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

FILED JUN

STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. NO. _&Z&ralmv REG. DIST. m.\iigfmmmn No...ﬂ_é:—-.

18658

line for (s}, (b}, and (¢}

_*This doez not mean
the mode of dying, such
or heart fallure, oxthenia,
elc. It means the dis-
case, infury, or complica-

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the cbove couse (o) slating
* the underlying cause last.

BIRTH RO, —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Woare decrased lived. If lnstitution: residence before
a. COUNTY GrEene 8. STATE Mi Ssouri b, COUNTY Greene adalssiont.
b. CITY Q1 catside eorpurate limita, weite RURAL sad sive ¢. LENGTH OF || «c. CITY . 4 I» Residence within Hmits of
OR . . townehip| STAY (in thie placw)]] OR . . » city 1
TOWN . Springfield 25 years TOWN  Springfield I 1 ow
Loea . STREET rursl, give loca : ;
F}'ilcl)'sLP#hl'.E OF {If aot ia hospital or institoticn, wive sirset addrees or loeation) o R o eive location} 5 5 ? Fa)
INSFITUTION Route 4 {rural) N Campbell Route 4 )
SDNEACMEESOEFD a. (First) b. (L.ﬂddl!) ¢. {Last) 4, DS}IE (Month) (Day) (Year)
(Typeor Primey ARTHUR ALEXANDER GRIFFITH DEATH “June 13 1954
5. S5EX 716 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (n years| ¥ GO | YoAR | ¥ Go0E% W WEL
) WIDOWED. DIVORCED :s...uu/ hnémm) Montks , Daye | Hours | Min
Male - White Married Dec 2, 1897 5 |
10a, Us&&%:‘:ﬂﬂ Qv kiad of work: 10b. KIND OF BUSINESS og_r 1;1‘; M. BIRTHPLACE (0. sad State or Foreigs Countey) / 12, CSEFJTZERN?FWHAT
Retired Farmer Farming Cairo, Illinois .S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
b William Griffith _ |l  Unknown __ Jean Griffith N
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sx-:cumTv 7. INFORMANT' S S{GNATURE OR NAME ADDRESS
Fopo e | Wy s o dus ol | Unknown Mrs Jean Griffith, Springfield, Missouri
18, CAUSE OF DEATH . . ] INTERVAL BETWEEN
Enter only cnecauseper | 1. DISEASE OR CONDITION WSET AND DEATH

MEDICAL CERTIFI TION
@ W&K w—faﬁ.,cz_'*

DUE TO (b)

et

DUE TO ()

T

tion which cxused death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not !
related (o the dizease or condition couring death.

19a. DATE OF O_P_'E_I%AN— t9b. MAJOR FINDINGS OF OPERATION . { 20. AUTOPSY? )
% o/l mm NO D

21a. ACCIDENT (Bpeciiy} 21b. PLACE OF INJURY (s.5..laorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ‘ (COUNTY) (STATE)

+SUICIDE - bomas, [arm, Iagtory, street, offiey bldg., eta.)

HOMICIDE - * . .
21d. TIME (Month} {Day) (Year) (Hour} 21e. INJURY OCCURRED 2. HOW DID INJURY OCCUR?

WHILE AT [—] NOT WHILE
INJURY = | “work AT WORK

2da, BURIAL . CREMA-
TIGN, mqvniw>
Buria

24b. DATE

June 16, Y195/

. ADDRESS

2. I hereby cerlify that I atlended the deceased from ’ﬂ_“ﬂ_l_% Iﬂﬂ lo ;%AML.S - that I last saw the deceased
alive MM, 1 & and that death aflL:10P m  fronl the causes and on the date stated above.
e eI

23c. DATZIGNED

ETERY OR CREMATORYY

. 24d. LOCATIO¥ (City, town, or county) {5tate) '
Missouri

DATE REC'D BY LOCAL

Ay

RAR'S SWE

Springfield,

ADD!ES’




RDon Loy

STATEMENT BY LICENSED EMBALMER

A

//h‘ﬂeby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY ME, OF BY oot crire ittt tsnnc s tas s PO . Student Embalmer No...........: :

working under my personal supervision..

SUAENE c.mverrerssercensoesszinzesnzezoseaseeneonens Signed...... %-2 (d.m-

Signsture of Student Embalmer

P. O. Addre

; Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.



