. Mo, 300

10.48

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

TILED JUN 28 1954
REG. DIST. Mg; E g

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

19876

State File No...

PRIMARY REG. DIST, m&gz Rmmrar:No.._..ng...ﬁf: ......

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
. COUNTY . STATE 3 sdnimion).
: Pettis - : Missouri b COUNTY pettis
b. CITY (4 cuteide corpurat limits, write RUBAL and give ¢. LENGTH OF || ¢ CITY 0.1 Beitenen witin ity ot
oen  Sedalla towmabip) §’ Y“'ﬁ%’ﬁ:’é 16 Sedalia RD i K
d. FULL NAME OF (@ sn or location? [| . STREET " r2)
HosrmaL o "] 006 “West 10Th BB 1086WssTlotn  65°%

3. NAME OF o (First) b. (Middie) c. (Last) T DATE . (Momity. 1ba
DECEASED v )
DECEASED  WITITAM NEWTON  GRIFFING |2 a1 o108y

5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8, DATE OF BIRTH 5. AGE (Un sears| ¥ hotn 1 7o | 7 oo

Male O | Wnite ﬁ’am“"{ S ORED ‘Ev-d(v‘ June 17, 1876 g s B | Houm l Mo
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BERTHPLACE (Ciry State or Foreiga Cowatry 12, CITIZENQFWHAT
pal sy e eneral painf Y Hamilton, “Bissourt O @Ry

13a. nmzn S5 NAME

13b. MOTHER'S MAIDEN NAME

. NAME OF .HUSBANOD'OR ¥IFE

DIRECTLY LEADING TO DEATH'(&)

line for (a), {b), and (c)

“Thiz does not mean ANTECEDENT CAUSES

[ John C, Griffing Frances Ellis C1ars Sohiok Griffing
R WAS DECEASED EVER IN U.5. ARME‘.D FORC!S? HG IAI. SECURITYJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
“Ye pem il nong Mrs. Clara: Griffing, Sedalia, Mo.
18, CAUSE OF D MEDICAL CERTIF‘ICATION , INTERVAL BETWEEN
‘Il Enter caly cnecameper { 17 DISEASE: OR CONDITION * : .

‘| ONS| 54 EE

Morbid conditions, if any, eﬁw DUE TO (b)
risz to the above cause (a) slat
lbe nndzrlyiﬂa couse last.

the mode of dying, such
as heart fafiure, asthenia,
ec. - It means the dis-

eare, infury, or complica- DUE T0 (c)

tion which coused death.
e T Conditions contributing to the death but nof
related to the diseare or condition causing death.

|11 oTHER siGNIFICANT CoNDITIONS MAL ”yrﬁ'fﬁa

19a. DATE OF OP'FIFE)APi 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
r-—f—;’ % X ves 1 wo ﬁ
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . | bome.tarm, fagtory. street, office bldg., et0.}
HOMICIDE . S T .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCURY * -+ -~
OF ) WHILEAT[—] NOT WHILE
. .INJURY . WORK AT WORK

L

%cdﬂo —DEA T

, that I last saw the deceased

;2. I hereby certify that T d the deceased fromm_Ll_
‘alive on and that a'.eath occurred at ._Q_n_m from the causes and on the dale slated above.

= 5 -

egree ot tit]n;%ﬂb ADDRZ 2 f M &

23c. DATE SIGNED

/6’,%-.«4,

% NBR Enlgv L.ICREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY [ 24d. l.ocn'rlon (Clty, town, or county) (5tatgh
Bpeclir} s .
'ﬁu {a 5'.' fung 19, 1954 Memorial FPari Sedalia, Missouri’
REGISTRAR'S SIGNATYRE _25‘[ 25, FUNERAL DIRECTOR' 3 816 GNATURE Seda“ﬂ'm Mo
L ]
;= At A7 B8 "’ l’ " e e s T W AT p i LT
(Dt mied Erilsimer's Staterent on Reverse Side) /



. . ot R T S P Soro L i '
- g ! STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
. 4

byme, or by ....oeieinnna.... & “"" ........... L, eereas ., Student Embalmer No.........
. . ’. 5 ’ :: - . .
working under my personal supervision..

Student......ooooiimrmenanine i eiiaaaiaeas Signed. ff& ﬁ .............

Signature of Student Embalmer

Licensed Embalmer Nogqt‘

v, } * -{& - \ :
.- .P. O. Address AL/ L LA AT
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Fai
. to comply with the above constitutes grounds for revocation of license). Yo ,
\ If embalmed by a STUDENT, he alac shall sign in his OWN handwriting,

7€ this body is not embalmed, fact should be so stated above.

' !




