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THE DIVISION OF HEALTH OF MISSOURI

10898

w

InY Iy
LED MAR 25 1953 STANDARD CERTIFICATE OF DEATH State Fite Nowosmro 2
BIRTH NO. REG. DIST. NO. 3—75‘_ PRIMARY REG. DIST. N.M Registrar's No, ‘.5,
I. PLACE OF DEATH Z. USUAL RESIDENCE (Whers deseased fived. If ioacita ioos befora
a. COUNTY 2. STATE b. COUNTY aduokuton.
Phelps Mipsouri Cole
b. CITY (M cutelda ta limits, writs RURAL and gt ¢, LENGTH OF c. CITY Residence
e aech porpont  awrabips| STAY tin this place? TSRN ¢ '-';.'g me«';';?-'umﬁ—n‘f
N Rolla L1 yr, __TOWN _Jefferson City BT
d. FU%SLP?I_IL\AP!LEOOF (If aot in hoepltal or 1 lon, give streot add or locatlon) ASDTgREEETs . (i rural, gtve location) 0(26 4‘
INSTITUTION Mo Pa rland Nuraing Homa z1® ¥, Miller St. /
3. NAME OF s, (First) b. (Middie) e (Last) . s DATE (Month)  (Day)  (Yea
{Typeor Print)  MARTHA GRIFFITH DEATH March 14, 1953
5. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 3 | 9 AGE (n yesns|  woc 1 YR | 7 w1 s,
\ ‘ WIDOWED, DIVORCED {8pacity) | laet birtaday) || Montha ] Days | Hours | Min.
Fe. Wh, Married _August 10, 187 | 81 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE .. : )
dona dyring mnul.o!-wkluﬂ(!(:.o':llr:ﬂr:'dt - DUSTRY Gty aad Snn.nr Foreign Conatry) 12C8L1;}1Z'IE?§?OF%AT
Housewife Morrison, Missouri 3.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
Unknown Unknown ____ |  Fred
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY |17, INFORMANT' 5 SIGNATURE OR NAME

{Ywe. o, orunknowa) | (If yes, elve war or dates of nervics)

ADDRESS

No None

Hos a cords

. Enter only onecause per

18. CAUSE CF DEATH I
1. DISEASE OR CONDITION

lne for {a}, (b), and (c) DIRECTLY LEADING TO DEA'I'H'(A)

ANTECEDENT CAIJSES

Morbid conditions, if any, giving DUE TO (b)
rize to the above catae (a) slating
the underlying cause laat.

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
de. It meons the dis- -
ease, infury, or complica- DUE TO (c)

MEDICAL CERTIFICATION

INTERVAL B

ETWEEN
ONSET ﬁHD DEATH

tion which caused death. I[ OTHER SIGNIFICANT CONDITIONS

1 ' Conditions contributing to the death but not
related to the disease or condition cauzing death.

19a, DATE OF OP_F‘F‘!J}}‘- 19b. MAJOR FINDINGS OF OPERATION N . , 20. AUTOPSY?
4 2O 7 ves (] wo [

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (s.g., inorabost |*21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} {STATE)

SUICIDE . bome, [arm. fastory, strest, ofies bldg.. s10.) .

HOMICIDE - . - L
21d. TIME (Month} (Day) (Year) <(Houn 2la, INJURY OCCURRED | 21f. HOW DID IKJURY OCCUR?

OF . ) WHILEAT[—] NOT WHILE

INJURY . . i WORK AT WORK

l'N'LY—"USlNG UNFADING BLACK INE—MAEE A PERMANENT RECORD

2. I hereby certify that I attended  the deceased from M,
ahvﬁﬂﬁ&&_'}_ .

1853 | and that death cccurred at

199 to_MaoueD 1}, 1993 | that T last sato the deceszed

m., from the causes and on the dale staied above.

WRITE_PLA
(@)

(Degroe o1 title)

M.

nb.nws?s—%& \Am ‘,Zk. T\TESI NED

March 14,1653

Z4c. NAME OF CEMEFERY OR CREMATORY
. Riverview Cemetery

1 9/5°3
24d. LOCATION (Oity, town, or county) /

Jefferson Clity, Mo. -

(#ats)

ZISTRAR S SIGNATURE y ] 2 E %

25. FUNERAL DIRECTOR' S S)IGMATURE ADDRESS
Qg!! é é,, ZZ « gg Rolla, Mg.

(Eu::med Emba.lmcr. Statement 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 embalr
DY MNIE, OF DY t.noiiiiiiiee e ieeieneneeeana e naa e easanenaneaecnaaesstassnnscatansanns , Student Embalmer No..............

working under my personal supervision..

Student.......coosgierrirninrosirnrerarien et Signed.....occoviinmanns -@Me >y

Signature of Student Enbalmer
Licensed Embalmer No4‘4‘£?'

&
P. O. Address M}./

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




