THE DIVISION OF HEALTH OF MISSOURI _2}? 0 13

. Np.300
STANDARD CERTIFICATE OF DEATH State Fite N
10. 48 o ¥
~ HLED AUG 18 1492 i
BIHTH NO.__ . _ REG. DIST. MNO. _._,__,__l PRIMARY REG. DIST. NO. .3_°_Q.°._~ Rtﬂulrar.lNa - al.%:ls. —
1. PLACE OF DEATH ) . 2. UsUAL RESIDENCE (Where d d lived., If & t resid befars
a. COUNTY . a. STATE b. COUNTY adinbston).
/] Adair Missouri Macon
b. CITY (I outoide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporats limits, writs RURAL acd glve townabip) .
OR . . towaship)| STAY (in this place) OR Y é / 0
TOWN Kirksville . 6days TOWN 1aPlata, :
r d. FULL NAME OF (If not in hospital or institutlon, cive street addrem or loeation) d. STREET (If ram), give loestion)
HOSPITAL O ADDRESS
INSTITUTION Grim—Smith Memorial Hospital none
EX gE%h&% S‘?E':D a. (First) b. (Middle) ¢, (Last) - | 4. DATE (Month}  (Day) (}.w,
{ Type or Print; Charles Harcld Griffin DEATH /) S
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 1| YEAR | o oomem u RS,
0 . WIDOWED, DIVORCED (8pacify) | last birthday} l Days | Houn,
Male Whi te: Harried i Maprch 5,1230 h2 ) 1.
102, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign eountry) 12_ CITIZEN OF WHAT
done during most of working lifs, svan f retired) DUSTRY . . () COUNTRY
Mortician Mortuary Missouri 0.1
lt|3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME : 14, MAME OF HUSBAND OR WIFE
Jdohn M., Griffin 1 Moprcarat Hatfi L _Katherine Griffin
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCHAL SECIJRITY ADDRESS

GNATURE OR NAME
. -/

(Yes, 0o, or quknown) | (If yes. sive war or dates of sarvics

18, CAUSE OF DEATH MEDICAL CE‘RTIFIC.ATIO

| Enteronly cnscauseper | 1. DISEASE OR CONDITION
o for 8y, (b, and (o) | DVRECTLY LEADING TO DEATH® )

*This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gloing DUE TO (b)
a2 heart fallure, asthenia, rizz to the obove couse (o) stating
ae. It meons the dis- the underlying cause last.

care, infury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dud not
related to the disease o condition causing death, /% A4

19a. DATE OF OP'FI%‘I‘G 19b. MAJOR FINCINGS OF OPERATION
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx..inorabuut | 2lc.

SUICIDE bome, larm, ta . . offios bidg., sve.}
HOMICIDE W . oz, Iarm, lactory, strest. 0w e,
214, T[ME . (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
Tt WHILEAT NOT WHILE - .
InSURY . WORK AT WORK :
27 hereby cer!' y that I attended the deceased from .Z__L mﬂ. lo _LL 19&, tha! I last saw the deceased
alive on _X — A Isn‘):z,.and that death occurred at m., from the causes and on the dale stated above.

__‘
WRITE PLAINLY—USING -UNFADING BLACK INE--MAKE A PERMANENT RECORD D W

23:. DATE SIGNED

2da. SIGNATU A {Degrea or !.itla)' B;WB
| NE C.-_-.-.—.. ,@% Il S-/F-522
} 24c. NAME OF CEMETERY REMATORY TN (City, wn,orooumy) {State)
341l ;&.ﬁ #“M

REG.

DATE REC'D BY LOCAL | REGI { 'S AlGNATURE Sﬁ BTO - ; ADDRESS

(Licented Embaimer’s Statenent 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__k__f._....

_____________________ ,  Studapt Embalmer No. -
working under my persona! supervision, .
Student ..... tesedvesesreenssanesserarrasan Slgned.W
Studmt Embalmer &?
Licensed Embalmer No. LA &t . foooiecrceerreerrcnnne

P. 0. Addres

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

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




