- THE DIVISION OF HEALTH OF MISSOURI

V.5, No.300
wo wss | FLEDNQY 171953  STANDARD CERTIFICATE OF DEATH siate Fie v, B2
BIRTH uo.__.___________,__,, REG. DIST. NO. LL PRIMARY REG. DIST. NO. ,6_13%. Registrar's No '76 3
0 / 0 1. PLACE OF DEATH 2 usum_ RESIDENCE (Whare deceased fived. If iaat; ence before
a. COUNTY kY b. UNTY adintsaion).
1< p Shannon * ¥ souri annon yryy
b. CITY . . LENGTH OF || e. CITY
QR  Cuiide sorporaia limite, write RURAL ad ive o3| STAY 1o this olage) © “oR . R c_)und Springg ‘.'c's‘n';"ﬂgﬁ‘m'r&"‘r’i‘m““"w‘:ﬁf &
TowN  Rural Newton 4] Yr g TOWN (31s3 an P3)
g d. FE&SLPE"PAH;‘.E QF (I not in hospital or insttution, give strect add or loeation) . .A%r§§gr$ ¢If rursl, give location)
0 INSTITUTION North on 19 E. W,
8 NAME OF a. (Fimst) b. (Mlddie) <. (Last) #DATE  (Momh) (Dep)  (Yew
o (Twpe or Print) George Edgar Griffith DEATH 11/2/53
4 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (in years| IF UNDER @ YEAR | F traem u pas,
5, WIDOWED, DIVORCED (8pacits) laas, birthday) Mnnﬂul Daye | Hours | Bin.
3 |male white single O |Feb 23 1912 41 |
10a. USUAL OCCUPATION (Giwe kind of w 10b. KIND NESS OR IN- | 11. . .
B | ndsimcoenion sy | W KIND OF BUSIES R | 1 BIRTHPLACE (s o e e | P GIEROP AT
& laborer Timber work Shannon Co Mo .
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WiFE
P Wm M Griffith L Emily Keller single
&
b i5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
-« {Vem, w, or unknown) | (If you, glve war or dates of service! NO.
= No X Wm M Griffith Gladden Mo
s+ 3| 18, cause oF peaTH - : MEDICAL CERTIFICATION _ INTERVAL BETWEEN
. B || Enteronly cneceusoper | I. DISEASE OR CONDITION _ Ac, Coronar emholism H
L & |l e tor (), (o9 und ) | DIRECTLY LEABING TO DEATH: ) : Y
-] *This does mot mean ANTECEDENT CAUSES H .
ertension due to
‘3 {he mode of dyfing, such | Aforbld conditions, if any, giring DUE TO (b) YD -
| s heart feilure, asthenia, m’i!ufgd%;{g?;ﬁ?%ﬂ) sating . . =10 homnta
(] dc. It the dis- - i : 3
e e e beTo &y Arteriosclerosis.-
g tion which caused death. | 15. OTHER SIGNIFICANT CONBITIONS . - .
| conditi buting to the death but not i -
é related glz’lm?au J:'gcondite{o;amunn:dmm Sever £ d Ebl l lty St arv.at ion i -
[N 19a. DATE OF OP_'!::ng\N- 19b. MAJOR FINDINGS OF OPERATION . X y ‘20, AUTOPSY?
,_E_ 5/020/ dives L) uog
) 21a. ACCIDENT © (Bpecify) 21b. PLACEOF INJURY (s.g5.. inorabent | 21¢, (CITY, TOWN, OR TOWNSHIPY - (COUNTY) {STATE)
h SUICIDE bome, farm, Inotory, streat, ol ce bldy..ete.) . . * " P
2] HOMICIDE ) , ‘ L P N .
g 21d, TIME (Mooth} (Day) (Year? (Hour} 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
‘ i ) WHILE AT NOT WHILE
| INJURY . m. | “work ATWORK_ e
» 144 LHD5
E 2] hereby ceriify that I attended the deceased from 19 , lo , 18 , that I laat saw the deceased
; Nov, 1 ;953 nd that death eseurzed af\._s_...é_ m., from the causes and on the dale stated above.
'51-' 1 23b. ADDRESS Z % IGNED
E 24b, DATE 24c. NAME OF CEMETERY OH CREMATORY ZAd LOCATIGﬂ (Oity, town. or mu.nr.y) ’ [4 (State)

11/4/53 - lg_g_da‘hf‘ Urove Cem alem Mo = .
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{LNensed *s Statement on Reverse 'Side)
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STATEMENT ﬁY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

by me, or by

'working under my personal a.upervision. .

Student ...,
. Signsture of Student Embalmer

Licensed Embalmer, Nog 7\’
P. O. Ac_idr'esyybaﬂm. \A/p
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN_HANDWRITING. (

to comply with the above constitutes grou'xj.ds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN hand
- ' this body is not embalmed, fact should be so stated ‘above,

Failure

writing.




