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

THE DIVISION OF HEALTH OF MISSOURI”
FILEDNQV 8. 1954  STANDARD CERTIFICATE OF DEATH 33273

3. NAME OF o. (First)
DECEASED

.
-

{1ype or Print) L at
5. SEX Q_ 6. COLOR OR RACE | 7. #ARRIED NEVE&CMBREIED , 8. DATE OF BIRTH 9.1:\'GE (1::;;:-
Lt {BpaciF; t
Male --| White THarrted | Dec. 19, 1890| &

ar

Stare File No i errrmermerressrnsre
'BIRTH NO. REG. DIST. NO. ér PRIMARY REG. DIST. uo-_'.?._._o_”._. Registrar's No. 22 3
~1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbers decensed lived, U imatitaticn: rsklsncs befome
a. COUNTY R . STATE b, COUNTY, admimion).
Carroll * Missouri Carroll -
b, CITY (! outride corpurate Umits, write RURAL and give c. LENGTH OF c. CITY d. In Rasidence within Hmits of
OR wiahip) AY um.u-ph Y OR a
04N Garrollton | Yyra ol 168N garrollton RYTEET
d. FHOLIS.PII'J_I‘_AAMLEO%F (f ot in bospltal or institution, give strect address or locatlon) || o 'A%TSEE.ESFS ‘ a1 ranl, give location} o! ] /
insTituTion 802 Baat Shanklin St. - 602 'East Shanklin 8t. 0
b. (Miadle} <. (Last)

4. DSE_‘E (Month} (Day) (Year)

DEATH Qot. 24 195654

IF UNDER | YEAR | ©F UNDKR & wks.

i) £ |

done Quring mowt of workieg lifs, even if retired)

10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR_IN-
DUSTRY

. BIRTHPLACE (City end Scate or Foreign Counmtryl) D 12, CITIZEN ?FWHAT

o ‘

line for (8}, (b}, and (c)

*This does w0t medts ANTECEDENT CAUSES
tAe mode of dying, such | Aorbid conditions, if any,

de. It meons the di- | the underiping cause lart,

DIRECTLY LEADING TO DEATH‘(a)

ar heart faflure, asthenta, | rite {0 the above cauae (o) dating

¢iving DUE TO (b)

DUE TO (¢)

Barber Barber Winthrop Mlasouri S A,
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Williasm A, Griffin. | Elizebath reiacsas Cooper Griffim,
5. WAS DECEASE? E:'ER IhL&S.ARM;ED I;?RCES'; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

-.m.munlmmrn ryau, WAL of 1] ina .
RO 486-01-8488| Rus sell Griff 1n(carroll ton Mo,)

.18. CAUSE OF DEATH - . MEDICAI.. CERTIFICATION INTERVAL BETWEEN
Enter anly onscausaper { 1. DIiSEASE OR CONDITION P'NSET AND DEATH

case, infury, or complica-

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

' Conditions contributing to the death but not
releted to the disease or condition eouxing death.

19a. DATE OF OP'FIROAI‘i 19b. MAJOR FINDINGS OF OPERATION .. . .| 2. AUTOPSYT
‘9(*5"3 / yes ] uq&
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {o.g.. Inorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, stteet, ofos bldg..vto.)
HOMICIDE hd . . . - .
2td. TIME (Mouth) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
- WHILE AT~ NOT WHILE
INJURY ‘ - WORK AT WORK

22. [ hereby certify that I atlended the deceased from _B_L_

that death oceurred at

, lo _M, 19.5:%]:& I last saw the deceased

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

diveon £O =~ {¥, 19,_1:},’::1»&

, BURIAL, CREMA. | 24b. DATE

10-26 -84 .

%%RE&QVT. (Bpecity)

ﬁor titla/

2b. ADDRm Z3c. DATE SIGNED

' m%;gg . /fo-255¥
4e. NAME OF CEMEI'ERY CR CREMATORY d. LOCATION (Oity, town,orwtmty) _ (Btate}
‘Oak Hill Gemetery °

CGarrolltom @ . Mo.

DATE DBYLDC#(.;L REGISTRAR'S SIGNATURE

VA//

¢45-d

25. FUNERAL DIRECTOR'S SiGMATURE ADDRESS

.Marshall P. Home(Carrollton Mo.)

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was emb:
L o T 3 - cemrmeeees . Student Embalmer No...........

working under my personal supervision..

Student.....o..oiiiiiiiii it
Signature of Student Enbelmer

P. O. Address |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
7F this body is not embalmed, fact should be so stated above.




