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PR . . :
WRITE. PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

<

- BIRTH NO.

ALED NOV 9- 1453

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF
251

REE. DIST. NO.

ICATE OF DEATH
3048

PRIMARY REG. DiST. NO.

State File No.

36662

Registrar's N o............i....................

] O

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decsasad lived.

U lostiwgtion: residence before

. STATE . achinismton).
Nodaway : Missouri > CONTY Nodawey ™"
b. CITY (If cutside eorpurats limits, write RURAL and give §=|'ALYENGTH OF ¢. CITY (It outside corporsta Limita, write RURAL and give townshin)
. tawnship) this place)
Town  Maryville i ays | _TowN_ HMeryville A TR
d. FE%SLFI#A’\{[.EOORF {If tot in hospital or institution, klve sttest nddress of losation} d'AsDrl;g:gS (If rural, aive location) o
nstiution St. Francis Hospitsl : 1103 North Mulberry
362%&&55%1; a. (First) b. (Middle} o. (Last) 4. DATE (Month)  (Dey) (Year)
{ Twpe or Print) IDA MARIE GRIFFITH DEATH 10 27 B2
5, SEX i } 6. COLOR OR RACE 1 7. \'#FD%%EB' NlE‘ngcfgsﬂglng.}/ 8. DATE OF BIRTH 9.&\‘(‘35 Un v-;n l: w‘::n 1Dﬂ [ LNDER 24 NRs,
g o R {8pacify, ¥, on Hoyrs | Min.
Female! | White sl od 5/14/02 B | |
10:‘, USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSlNESSD%ETHJ- 11. BIRTHPLACE (Btate or forelqn ooustry} D 12_ CITIZEN OF WHAT
i1} if retfred) T : . . TRY?
Housewlte ™ Own home Skidmore, Missouri A

13a. FATHER'S NAME

Christopher Steph

MAIDEN

13b. mmﬁhd ppe

"

14. NAME OF HUSBAND OR WiFE

{ Ralph Griffith

ﬁ?,‘..wf.,?fﬁiﬁff) E\(II!;:R mﬂu.s_ ARMdE? FD(!)EE:ﬂEs; 16. SOCIAL SECURIJJ 17. INFORMANT' 5 5iGNATURE OR NAME ADDRESS
e] L] e WAT Or o8 .
2 ¥ea, rive wa: ce; Ralph Griffith, MarYVllle, MO.
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecatss per 1. DISEASE OR CONDITION . & : CNSET AND DEATH
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® (53 F X
it does not mean ANTECEDENT CAUSES _
the mode of dying, such | Adorbid conditions, if ony, gising DVE TO (&)
| as keartfallure, asthenia, | Tise bo the above cause (a) dlating, . _ .. ~ R Cea -
ele. It means the dis. § the underlying cause last.
case, infury, or complica- _ ; VDUE T-O © . _ -
tion which caused deafh, | 11. OTHER SIGNIFICANT CONDITIONS- = - 47 24t sfonle 54
Conditions contributing to the death but not
related to the disease or condition causing death.
198 DATE 0F‘°P1gﬁﬁ;]' -194, MAJOR FINDINGS OF OPERATION - ~ - ..v&" Salomsoln o - WL © o} 20. AUTOPSY?
e £33 | e wE

(Bpacity)

2ia. ACCIDENT 216, PLACEQF INJURY (s.£..Inorabant | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE bome, farm. factary, street, office bldg..eva.) [Ehal I ful B L L
HOMICIDE I .
21d. Tél\""iE (Month}.  (Day) f‘c‘vfﬁm Houn) | 215 INJUR¥,OCCURRED | 21, HOW DID INJURY OCCUR?
- _ ‘ !
msuRy * 4 - b =b R 7 I v et . .- noF

2. I- hreby-cemfy tkat Iagitended the decedsed from _ZQ___Z_Z-_.. IQ_E lo OCt 27 18 55 that I last saw the deceased

. alive on

, and thal death occurred al 8:

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

&7 | 19

2% SIGN AT (Degree or tit.l% 23b, ADDRE$ 23c. DATE SIGNED
G w A abe— " M. D - Maryville, Missouri . | /l-¥-53
£ NB UERHI AVI'- CREMA- .‘DATE 24c. NAME OF CEMETERY OR CREMA‘TORY_ .| -24d. LOCATION (City, town, or county) - (State) " -
BhLF 133 o 0/30/53 Oak Hill v - JAMarvville, Missour.l T
25 FUNERAL DIRECTOR 5 SIGNATURE ADDRESS

DATE REC'D BY LOCAL

/-7-53 R

REGEZR'S SIGNATURE/W

(Licensed Embalmer’s Statement on Reverse Side)

~<{Price Funersl Home, Meryville, Mo.




I

fgser o ¥V

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 Embalwer NWo.

Siguprl 6@ Ao ‘YY) Lol @M—(—-ﬁ
Licensed Embalmer No } g - A

P. O Address__%.{.!{."r":[;é_é m%n

Note: ) The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fﬂx’lm to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

Student .ovevecccacesnsrsnsnsarrovas sereses
Student Embalmer

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




