No. 300

10.468 ~

WRITE PLATNLY;U'SING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED I MAY 12

2 1951

THE DIVISION OF HEALTH OF MISSOURI

_STANDARD Q%F'CAT-E OF DEATH 1o 03

R 3L e
State File NO","'_"_"_"."Zi ‘:tt)

‘DIST. NO.

DIRECTLY LEADING TO DEATH* (5,

- BIRTH NO. i REG. DISY. NO. ____~___ PRIMARY REG. Registrar's Noo uiamnrmsesasssssssons
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decersed lived. If inatitution: residence befors
a. COUNTY . \ a. STATE b. COUNTY admimion).
M fssourl
b. CITY (It outside corpurste i, writs RURAL and give c. LENGTH OF ¢. CITY (¥ ou!ddo oorporate lim!h writs RURAL acd give township)
OR tammabiz)| STAY (i this place) 2 / ?
TOWN  ay . Touls 3] yra,.| W s, Tonis /
. FULL NAME OF (If not in bospital or institution, glva sireot addrm or loeatdon) STREET {If raral, give location)
HOSPITAL OR :}( 3 ) /7ADDRESS
INSTITUTION 14, |¢ﬁfe !g G, Philld )ps 1dine Ayd ﬁmp
3. NAME OF 8. (First, . {(Middle) ¢, (Last) T
DECEASED (Fiest) 4. DATE (Month)  (Day) (Year)
(Typeor Print) 11714 Griffin DEATH 4 /9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #7 [ 9. AGE (n yean|'r | YEAR | o GiOER 4 was.
WIDOWED, DIVORCED (Bpeditr) last birthday) |Montha , Days | Boun , Min
0 10/14/03 47 ,
10a. USUAL OCCUPATION (Giwvekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn sountry) / 12. CITIZEN OF WHAT
dona during most of working life, even If retired) DUSTRY COUNTRY?
i Jahitor Wegtern Union Clearkgdal , Migsiss 1 USA
138. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14, NAME OF HUSBAND OR WIFE
-] G 14Ad .
I15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 80, or unkoown) | (I yes. xive war or dates of servios} NO.
No 4973=-03=0012! Tom Griffin 121583 Jone ]
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, SETWEEN
| Enter only onecausper | |- DISEASE OR CONDITION ONSET AND DEATH

Mne for {a), (b}, and (c}

*This does not mean ANTECEDENT CAUSES

Mortid conditions, if any, gieing DUE TO (b)
rise to the above cause {a) stating
the underiying cause last.

the mode of dying, such
o heart fallure, asthenta,
ete. It means the dis-

care, infury, or compli DUE TO (¢)

O cnetical ARpnraleyn

1. OTHER SIGNIFICANT CONDITIONS

fons comiributing {0 the death but not

Hon which caused death,
: " Condit
related to the dlzease or condition causing death.

19a. DATE OF OP'IEFOAI". 19b. MAJOR FINDINGS OF OPERATION -

/
20. AUT! 1
D]
(STATE)

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g. lnorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY}
SUICIDE boma, farm, fagtory, strest, ofios bldg., e10) . -
HOMICIDE
21d. TIME (Month) (Day} (Yesr) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? ﬁa:?
WHILEAT[] NOT WHILE n#o:
INJURY WORK AT WORK

22. T hereby certify !hat I aliended the deceased from

to , 18 , that I last saw the deceaacd

alive on , 18

, gud that death occurred at 4.2..5'}?m , Jrom the causes and on the date stated above.

Degreo or title)

23b. ADDRESS

1500 Cla

rk Avenue - |§/31057st/

5/1/51

¥z4c, NAME OF CEMETERY OR CREMATORY
FPather Dic)

24d. LOCATION {Clty, town, or countyy (Btate)

fd:Telal Eir

DATE REC'D BY LOCAL

APR 30

ljm?ﬁ's SIGNQE 1

: Fal>duta'sl Miggouri
25, FUNERAL DIRECTOR’S SIGNATURE ADDRESS

8

a vy _Avenue

SEE O T

(Licensed Embaltnet’s Statement on Reverse Side)




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 s
R I Student Embaimer No.
working under my personal supervision.
SEUBENT Luueusrisianttoiararissisinnineies Signed £Zt./7i

Student Embalmer

Licensed Embalmer No.... . 4476

P. 0. Address.—. 4107 .FEinney. _Avanuaﬂ

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

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




