (4

e, CITY it & corporate limi

RBURAL azd :Iv'l townsbin}

Aairce s

U

d. FULL NAME OF (M not ia hoapital or institution, cive street .ddr-.qf locatilen) d. STREET (1! raral, give locstion}
HOSPITAL ADDRESS
lNSTlTUTlON
3. NAME OF 8. (First) b. (Middle} c. {Last) 4. DATE (Month)  (Day)  (Year)
DECEASED " OF
e PAMBLA  SUVE  GRIFFITH | o8 Nov. ja, /950
3. SEX \ 6. COLOR OR RACE | 7. MARRI;E% NEVERCPESRRI ﬁATE OF BIRTH 9, lﬁGEﬁ(&u re)ln b:ir mxa le ; UNDER 3 HRS.
e, 1] ¥, o aye ours MMin.
W /13 /948 / 27 |
10b. KIND BUSINESS OR IN-

10a. USUAL CCCUPATION (Giive kind of work

11, BIRTHPLACE (Btage or foretun coumtey?
AM. && sy

ks

£2, CITIZENOFWHAT '

¥ .

dons dumn If retired)

13b. THER'S MAIDEN

ALRE
16. SOCIAL SECURITY
NO.

AS DECEASED EVER IN U&5.ARMED FORCES?
&8, Bo, or unknowa) (If yem, glve war taa of sorvioe)

":jNFzRMANT z st GNZTUREt OR

14. NAME OF HUSBAND OR W|FE

ADDRESS

/idu‘u.e. :

18. CAUSE OF DEATH
. Enter only onacauss per
lite for (m), (b}, and (e}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

MEDICAL CEﬂ‘rlFl

TION

U 4

ANTECEDENT CAUSES

Morbid conditions, if any, giving DVE TO (b
rite to the above teuse (a) stating
the underlying cause last.

*Thia does not mean
the moce of dying, tuch
az keart fallure, asthenia,
etc. It means the dis-

cate, injury, or complica- DUE TO (c}

INTERVAL BETWEEN
ONSET AND DEATH

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but ol
related to the diseate or condilion causing death. _ —dﬂ"
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . .
ves [ w0 [
21a. ACCIDENT (Bpeclly) 21b. FLACEOF INJURY (... 15 6rabout | 2ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
SUICIDE bome, farm, lastory, sirest. office bldx.,ev0.}
HOMICIDE
21d. TIME {Month} (Day) {(Year) (Houn} 21e. INJURY QCCURRED | 21r. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY WORK AT WORK

2. I hereby certify that I allendcd the deceased from __ﬂ.ﬂLJL 195]& lo _'Z!_._AL_ 1951 that I last saw the deceased

_alive on

, 1952, and that death oceurred at J0 1/ OR m. from the causes and on the date stated above.”-

23a. SIGNATURE

wton w0

23b. ADDRESS

A_W mUJ

23c. DATE SIGNED

LI, -{o

_Zl_,-}o BIR;EIHS\}.ALCRE:V leb DATE 24c. I\A‘i!E OF CEMETE ¥ OR CREMATORY ) wn.o{couply) (State)
Bt N0y )3, 1950 | W .8 W MM

DATE REC'D BY LOCAL

//_.02'7 ‘b\d REG.

(Licdnsed Embl!mﬂ'l Statement on, Reverse Side)
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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 ...
. Student Embalmar No.
St L m
A

working under my personal supervision.
Licensed Embatl No
P. O. Addrpga .._...____._ ............. f....

’ -Studmt Emba lmer

' Student ......
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER i his OWN HANDWRITING. (leure to comply

the above constitutes grounds for revocation of license.)
If this body is not embalmgd. fact should be so stated above.




