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FILED NOV 20 1953

a4 .
‘WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

48

o]

{SIRTH NO,

-1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NQ. Z_ZL PRIMARY REG. DISLQSZ R:gulrar.lNo..._.[..._é-}.............

\;9946

State File No..,

2. USUAL RESIDENCE (Where decossed lived. If institution: residence beford

lne tor (a), (b}, and (c)

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-
case, injury, or complica-

a. COUNTY Pike. a. STATE Missour i b. COUNTY Ralls admimion}
b. CITY (I outalds corpurate Hmite, writs RURAL and li'v;u g;rAIS’ENGTgh’; £F c. ch {Uf outxide corporate limits, write RURAL and give townahip)
to: } tia ]
TOWN Touslana,Mo. i - TOWN Center,Missouri, %70
d. FULL NAME OF (If not in bospital or | isn, give strest add or ) d. STREET {1f rars!, give location)
HOSPITAL OR . ADDRESS
mstitution Plke Co HO spital. = /
3 IIJNIEACME ?E'E a. (First) b. (Mlddle) c. (Last) A DATE (Month)  (Day) (Year)
{Treor Pine)  Legter Ge Griffin oA Now 1, 1953
5. SEX O l 6. COLOR OR RACE | 7. \qu"ADR}D%EEg BF\YOEECESRRIED' 8. DATE OF BIRTH 9. ':?E {Un n)u- - n::l I YEAR | O oemem u pxs
(B H Min
Male White Widowed: - Oct 14 » 13888 \ég l Y? ml
10a. USUAL OCCUPATION (Ciwekindof work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country) 12. CITIZEN OF WHAT]
done dgring most of working lifs, even i retired) F RY 0 COUNTRY?
Farm er arm Ralls County,M, ssouri, UeSeA,
13a. FATHER'S NAME 13b. MOTHER"™S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
i David A.Griffin Frone Glaovep Lillian Griffin
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes, 00, or unknown} | (If yes, give war ot dates of service) @ RO. H t
Yo Mrs James Moyerg Huntlngton,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
Enter only onecanssper | . DISEASE OR CONDITION . QNSET AND DEATH

DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise {0 the above couse (o) atating
ying caute last,

the underl

DUE TO (c)

tion which caused death.

I3, OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death bul not
related to the dizease or condition causing death.

20, AUTOPSY?

19a. DATE OF OP_F.I%': 19h. MAJOR FINDINGS OF OPERATION’ ’
B - . #20/ ves (1 w0 IR

2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.4..inoraboot | 21c, (CITY, TOWN. OR TOWNSHIP), . (COUNTY) (STATE)

SUICIDE, bomae, farm, lastory, strest. offics blidy., 0.

HOM!ICIDE
214, TIME_ (Moth) (Day) (Year) (Houn 2le, INJURY CXJCURRED 211. HOW DID [NJURY OCCUR? )

- * - WHILEAT[™] MOT WHILE .
TNJURY = |- "work AT WORK

1)

21 hcreby ify that I atiended the de

ased from _f. = = , 1888 10 L0 —C ~ 19.!2 that I last saw the deceased
f nd that death occurred af Mjram the causes and on the dale stated above.

(quu or title

734,

23b. ADDRESS 2'6@80 '7"? S~ ac,DATESIGNED
owrSiaua , o (r—-53

2a, BURIAL, CREMA-
TION,

-

24c. NAME OF

Nortcoi;!ff%\' OR %Fé'??ﬂ\'

‘24d. LOCATION (Oity, town, or county) (Btate)
-Ralls Co,Mo, - .

)

aﬁv‘mé’m LOCAL | R

>

RAR’'S SIGNATURE,

i

‘S SIGHMATURE ADDRESS

ter Mo

UNERAL DIRECT




STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

working under my personal supervision,

Student ...ecacarcsracsans tesasssrsevsssane . Signed...
R Student Eﬂbalmr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.) . S ; LT,

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

T




