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' |. PLLACE OF DEATH v v TLWW‘.u—W;
0" & COUNTY T.oywig ‘ 2. STATE M3 ggouri b COUNTY T ayyig ol
b. C(I)'IF;Y (I outadds corpurate lmits, write RURAL and give €. AI;!!-Zl*i(;TH 0::) c. Cg’g (1f outxide serporate Limits, -—:fu RURAL m.d" townehip) ?
own  Canton Cantsu”|Tife“™ . rown Canton, Missouri 17
d. FULL NAME OF (If aot la bospital o tnaitation Kiva sirest sidrossof losaclon) o. STREET, (1 runl, give loestion) : [
insriturion. L003  Bfand St. 100% Bland St.
SDNEAcNéE OF a. (First) b. (M.lddle) o (Lust) 4. Dg;g (Month) (Day) (Year)
(Type or Print) Mamie Griffey Erown DA bDee. 2/ — /95*3
: 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 4| 8. DATE OF BIRTH 9. AGE (In yeara| # OWoER 1 mn * oo u s,
; Female™| Negro HRAGwHSE ™ *=" T May 21,1877 | -l i il el e
i 10a, USUALOCCgf:.'!TION “(lﬂhekln;::‘;:g 106, KIND OF BUS]NESSD%I;TIF:J\; 11. BIRTHPLACE (State or forelgn eountry) ol 12, CHJTZE&,:'OFWHAT
pamEsTgT et Housework Benjamin, Mo. - . UTBVA
138, FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| George Griffey Unknown _ | George Brown
IS WAS DECEASED CVER IN ﬂ&ﬁﬁmﬂ.ﬁjﬁgﬂ 16, SOCIAL SECURITY 7. INFORMANT' § 51 GNATURE OR NAME ADDRESS
jite | 1y None ‘Willard Jackson, Canton, Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only one oanse per 1. DISEASE OR CONDITION . ONSET AND DEATH
Jige fox (&), (b, and (¢ | DVRECTLY LEADING TODEATH*(y &\ -€. Lx é-\ Wewey \-_bﬁ 9 5 Afs

“This does not wean ANTECEDENT CAUSES \

the mode of dying, such | Morbid conditions, if any, ﬂ"‘ DUE TO (&) Lo = oSl S 5 A

. rise to the above cause (a)
as heart fallure, asthenda, e ying canse latt.
elc. It means the dis-
cass, infurp, or e DUE TO_ ©

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - ' -~

Conditions contributing to the death bud not
related Lo the dizesse or condition causing dealh,

15a. DATE OF op.}_-:%\ﬁ "19b. MAJOR FINDINGS OF OPERATION ~ - - " -~ =~ e SOt e e . 1 1’20, AUTOPSYT
X . 23/ X | wl wO
21a. ACCIDENT (Bpacity) 21b. PLACEOF INSURY ta.g.Inorsbont | Zle. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
SUICIDE boma, farm, factory.strest, ofSos bidg.. e} Tt e N PR L oo
HOMICIDE )
2d. TIME (Mouth) (Day} (Year) (Hoor) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mm.nr MOT WHILE . .. e PR
* TNJURY— =, AT WORK - S

22. I hereby certify that 1 aumded the deceased from % o bec 2,185 that T last saw the deceased
alive on _Iz:e_c.:_ 192-_._. and that death occurred al . ., from the causes and on the date staled above.

it dotopo TR CANTIN o Vafagles

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d, LOCATION .(Olty, town, ot county)- © ., 45tate}

Dec , 24,1053 Forest Grove., Canton Lew1s \ Mo .
REGISTRAR’S SIGNATURE g K16 \

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




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 Embalmer Mo,

working under my personal supervision.

S5tudent s.vanesescascncnes
Student Enhal:ur

Licensed Embalme: 6/ -‘r‘
P. O. Addressééi. -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be go stated above.




