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STANDARD CERTIFI

YHE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH 1729

State File No,

REG. DIST. wNO., _KZ&_ PRIMARY REG., DI1ST. KO, M Kaegistrgr's No., ... Z_......-........_..

George Washburn |

Hettie Hendrick

' BIRTH NO.
1. PLACE OF DEATH . USUAL RESIDENCE (Whers & d lUved. If insti id bafors
a, COUNTY Lewis a. STATE MiSSOUI‘i b. COUNTY Lewis sdimimlon).
b. %‘E‘r (I outzids corpurate limite, write RURAL and give €. I?ENGTH OF‘ c. Cg‘&r (If outxids sarporsts limits. write RURAL and plve townehln) 0 S-Aa
own  Canton Ca.nt.ﬁ?l‘“ WYyt 1&nw  Canton v
d. FULL NAME OF (1f pot i b ! oei joa, give strest address or location) (I raral, give location) il
HOSPITAL OR : RES
ermution At home B0, 126 N. 4th
3. NAME OF a. {First) b. (Middle)} o (Last) 4. DATE (Manth) {Day
DECEASED - )
{ Typs or Print} Lurene M, Griffin - pg'-;-u Jan, 7,5.9%?
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (n year : UNCER ) YRR | O aEm m s
Female/ White DG | Nov.12,1900 | ME [Hee| P | Hoen | a
10a, USUAL OCCUPATIONJE.mm;dwwl; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btste or forelgn somntry) D 12. CITIZEN OF WHAT
svan H retired] UNTRY
Bo oE'Eeep eung Lity Co. Lewis Co. Mo, BUEVA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frank Griffin

[5. WAS DECEASED EVER IN U.5. ARMED FORCES?

17. INFORMANT" 5 S| GNATURE OR NAME ADDRESS

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

= ED EVE ! 16. SOCIAL SECUR'I;I'J
, ot iknow ., da .,
NG T hve war of dates of tarviee Mrs. Bess Smoot, Lewistown, Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION lg‘lmv.:l'.{ grrw&:u
. Enter only onecauss pey I, DISEASE OR CONDITION NSET DEATH
ine for (a3, (b), and (¢) | D'RECTLY LEADING TO DEATH® (o) LA L /4/42,‘; Ot A L D
*This does not mean ANTECEDENT CAUSES .
the mode of dping, ruch | Aforbid conditions, if any, giving DUETO (8 D Fh0 ALY .
‘a8 heart fellure, exthenia, | 7ite to the above cause {u) sating - .
efc. It meana the dig. | B¢ underiping enuse loxt 33 { %
case, infury, o complicn- DUE TO (c)
tion which cawaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling lo the death but not
related to the discase or condition caneing death.
19a. DATE OF QPERA- | 19b., MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, [sstory, street, office bidy., eta.)
HOMICIDE
21d. TIME {Month) {(Duy) (Year} (Houor) 21s. INJURY QCCURRED | 21f. HOW DID IRJURY OCCUR?
INSURY i mezAT NOT WHILE .
AT WORK

alive an __ D+ @ , 19

22, I hereby certify that I altended the deceased from _IRBN. /7 10T 1o _ TN S7 195 7, that I last saw the deceased
, and that death occurred at & 90 /% m_, from the causes and on the date stated above.

! {Degroe or titl

23b. ADDRESS Z3c. DATE SIGNED

0 onrrew, H70. /-7 P-5/

. DATE

24c/NAME OF CEMETERY OR CREMATORY

Z4d. LOCATION (City, town, of county) (Btate)

Jan, 20, 1951 Forest Grove_

.Canton, Lewis Co., Ho.
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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, 0 by

..... . [ Student Embalmer Mo.
working urder my personal supervision

SLtUJONE wovuerssrnrraracsrssasasensnssanans Signedéz ...... - N

Student Embalmar

Licensed Embalmcrz é,/{D
P. O. Address. %: ...........

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

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




