THE DIVISION OF HEALTH OF MISSOUR! 8468

No. 300 A
-0 FWLED FEB 25 1y, STANDARD CERTIFICATE OF DEATH SHete File Novwermmorsreemeees -
' BIRTH RO. REG. DISY. NO. 3 40 PRIMARY REG. DIST. NO. J&ﬁ Regittrar's No.
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE_ (Whers dacessed lived. It instiition: residence befoie
% 2. COUNTY  Stoddard | » SIATE Missouri b COUNTY 503 qaame"
/ b. CITY ot wuid. mrw u llmi.h write RURAL and :l-v:'u CST LENE"th CF <. ng (I outelde corporat= limits, write RURAL and give towmbhip!
ew)
TOWN e 3%‘ VS town Dexter /03 /
LL NA n or ve o or Joos . 5T - .
d. FIEIlOSPlT ;tE OF (If not In ha.pu.l {nstitgrion, give street addrem or locstion) d ADI?FEEESrS (1f rare), give locaddon) J
INSFITUTION
3. NAME OF a. (First) b. (Mlddle) (Last) | 3. DATE (Momh) (Du) )
DECEASED . >
,m,,,,,,,,,,, Fannie Elizabeth Griffin by Feb, 195§r
/ 6. COLOR OR RACE | 7. m&%ED NEVER ESR(QIEE’ 8. DATE OF BIRTH 9-1.!.55 (hn’u- l: w'::l lbﬁ F UNDER & KRR
s ) on! H Min,
female white e “5%A Apr, 25, 1874 oo | i
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE {Cit 12. CITIZEN OF WHAT
woeking LIt ) R DUSTR' N . y tate or Foreign Coustry
“Bousekeever™ ™| housewife McKinsie, Henn. QU
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Columbus McCord . | Martha E. McCord . deceased
t-?r' WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHE)Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
g | (v ehve g o ofserview X X "|Irene Griff in Dexter, Mo.
18. CAUSE OF DEATH MEDI CERTIFICATION
 Enter only oneceuseper | ). DISEASE OR CONDITION A M ﬂ' ND DEATH
line{ex (a), (B), 80d (& DIRECTLY LEADING TO DEATH'(.) .

*This dors not mean ANTECEDENT CAUSES __M qﬂ \.
the mode of dping, such | Adorbld conditiens, if anyg, gblnq DUE TO (b)
o8 hearifoilure, usthenta,. | Tise to the abooe cause (a ) #ating
- the underlying cause last. -
e, It meoma the dis- ‘_ s
case, infury, or complica- DUE TO (e) M

tion which caused deth. | T1. OTHER SIGNIFICANT CONDITIONS' -

Conditions contriduting to the death but not
related to the dlsease or condition causing death.

~= = |l s DATEOFOP_%}‘- .19b. MAJOR. FINDINGS OF OPERATION . ... . .. Yo . e < T +* < . |2, AUTOPSY?
, ' | H222 | wOwd
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.s..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) * . "(STATE)
SUICIDE hotne, farm, fastory. strest, offis bldg..ew0.) P R
HOMICIDE ) . SR L _ N
21d. TIME (Mocth) (Day) (Yess) (Hous | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ WHILEAT NOTWHILE
INJURY : - ®- ] WORK T WORK

1

: : |
WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

22 [ hereby certify tha! I altended {he deceased from M, to _'L—‘_‘_‘_-.Lz—;'lﬂz that I l_as! saw the deceaced
!

m., from the causes and on thc daie stated above.

_g'wn 19 and that death occyrred at
2%, SIGNATURE } : e)d Z3b. ADDR% ;! I ’Pg ?

e,

24d. LOCATION (ouy. town, o1 eomny) ', (State),.
Dexter, Mo.

CREIIA- b, 24c. NAME OF CEMETERY OR CREMATORY

T'°°6u‘f’°mlm’ 2-11,-53 Dexter cemetery’

DATE REC'D BY LOCAL | REGI!STRAR'S SI TURE . - 25- FUNERAL DIRECTOR'S slau‘l‘ulﬂ: T Izmn.l[sa-:' ’
2 -18-55° Q;i a %! % 5 o? dl\:atklns Funeral Ser. Dexter, Mo.
= (Licensed Embaler’s Statement en Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby eénify that the body whose name is recorded on the reverse siple of this certificate was embalmed by me, or by

Studont Embslmer No.

working under my persona! supervision.

Student ...cuissernsnnannen seussesessannvres Swm_ i _...........L."/ L ittt i}

Student Embalmer Licensed Embalmer No %7/ 7

P. O. Add%gﬂif_mw

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

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




