THE DIVISSON OF HEALTH OF MISSOUR!

5. No.300 e .
ST ;
] e 5+ e STANDARD CERTIFICATE OF DEATH sute it Noror DL LD
{BIRTH NO. REG. DIST. NO. 524 PRIMARY REG, DIST. mw_ Registrar's No 191
qﬂaz 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. U iostitction: resld befors
7 / a. COUNTY a. STATE b. COUNTY ad.oimion).
Saline Missouri——— Saline 277X
b. CITY df outside corpursta limits, write RURAL snd give LENGTH OF ¢. CITY (If outidy corporate limits, write RUBAL and give townabip) 0
TSWN township) STAY (in thie plaes) TgWRN
Marshall
FH(".!'SLP?TAAT.E OF (1f not in hospital or institution, give street address or location) d.ASJ[?REEETSS (If rutsl, alve location)
Neruion 746 North Jefferson 746_North Jefferson
EX g&:lgis%% 8. (First) b. (Middle) ©. (Last) 4. DSIE (Month)  (Day) (Year)
(Typeor Pty GEOTEE Wesley Griffin DEATH Septle 27 19583
5, SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNDER [ YEAR | o UNDER M HES.
o WIDOWED, DIVORCED (8pecity) last birthduy) Mnm.la' Days | Hours | Min,
Male White /| Feb,14-1871 | 82 7 k3]
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
- done during most of working fite, svan if retired) DUSTRY COUNTRY?
Railroad Section Laborer Kevtsville JMissouri &£ [I.S.A.
!laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph P,Griffin aﬂancP[ C., sh usji
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SE£URITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ynﬁo. or uoknown) | (If yes, give war or dates of sarvioe)} 590 .
0 - 1ﬁ_9_9.3.]_ '

18. CAUSE OF DEATH L bis I
. Enter only onecauseper | - EASE OR CONDITION
lizse for {8}, {b), and (c) DIRECTLY LEADING TO DEATH® (5)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if any, gising DUE TO tb)
a8 heart follure, asthenia, | rise.to the obove cause.(a).stating . . _..
de. It eans the dis- the underlyjing cause last.” M
cate, infury, or complica- _ DUE TO { L
tion which caused death, | 11. OTHER SIGNIFICANT COND!TEONS' ) - : -

Conditions contributing to the death but 1
related to the disease or condition muaiﬂ.g dmth.

e

WRITE .PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

*19a.* DATE OF OP.Iglrgk 19b. MAJOR FINDINGS OF OPERATION - M - coem TN L !
N ) _ S F3/ X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s. Inorabomt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY}
SUICIDE bome, farm, fastory, stroet, offive bldg.,eve.) LN . . Y
HOMICIDE
21d. TIME (Month) (Day) (Yew) (Houn | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
QaF : wm:.s.\'r NOT WHILE C e e ens . '
INJURY m. | work AT WORK : - -
2. I hereby certif; that I at ended he deceased fro 19_(3 that I last saw the deceased
alive onld, ’ and that deathfoccurred at/ N fro the causes and on the dale stated above.
23a. SIGNATYI - (bem ot title) (PDRESS l?‘
%3 ag fa \}'ALC SR 24b. DATE. " | 242, M\‘di OF CEMETERY OR CREMATORY | z4u LOCATION (City, town, or count . .
N A ¥) X . e
DATE REC'D BY LOCAL ;{551 AR 5|GNA1-URE 7 .V |2 FUMERAL DI nscron" £ SIGHATURE 7 RDDRESS
REG TS =
L35 1F5)

ALY s -
(Fice: [mer’s Stiternent on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

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

b 2k

...... , Student Embalmer No.

working under my personal supervision,

Student .. .ivecesane teesissniasaaanes SWL_%_M )A/W
Student Embalmar

Licenzed Embalmer No....& i’

P. 0. Address_ Mé—( h

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,)

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




