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AR BAVIUN Ur AL U MdaoouM

FLED JAN 17 1955

STANDARD CERTIFICATE OF DEATH

REG. DIST. NGO, M_LPRGIMY REG. DIsT. WM Kegisirar's No. #0/

State Fiie No...

! BIRTH XO.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dacossed lived, If iostiwtion: residence befors
a. COUNTY . a. STATE b. COUNTY adiismton.
Harion Missourl Marion
b. CITY y . URAL and . LENGTH OF . CITY . . Residence w "
R {1 outcide corpurate Limits, write R & ‘::v;uw cgrAY o this piace) c on . . & '-':l ‘muamu‘-:-ﬂ
TOWN Hennibel TOWN  Hannibsal Yel N O
F'EIJOUS.'PrTAME QOF (I oot in hospital or i &ive atreot add or loeation) . Asﬂrgf\‘EEETss (it rural, give location) 0 6 5/}&
INSTITTION 1 everine Hospitel 1202 valley ¢
3. NAME OF . {First b. (Midd) . {Last
DECEASED s (Fiesh) (ladie) o {Las® ld' Cor: _(Month) - (Dey) - (Year)
( Type or Print) Leonesrd Griffith DEATH December £9,1954
5. SEX (\ 6. COLOR QR RACE | 7. MARRIED, NIE\\:'EECPEQRRIED / 8, DATE OF BIRTH 8. AGEirg:i:.)‘n hl; ur |Dmn I UNDER M H25.
(Bpecify) . U ¥, on ays | Houra | Min,
Msle Tihi te ikl Y hugust 25,1891 # ] |
10a. USUAL OCCUPATION (Giveklodof work | 10b, KIND OF BUSINESS OR IH 11. BIRTHPLACE " : 12. CIT
domduﬂn;mmtelwork!nlllh.lunaﬂ uth:'d) 5{’ - (City wad State or Foraign Country) cqu |¥E’¢?0FWHAT
Watchman Levering Hospitel] Loulsizne Missourl Sk
138. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Henry Martin Giiffith | Martha Jane Hollady | ya atterson Griffith
15. WAS DECEASED EVER IN U1.S, ARMED FORCES? | 15, SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yes. no.or unknown)

Lo

U1 yus, glve war or dates of service}
None

490 07 7946

Mrs.Leonard Griifith Hannibel Kigssouri

18. CAUSE OF DEATH

_Pnter only cnaceuseper | 1. DISEASE OR CONDITION

L CERTIFJCATIO /
DIRECTLY LEADING TO DEA'I'}-I'(a)

INTERVAL BETWEEN

tine for {p), (b}, and (2

ANTECEDENT CAUSES

Mortid conditfons, if any, gieing DUE TO (b
rise t0 the abobe cause (o) slating
the underlying couae last.

*This does not mean
the mode of dying, such
as heart foflure, asthenia,
ete. It meana the dia-
case, infury, or complica-
tion which cauased death,

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

ONSET AND DEATH
= 0&_

19a. DATE OF OP_FE)#N 19b. MAJOR FINDINGS OF OPERATION ., ) . 20. AUTOPSY?
2t S0t ves L] wo Br

2}a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (o.x..Inoraboeut | 21¢. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) {STATE)

- E ' + | boms,farm, Inotory, strest. offies bldg., e10.)

HOMICIDE ' ‘
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE

INJURY = | “work AT WORK
22. I hereby certtfy tf}at I atlcnded the deceased from June, 18 50 to _Dec. 29 18 SA that I last saw the deceased

"alive on, , 18_54 and that death occurred at _._‘.15.& ., from the causes and on the date stated above.

E‘DW /W,, A

W)ﬂ?f

23:. DATE SIGNED

/2/3¢/%/

22a. BURTAL. YREMA- | 24b, DATE
TION, REMOVAL (Specity)

Burisl

. %’Nms OF CEMETERY OR CREMATORY
12/%21/1854 A forand Vi ew Burisl Park

24d. LOCATION (Olty, town, or county) / /(sme)
Hannibel Missouri

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

nm-:m-:cnw:.ow. EGISLRAR'S 5 NATL@(
/ -—'REG i; E z
-

(‘f.:an.m! Embalmer’s Smmum on R

SIGNATURE

ADDRESS
Hannibel Missouri

Side)




RECEIVED
MARIGN CO. HEALTH DEPTA'

DATE FILED JAN 14 185

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY IME, OF DY .o iie e iieresrtieirmrctrrenarsbinseetttssasasmaanaaancosnaas Veareenn , Student Embalmer No.............

Licensed Embalmer No..... 7814,

P. O. Address. Hannibsl Miss

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

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




