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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

IEDNOV 24 1952

37711

State File No.ou-ocivenrsnn

PERMANENT RECORD

! BIRTH NO. REG. DIST. NO. '_‘La PRIMARY REG. DIST. NG. _]:._Q_".:.)L Kegistrar's No, 120}'—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lved. I § readd belors
a. COUNTY a. STATE . . b. COUNTY sdiatmiont.
Buchanan Missouri Buchanan
b. CITY (It outside corpurate limits, write RURAL and glve ¢. LENGTH OF ¢, CITY (If cutelde corporate limity, write RURAL and cive township)
township)| STAY {in this place) 7
TOWN St. Joseph 57 years TOWN  St. Joseph g7/
¢. FULL NAME OF (If not in bospital or inatitution, cive strest add or location) d. STREET {Uf raral, give location)
HOSPITAL OR . - ADDRESS (j
INSTITUTION 304 5, 17th St. 304 8. 17th St.,
3 NAME OF '13. (.Flm) - b. (Ml.ddle) & (Last) | 4. DATE (Month)  (Day) (Year)
{Typeor Priney Eliz&beth Victoria Griffin DEATH November 16,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| w nnin 1 YEAR | o UNDER 14 RS,
. WIDOWED, DIVQRCED (Bpedity) .~ last birthday) Monlh-l Days | Hours | Min.
female whi te widowed 3 |Jamary 1, 1868 83 l
10a. USUAL OCCUPATION (Ghekindof work | 10b, KIND OF BUSINESS OR IN- 1 11 BIRTHPLACE (State or forelyn country) 12, CITIZEN OF WHAT
dona d mowt of wor] lite, sven if ] DUSTRY . COUNTRY?
onsewlfe owm hone Helena, Missouri [INT:Y
tlsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Stuéki ] Louise Miller Jonathan D,
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes, give war or datos of service} NO,
——————— none

18, CAUSE OF DEATH
. Eoter anly onecauss per
line for {a), (b), and {c)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b
rise to the above amlje (a) mu:g
the underlying cause L

*This does nof mean
the mode of dying, such
as heart faflure, asthenta,
ete. Jt meana the dis-
ease, infury, or complica-

DUE TO (c).

Mrs. Harry Vey,304 S. 17th,St.Josewh Mo,

INTERVAL BETWEEN
ONSET AND DEATH

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buld 20f
related to the disease or condition eausing death.

tion which caured death.

certi at I aft
alive on

19a. DATE OF OP'F&)’I‘G 15b. MAJOR FINDINGS OF OPERATION * 2. AUTOPSY 1
. - T 4"’~&‘f ves (1 wo [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.z.. inoraboct 210 (ClTY TOWN OR TOWNSHIP) (COUNTY) | « (STATE)
SUICIDE homs, larm, Iastory. strest, offics bldg., eto.) - - -
HOMICIDE
21d. TIME {Month) {Day) (Year) (Hour} 2le. INJURY OCCURRED 2)f. HOW DID INJURY OCCUR?
oF : WHILEAT[—] NOT WHILE . . } . S .
INJURY WORK AT WORK - s -
22, I hereby deceased from _,%L 19_% lo _’ZL &’14 that I last saw the deceased

and that death occurred at 122258 ., from the causes and on the date slated above.

=S J1Y

24a. BURTAL, CREMA- | 24b, DATE

Tl%‘ REHOY\L {Bpedily) 11/19/1952

Mt. Auburn

23%. DATE SIGNED
244. LOCATION (Clty, town, or coumty) ' (5tate)
Cem tery St. Jasenh:

Missnuri

WRITE PLAINLY—USING UNFADING RBRLACK INK—MAKE A

DATE REC'D BY LOCAL REGISTRAR'S S5IGNATURE

REG.
b v

u“‘?

{Licensed Embalmer’s Statement on Reverse Sxde)

ADDRESS

Izr, FUNERAL mm:cron S S GNATURE .

Poce, .



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—._.....

Student Embaleer No.

working under my personal supervision,

.

StudBnt c.cvrsserasanns reveeaesesasasenanns Signe
Student Embaimer

Ly A

Licensed Embalmer No. 4,/6"3,—(
P. 0. Address 3/ 7M/a ,g{

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.
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