THE DIVISION OF HEALTH OF MISSOURI

5. No.300 S Fonvd A Y
- e ’ ALED O CT 25 1951 STANDARD CERTIFICATE OF DEATH st e .. SRI2Y
J/ ' BIRTH No. REE. DIST. NO, ___& PRIMARY REG. DIST. W0. 922 7 Registrars No. f?é'... A
p}' 1, PLACE OF DEATH 2. USUAL RESIDENCE (wnr- 2 d lived. If iostitution: residence befors
. : Ky
| a. COUNTY Rt e a. STATE I’IlSSOUfl ,,‘ PRy ‘b. COUNTY Butlef\ adnision),
0 b. CITY (I outide corpurate limits, write RURAL nad ‘iv:‘h’ g;rAl.‘!’-ZNG'E;Ei DEF) c. ng (11 outaide corporate limits, write RURAL aad give townahis),” ql_ i
tow! ] {§ . h -
TOWN_poplar Bluff, O SANBYREY 18w Poplar BIuff Ve e’._/
d. HHJé-lS-P?‘TaME OF (If not in heapital or § ion, gire streot add ar loestl dAsI;rDRREESTS (If rural, give location) s
SRS poniar BIuff Hospital 1167 Cherry Street.
3. DNE-ACEESOEFD a. (First) b. (Middle) ¢. {Last) 4. DATE {Month) (DK) Tw)
(Typeor Print), YESTA ELLEN GRIFFITH pam Oct.
5. SEX / ' 6. COLOR OR RACE | 7. \mIARR!'Eg BIF\\;’EECQSRRIED ) 8. DATE OF BIRTH | 9. AGE (In yun l:o:vg:n 1 YEAR | o weoER M wEs.
(Bpecify . Days | Hours | Min.
FEMALE | WHITE MARRIED. 7 Ags. 31, 1881 3 |
10a. USUAL OCCUPATION (Ciive kind of werk | 10b. KIND OF BUS]NESS OR _IN- | 11. BIRTHPLACE (Btats or forefan mntr:) ' 0 12. CITIZEN OF WHAT
dona during most of working Life, yren Uf rotired) Home RY COUNTRY?
Housegwife * Pulaski Countyv, Mo,
13a. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Enry Walker Alice Joiner | Frank H. Griffith
1(3 WAS DE(';"EASE)D E‘:;I;ZR INiU.S.ARMdED ?RCE{E“: 16. SOCIAL SECURINTJ 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
*d, RO, nkoown, N - 1 v . -
W™ | = "NBmer Frank H. Griffith, Poplar Bluff,Mo.

INTERVAL

BETWEEN
f onsermn DEATH

18. CAUSE OF DEATH — R CONDITION
| Enteronly onecauseper | |. DISEASE ONDITIO
Mne for (a), (b), and () DIRECTLY LEADING TO DEATH* ()

*This does mol mean ANTECEDENT CAUSES

the mode of dving, such | Aorbid conditions, if any, giving DUE TO (B)
a1 heart failure, asthenia, | rise io the obove cause (o) stating } e
ecte. It meany the dis- | the underljing couse last; - cem IT e LTRSS T

f
i
[
1.

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

case, injury, or complice- DUE TO (c) Q,- _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONSY 2.7 7 l/a/
Conditions contribuding fo the death but nof
related to the dizease or condition cauting death. L
- -1%a, DATE OF OP_FE)A; 1L, :MAJOR FINDINGS OF OPERATION .~ =<, 't -,
21a. ACCIDENT " (8pecity) 21b. PLACEOF INJURY (e.g..inorsbout | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTYY " (STATE)
SUICIDE bhome, farm, factory.sireet, office bldy..az0.) . r R T . HAS T
HOMICIDE : : *
21d. TIME tMonth) (Day} (Year) (Hour) 2le, INJURY QCCURRED | 21f. HOW DID INJURY QOCCUR?
INJURY - e m | “work ] KTWORK : b

2. I hereby certify that-I aliended the deceased from _Q=29 19# to _10=7= 19 €] that I last saw the deceased
aliveon ___10= 7 19 . and that death occurred at _H335 ., from the causes and on the date stated above.

23a. -.-;usmnrrt.m&b W - 2. DATE SIGNED
. . s

%1:6 B&S«'g\}“ CREMA- | 24b. DATE 2c. I\.MIE.O éEMETERY OR CREMATORY 24d. LOCATION (Olty. town.orcounty) o _(State) .
Eorial d 0ct.9,195 City Cemetery Poplar Bluff, . .  Mo.

DATE REC'D BY LOCAL { REGISTRAR'S SIGNATURE ’, 25, FUMERAL DI RECTOR'S S| 6NATURE ADDRESS

REG. 2% |
et /5. (05N Fprre 9@%&%@@?\" , P. Bluff,  Mp
{Licensed Embximet’s Statement on Reverse Side)




RECEIVED

neT 23 190

BUTLER CO. HEALTH CENTER
FILE No. /0 8/~ #£C5

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 T

- Student Embalmer Wo. o
working under my persona! supervision.
’
e
T S Signed... L2 1) Py A i

Student Embalmer
T - Licenzed Embalmer No.. %57

P. O Address._tf./ 2. ‘j/_(ﬂ../ ﬁ”’éﬁf

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

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




