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

TM MAY 26 1950

THE DIVISION OF HEALTH OF MISSOURI

BIRTH MO,

STANDARD CERTIFICATE OF DEATH

REG. DIST, méi&_ PRIMARY REG. DIST. W\K_ZA& Repittrar's No /}H

State File No,

17323

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decoased lived. If imatl Lienos bafore
a. COUNTY Mo rzan a. STATE Il l i noi s b. COUNTY Peo I"l a sdinimion).
b. CA};Y (I oatoide corpurate limits, writs RURAL lmd‘:i" o %T ALYEEETJI FEF‘ Lo CITY (I outeide nrwn.u limits, write RURAL aad glve townshin)

TOWN purgl Osage Transit|| TOW peoria F7 20

d. FI'L{,éSLP]NTAT.EOOF (If net in hoepltal or lnstitution, give streot address or looation) d‘AgDrI?REEErSS (If rursl, giva location) {

INSTITUTION POl l=s Qo 0f Yersagilles 1422 Missourl, Ave

S‘DNEACME %FD a. (First) b. fMtdd.le) 'G. (Laa't) 4. DATE (Month) (Day) (Year)

{ Type o7 Print) Thomas Butler griffith pEATH May 22 1952
5 SEX ' 6. COLOR OR RACE | 7. \”FD%%‘EB EIE\}ISEC%BRRIEEI.) 8. DATE OF BIRTH 9.]:\.?E tIn n)an ;: m'::: 7R | ® ovoER m e,
LA T . \ (Hpacily " L Days | Houra | Min
dMale ite Married / March 7, 1896 56 l [
10a. USUAL: OCCUPATION (Ciwe kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bta .

:nn.d OCCUPATION -muntlr:l)‘ ( : . S DUSTRY ) ut.nl'ou!cn sountry} / 12 CITI'IZ'ERN _?F WHAT

BooKKeeper Iliinois Lizht Illinois TS AL,

13b. MOTHER'S MAIDEN
rmma BEutle

I3a. FATHER'S NAME

neorxe riffith |

NAME

Lurlyn Griffith

14, NAME OF HUSBAND OR WIFE

1. INFORMANT' S S!GNATURE OR NAME

Hne for (a}, (b), end (o) DIRECTLY LEADING TO DEATH® ()

“This does not mean | ANTECEDENT CAUSES

—_2747&&&«»6

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
{Ym.n0,0runknown) | (If yes, dve war or dltu of ni-hu % . . . . l
Y es VW, ¥, 331-01-1822[Mrs Lurlyn griffith, peoria, Il
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only coecauseper | |. DISEASE OR CONDITION 0/"55' ‘"D%_D“""
z

Bty eforr
7

Morbiz conditions, if any, gising DUE TO (b)
4 hear! failure, asthenia, | rise to the above couae (o) uating
de. Tt means the dis- the underiying couse last,

the mode of dying, such

case, injury, or i - DUE TO {c}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

2, AUTOPSY?

alive on

19a. DATE OF OPERA-°| 195, MAJOR FINDINGS OF OPERATION " * N ' '
TIoN Hiol
, L . ves [] w0 K]

2ia. ACCIDENT (Bredty) 21b, PLACEOF INJURY (s.z..1n oraboas | 2lc. {(CITY, TOWN, OR TOWNSHIP) - (COUNTY?} . {STATE)

SUICIDE bome, tarm, fagtory, strest, ofos bids., ete.) ' N

HOMICIDE -
21d. TIME (Meonth) (Day) (Year) (Heour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE .. ..

INJURY = | “worK AT WORK . N

22, I hereby certify that I attended the deceased from _%ij_, 1992 1o _aaZ_J_S., 1952~ that 7 lost saw the deceased
, 1953, and that death occutred at LL. 3T m., from the

uses and on the dale stated above,

235 smmmmm M {Degros or ti e)

23b. ADD

;)43:

23c. DATE SIGNED

7&143-3 /95"

o, BURIAL, CREMA- | 265, DATE 24c. NAME osr CEMETER‘I’ OR CREMATORY: | 24d. LOCATION (Oity; tow, or coonty) - (State)*
Removarl 6\1an 23,1¢ 5 StiMary's Peoria, IM1n01s. E
DATE REG'D BY LOCAL TRAR'S-SIGNATURE -— FUNERAL DIBELTORS & TUR ‘ABDREA
REC'D BY LOf P2 }Iq fgt.‘ii éz ‘
/L'Q'_‘:__,, arton i = (A NEERAAAN -
> JEte &, etoecd ] e tement 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, or by ... S

Student Embalmer WNo.

working under my persona! supervision.

Student .

-------------------------------

Student Enbalnar

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.)

If this body is not embalmed, fact should be so stated above, " = oot




