FEB 29 1952 THE DIVISION OF HEALTH OF MISSOURI EI MY e
ve-200. | FILED STAN FICAT ™ 0B89S
o.a8 ANDARD CERTIFICATE OF DEA 1882 File Novvmommsmsrrsmgrsagomsenton
BIRTH ND. __ REG. DIST. wO, __Zi];___ PRIMARY REG. DIST. m.m&_ Registrar's No ’q
0 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decesssd lived. I loatitoiion: residencs before
. COUNTY STATE b. COUNTY ad.almiont.
L-}‘ . Nodaway Y Missourd Nodaway
’ b, col1F'(Y (If ogtelds corpursts lmits, write RURAL and .::M X c. LE:LGE dOF! c. ng {1t outmids sorporate limite, write BURAL and eive township)
o Y
oW Parnell gk TN Parnell R A,
d. FH&SLP#;&EO%F (If ot ia hospdtal or institution, give sirset addrems or location) d.ASDI'L;%EET (If rural, give locationd .
msnretioyx . Family home none
3. ;',“E’?;"‘.éﬁ s%'i-:) a. (First) ] b. (Middle) . (Last) 3. 03}-5 (Month)  (Day) (Year)
( Type ot Print) JOHN LESLFY GRIFFEY DEATH o 14 5O
5. SEX 0 6. COLOR OR RACE | 7. #IARRIEB_ E]E‘\:'gg MARRIED, | 8. DATE OF BIRTH 5. AGE an yan| # oo | Dz o UKDER i s,
. Boecity) o H .
Male White arried j- 5/24/76 g Eras l o | M
ID:;“I'JEUAL OCCUPATION ll!({ﬂhklnddwmk 10b. KIND QF BUSINESSD?Iﬁerlf 11. BIRTHPLACE (Btate or foreign oouutry) 12, CITIZEN OF WHAT
ing moet of working oven If retired) -
e Clearmont, Missouri fY?
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Szmuel Griffey Mary Ellen Dove Mary Estell Griffey
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT' S SIGNATURE OR NAME Aui"fsf
(Ynﬁoormkmwnl {II you, xive war or dates of service) X Mrs. J. LeSley Grif fey’ Parne , do
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecansoper | |- DISEASE OR CONDITION _ ,??‘5’-"' AND DEATH
Jine for (a), (b), and () | DIRECTLY LEADING TO DEATH®(y) ey L :::!un! < £\

or heart failure, asthenis, | rite (o the above cause (a) stating . .- . . - . o -
. It meons the dis- the underlying cause lost.

case, fnjury, or complh DUE TO i)
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling fo the death but not
related to the dlaease or condition oxusing deafh.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ¢ ) ” ’ S 20. AUTOPSY?
: ) Tion . .- 3 ‘3 )’L)( ves () o

—————————————— -
This does mot mean | ANTECEDENT CAUSES 2 E ' Ez / 2
the mode of dying, such | Aforbid conditions, if ang, giving DUE TO (B) Vm

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

Zla. ACCIDENT (Epacity) 210, PLACEOF INJURY (o4 lneraboes | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE hote, farm, fatoty, streat, cffioe bldg., 910} : . . . :
HOMICIDE
21d. TIME  (Mouth) (Day) - (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy - M) (RS -
22. ] hereby gertify. that I.attended the deceased frorh&d&ﬂﬂg—g«/ o _Yeb. 14 19 52 that I last saw the deceased
alive A1S____, and that death occurred at 22 22 m , Jrom the causes and on the date slaled above.
Zis. SIGNATURE % 7, (Degros or title) | 23b. ADDRESS Zk. DATE SIGNED
: %M. D. | ‘Meryville, Missouri 2_/5_52
Za BURIAL. CREMA- | 24b. DATE 2. NAME OF CEMETERY OR CREMATORY .. [ 24d. LOCATION (Oity, town, of comnty) (Btate)
%"urly‘i“’""" ©/18/59 Parnell Parnell, Missouri
DATE REC'D BY L(E:EAL RAR'S SIGNATURE 2. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
'%Eﬂ—a w 5 Price Funeral Home, Maryville, Mo.

T (Lic unnd Embalmer’s Staterent on Reverse Side)




ll

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was etnbalmed by me, or by imecenene.

....... , Studant Embalmer No.

working under my personal supervision.

Student ..... amecsescasanisussastTEs T s Signed y F VA [:M

Student Embalmer
Licensed Embalmer No / Gﬂ‘z 2

P. O. AddressW \mﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'INé (Failure to comply wit
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 5o stated above.




