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

. THE DIVRION OF HEALTH OF MISSOUURS
N 2069
HILED JuL 27 195) STANDARD CERTIFICATE OF DEATH State File N.... 2 ........................
| aIRTH 0. ree. vist. w0, 7 £ eriuany nec. oist. wo. < /GsS Regmm';Na.....d..'.Q_...................
I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbers decesssd lived. 1If institution: residenos before
. COUNTY Daviess 2 STATE  pra s sourd b COUNTY  Dyaing o i ="
b, CITY (If outride corpurate limits, write RURAL snd givs <. LYENGTH OF c. Cgl’g’ (1f outalds corporate limits, write BURAL anJ give townahip) .
own Gallatin .. . T YRl LG Gallatin - Y, __3 / ﬂ
d. FH!‘SLPv#Ahf_EOOF (14 not in hoapital or lustizution, glvs strect addrem or loestion) "‘fn?% (I tural, ive loeation)
INSTITUTTON - -
3. NAME OF a. (First) o, (M1dde) ¢. (Last) ) 4. DATE Mogth) _(
DECEASED o !
e oy, Ella Josephine  Griffith oS .‘nﬂy 1?5‘ 4 8T
B. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (o years| ¥ DNER | YDA | ¥ bwokm 1 w3,
Femgle White "HPAGHEECE 57| Apr, 5 1862 - iy il Nl
108, USUAL OCCUPATION (Clive kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State of forsign ) 12, CITIZEN OF WHAT
“HetaeWLre'—'~~| Own Home M| Daviess Co. Wasourt “ U
13a. FATHER'S NAME . |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND on&rf
Volney B. Scott | Ann Jordon Chas, ith
15, WAS gﬁgﬁﬁ?r\gs‘:nﬂa S ARMED FORCES? ['16. SOCIAL SECURITY 7. INFORMANT 5 SIGNATURE OR NAME 'ADDRESS
——e | _None _Mrs, Evae MoAlllster, Gellatkm, Mo.

18. CAUSE OF DEATH MEDI CERTIFICATION < lgn:mrili BETWEEN
. Enter only cnomusoper | 1. DISEASE OR CONDITION M NSET _;,2‘1-}/
\ine for (8, (b), aad (¢ | PTRECTLY LEADING TO DEATH"(4) =z

e ———— y
*This does ot mean | ANTECEDENT CAUSES M /
the mode of dying, such | Mortic conditions, if ony, giving DUE 0 ®

a# heart fallure, asthenia, | rise to the abose couse (a) stating

ele. "It means " the dip: | -the underlying canse last.

ease, infury, or complica- DUE TO (c}
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to (he dizeass or condition cousing deatd.

19a. DATE OF OP_‘l;‘.IIE‘- 19b. MAJOR FINDINGS OF OPERATION : . 2. AUTOPSY?
IUX | s O g
21a, ACCIDENT {Boecitr) 21b. PLACE OF INJURY (5. fn orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE - . bome, {arm. fastary, strest, office bidyg.,ee) -
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHAE
INJURY m. | . worK AT WORK

22. I hereby cert EEE that I attended the deceased from 2_' G Sl __/— /3 19.\.2/3&:! I last saw the deceazed

alive on , 195" [and that death occurred al ll.:lBB . Jrom the causes and on the date stated above.

= WIS Pivy ] =T I i,

zu ﬁURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or coonty) (Btate)
Yai™7 | 7-15-1951| Pilot Grove No 1 Dayless Co, Mos
DATE REC'D BY l%CAEGL REGISTRAR'S SIGNATURE ¥ ! : C
2oSedy 195 | | e g
17
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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, of by oo

8f NOtvivanennnoservensnsnannana

working under my personal supervision.

Il

Signe
Signed.icecnsreersnsancrsannnns ersescnsases )
Student Embaimer r."-_‘:: !:I' .
P. Q. Add /"/’2{)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (leure to comply with

the above constitutes grounds for revocation of license,) . .
is body iShot embilmed, foit-shoidd be sf mtedl abGUe S~ 07 (L. EONIelfey Fabes
If this body is‘fiot embalmed, fact-should be so stifted above,~ ~ v =& -




