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

3

e am WEF ¥ FETWOTY SR ¥ TR

| D JAN 7

STANDARD CERTIFICATE OF DEATH
REG. DIST. m.'g__/____'i_ PRIMARY REG. DIST. NO

State File No.

AL R A

A3bo’?

ltlaa. FATHER'S NAME

John Griffin

5. WAS DECEASED EVER IN U.5. ARMED FORCEST

{7. INFORMANT

l 16. SOCIAL SECURITY
Yes, no, or cnknown) | (If pem, glve war or dates of service) NO.
I 41+

1. CAUSE OF DEATH I. DISEASE OR CONDITION EDI

- Enter anly cnscauseper { T, o221 ¥ LEADING TO DEATH® g

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert decoased lived. If institgtion: reidepes Lefare
a. COUNTY r a. STA b. COUNTY adminsion).
Xercer Mo Kercer
b. CITY (If outelde corpurmte Umits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outeide corporste limits, write RURAL auJ give township}
OR -fr\ Y F this place
TOWN Princetonﬂ'ﬂ#‘-—- TOWN Princeton 2l LY
d. FULL NAME OF (If not in boapltal or institiion, give street sddress of locsthony | d. STREET (IF raral, ghve location} - &
HOSPITAL OR . ADDRESS
INSTITUTION Mercer Co, Rest Home
3, NAME OF First b. (Middle .« Last
DECEASED 8. (First) ( ) o 6 (Last | 4. DATE onth)  (Day)  (Yesn)
( Type or Print) James : Griffin DEATH . 20 (P83
5. SEX 6. COLOR OR RACE { 7. H?R%B ré!lz‘\g:ﬂ MARRIED, %E OF BIRTH . 9. AGE'(‘I.‘:’:;;n o7 oek 1 1| 0 o .
Py Y Hours | Min,
Male White Single o 221871 82 il S
10, USUAL OCCUPATION (civekindof ek | 10b. KIND OF BUSINESS OR IN. | 11. ?IR’I’HPLACE (City wsd State or Fareigs Coaten) )] 12 o&r]r’}.lz%rwrwmr‘
I___Laborex Mercer Co, Mo, .S,A.
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

S SIGNATURE OR NAME

h

ADDRESS

Itne for (&), {b}, snd (c)

*Tkiz doer not meen
the mode of dying, such
s Aeart follure, asthenta,

ANTECEDHIT CAUSES
Morbid eonditions, if cﬂr.

DUE TO (b) Mﬂ W%M

rise to the above cotise (u}
" the underlying cause .

ee. Jt meons ‘the dis
) DUE TO (c)

eass, infury, or complica-

thon which cansed death.

Conditions contribuling to the death but nol
related to the discaae or condition cousing death.

IT. OTHER SIGNIFICANT CONDITEONS™ « - _° . - .. * %

192, DATE oF.op}:ln&: 15b. MAJOR FINDINGS OF OPERATION - N v ‘ . | 2. AuTOPSY?
) ; £ XX v L) wo [
21, ACCIDENT ~ ~  (Bpecity) | 21b. PLACEOF IRJURY (o norabost | 21c. (CITY, TOWN, OR TOWNSHIF) © (COUNTY) [ (STATE) -
. SUICIDE boms, farm, fastory, strest, offics bidg., 9100 -
HOMICIDE ) o S, R
21d. TIME (Moath) (Day) (Yesr) (Houn) 21e. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?
OF . N mm.nr NOT WHILE
<|H-"JRY— . : m. AT WORK

22 I hereby cg Z that I gtiended the deceased from e/ /
alive on , 1959, and thai death oceurred al

19,3.& o 0CC BV 1553, ihat I last saw the deceased

m., from the causes and on the date slated above.

(Degres or utle)C

il @Mz/// no— .

Zk:., DATES

Ael) i

%‘lia. BES"IA#..CR A; 24b. DATE
ur aAi 12-22-863 Princeton

24c. NAM.E OF CEMEI'ERY OR CREMATORY

.

e

TION (Oity. tuvrn, or eounty)

(5tate)

Y EME . - uepce;: Co, Mo '
25- FUMERAL DIRECTOR'8 SIGNATURE ° 'ADDRESS

artin Funeyrx

(Licersed Embalmet’s Statemaent oo Reverse Side)

)4



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OT b)
- . . Student Emdalmer No. s

working under my persona! supervision, ' %’k ) .
Student S eI CA LI Signed......... 2Ll €50 -M‘ J—

Student almar
Licensed Embal 37/ 0

P. 0. Ad e m -

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

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




