THE DIVISION OF HEALTH OF MISOUR !
STANDARD CERTIFICATE OF DEATH

31326

o
thED OCT 7 3 State File No..romnerrsrarssimsseas
! BIRTH NO. 185 REG. DIST. NO.' i i ____ PRIMARY REG. DIST. NO. L_*O/ Rmmano.ﬂzg_.._...-..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers d lived. M fnwth L bdoe
. COUNTY ' . STATE b. COUNTY - o
Cole : e _Mﬁin&a_w_unk_.ﬁ_m
b. Cé}:l’ (It outesda porpurate Umits, write RURAL and uhl ) csr LENGLI: pEF‘ c. CIT; (1t outslde corporsta write RURAL and give towaship)
- tow p) ]
| TOWN ’3&“ oM Craigsville =30
| d. FULL NAME OF (1f not 1a bospia) or Inatlstion. elra streat addres or tocatlon || 0. (STREET. - (I ruril, give locatien) 3 ‘T‘ ]
: mszuhgrg*_ St. Marys. Hosgital i 8
I EX DNE‘::NEiis OF _a. (First) b. (Middle) ¢ (Last) 4 DSTE (Mmlh) (Day)  (Year)
g (toeor Pty Williem Ray Griffie : DEATH Sent o 27,1963
i 5, SEX | 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, / | 8. DATE OF BIRTH | 9. AGE Go yesry| # (WER 1 TR | ¥ DoOR o w3
! ) DOV/ED, DIVORCED (Bpa Jast birthday) uom. Dars | Houns | Mio,
Male te _M_axr ed , 28 | 3 I -
10s. USUAL OCCUPATION (1Re kiad ol verk | 10b. KIND OF BUSINESS OF IN: | 11 BIRTHPLACE  (Gity and State or Foraign Goumtiy) / 12, CITIZENOF WHAT
| Unk Cral : gini 2
, 13s. FATHER'S MAME' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
William D, Griffie ' Iva B. Griffie
lé' WAS DE%D E\(llER INﬂE'S ARN:ED l:?RCES: 16,  SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME . &ADDRESS )
- Fu, war or dates
“rEy= | “™ |235-44-8130 | Williem D. Griffie Craizaville

18. CAUSE OF DEATH
. ||. Entar only onecanse per
line for (), (b}, sad {c)

DISEASE OR CONDITION
DI RECTLY LEADING TO DEATH" (5)

MEDICAL CERTIFICATION _

INTERVAL BETWIEN
OMSET AND LEATH

*Tiis doer not veen
{he mode of dying, such
& heart failure, axthenis,

ANTECEDENT CAUSES

Adorbid conditions, II tmr.

rhtfothabmmm(n

DUE TO “’W fmmt_%%,h_“_ ‘

. : ths underlying cawse lodd,
de. N means the dis-
coae, injury, or complicn- \ DUE 'ro {c)
tion which cowsed death, | 11. OTHER SIGRIFICANT OOHDITIONS G

Conditions contributing to the dealh bul
related to the disease or condition cauting dtdl

ls. DATE OF OFERA. | 190, MASOR FINDINGS OF OPERATION

W!’?ﬁ'

fdoy,

Tia, BURTAL, CREMA-
IR SRS

VW ARA RAs & ASAFREAT A W W SEAVNRS  RfAT R ARLFALT S SAFASA AR SaT AR
-

DATE RECD BY LOCAL |
TE REG.

L2A7/53

TION
ves (] wo
. . . TOWN, O I NTY A
PR aman | ERTUCOTMIY Gy [ e GV TOMLOR O @00 ) 2. FTATH
HOMICIDE . :
21d. TIME (Memth) (Day} {Year) OIwesd | 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
OF - : t mm.u'r NOT WHILE “
INJURY - - AT wORK LR s :
221 hereby certify that 1 attended the deceased from ,ﬁL&L, 16232 o Jf:tal_, 19532, that 1 last saw the deceased
alive on 195-2 | and that death ockurred at 2340 A. m., from he causes and on the date stated above.
2a. SIGNATU (Degres or :uigb 23b. ADDRESS l 23c. DATE SIGNED
3. , e 19:17-53
249, LOCA R (Oity, town, o county) (State).

(Ticrnsed Embalner's Summm oo Reverse Side)




1c61 €T AOHL

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.

working under my personal supervision.

Student Embaiser Se.

Student co.ceeccrttnnrarsnsnrannescrarnanne

Student Embaimer

Note: TbenboveMUSTBBSIGNE)BYTHELICBNSEMBALMBRmh&OWN
&Mmmtmgrom&ﬁummdﬁm)
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