s.woso0  FILED MAY 11 1951  JHE DIVISION OF HEALTH OF MISSOURI 13548

\

e STANDARD CERTIFICATE OF DEATH Sate Fite No.- .
' BIRTH KO. __ REG. DIST. NO. m PRIMARY REG. DIST. mi&g Registrar's No, 611
o 97- 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decensed lived. If institution: residence befors
. 3 a. COUNTY Fike ‘ 8. STATE  M§ agouri b. COUNTY Pike sdicision).
b. CITY (1f outside corpurate limits, writs RURAL and give ‘S::I'ALYEN[ETH DSF c. Cg"{ (U ovtdds corporats limity, write RURAL and give wwnﬁipjj
R township) {in this place)
TOWN Iouisiana 2 hours town  Louisiana AL 2/
d. FULL NAME OF (If cot in boepital or innhudon. give sirest address or losation) d. STREET * (¥ rural, give location) d
HOSPITAL OR ADDRESS a
INSTITUTION 231 Thurman St. Texas Street
3 NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (D
(Tooeor sty MILFORD EUGENE GRIFFITH APRIT. 87 osy
{ Type or Print) ‘ . peatH APRIL 7, 1951
5. SEX 7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH 9. AGE (o years| If troem 1 TEAR | F moex 1 533,
Golored WIDOWED, DIVORCED (s,.,u,d S last birthday) uo-n-’ Days | Hoars | Min.
Male © Naver Married _Eﬂ-b-_ﬁ&__]_gﬁg 3 I
10a. USUAL OCCLIPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH (Biate or forelgn oountry) O 12, CITIZEN OF WHAT
done during most of working 1Ef If rotired) DUSTRY .
- nmone wor! 5, evan none Louisiana, Mi ssqurl CO.UNTR.Y?
|!a..:_' FATHER'S NAME 13b. MOTHER'S MAIDEN N X 14. NAME OF HUSBAND OR WIFE
-+ Milford Criffith Katherine ¥am e nore - '
lr'.‘:nr WAS DECEASE’D EVER IN U.S. ARMED- F;.)RCES" :16. SOCIAL SECURQ 17. INFORMANT' ' % E OR NAME ADDRESS
‘=, B>, o yoknow: [114 b da -‘U
me BAO T £ |G ha i Boaiie w|: hone dr. Milford Gri » louisiana, MO.
‘I8, CAUSE OF DEATH . .. ) MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onacitissper { 1+ DISEASE OR'*CONDITION . DEATH
Jine for (a), {b), and (c). DlRECrL\;:EP:DINg;r? DEALTHo(u) ——
——— : M . §
“This does mot mean | ANTECEDENT CAUSES . _ ' h R P J
the mode of dying, such | Morbie conditions, if any, giving DUE TO (b) - 2
:||.o8 beatt fofluge; asthenia, | rise to the above caure (a)stating | _ R O Gg : Q
“[ete:™ 1t means the dis- | the underlying cause lasd.-= - ~ Q
ease, infury, or complics- DUE TO (&) .

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -"- =~ '+« ¥V . o

Conditions contributing fo the death but not
related Lo the diseare or condition cousing dexth.

19a. DATE OF OPERA-'|-195. MAJOR FINDINGS OF OPERATION T R 2, AUTOPSY?

woul "L e MQ 052 ves [ WE
21a. ACCIDENT { ] 21b. PLACE OF INJURY (s.g.. lnerabogt | 21¢, { TOWN OR TO (STATE)
SUICIDE . bome, faplh, factory, streat, office bldg..e%a.) - .
HOMICIDE %
214. TIME {Month) LDu) {Year) (Hour} 2le, INJURY OCCURRED | 21f. HOW DIp INIURY OOCUR?
oF o . .~ |-WHILEAT[] WOT WHILE M
INJURY = | “woRrk AT WORK M L1/
1

I hereby ify that auende e deceased from . =——— 9_. “’ﬁy/\thal I last saw the deceased
, ond that death occurred at _L_E ., Jrom the causes and on the date stated above.

GNATURd {Degroo or title) 2Z3c. DATE SIGNED

Z4c NAME OF CEMEI'ERY OR CREMATORY 1 .
4/29/51 Riverview Cemetery Louisiana, Ko.

«J| DATE REC'D 8Y LOCAL RAR'S SIGNATURE ,-375{ 25, FUNERAL DIRECTOR 3 $1GNATUAE :‘a'bnnsss' )
5§- M p Sterne Funeral Home, Louislana, Mo.
‘I

.
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(ﬂc!nsed Emhb:mr- Staterent on Reverse Side)




Date Received: MY 1 0 sl
DISTRICT HEALTH OFFICE #2
District File Number =57~ %9
Date Filed: MAY 1 0 195

B

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, Of by mmmme I

...... , Studant Embajimer No. .

STUENT vuvennnns ORI ereavariaraans S:gned. dl;a,wwm _4&‘4—-4

Student Enbalnr
Licensed Embalmer No 6" 66‘ P

Address.j )Jw

*: Nom. The abme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failune to comply with -
tl:e azbove constitutes grounds for revocation of l:cense.)

If this body is not emba.!med..iact should be so stated above.




