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STANDARD CERTIFICATE OF DEATH
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[ITTET PR rryn e

State File No.vwvenn

PRIMARY REG. DIST. no._!_oc__?_{_*[_. Registrar's No (‘

t. PLACE OF DEATH da 3@ 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
. COUNTY ! . ST ) aduiasion
. Atchison o | *“™ T uissourd b CONTY uolt oG es
b. CITY (I outcide corpurats limits, write RURAL and give ¢. LENGTH OF || c. CQITY & s Residence within um,“ /
R : whahip) AY (in this glace) OR N
Town  Fairfax i) S Ge ek ToWN_ Mound City o BRI
d. FULL NAME OF (If not in hoapital or instivation. glve street addrom or loamtl »: STREET {11 rural, give location)
HOSPITAL OR ADDRESS
INsTIToTioN: Fairfax Community Hosp,. 7 Mile N, of Mound City
3 NAME OF B, (First) b. (Mladle) c. (Last) 4. DATE (Month) (Day)  (Yean
(T‘rpchﬁnu Corea Bell Painter .} oeatH  Jan., 15, 1955
/ | 6. COLOR CR RACE | 7. \r&\%mzn. NEVER MAR(BRLE;)!. 8. DATE OF BIRTH 9. AGE Uo yeses! o ccs n“m“ ¥ oot o .
\ - Hoors | Min
‘Female’ | ifhite Widowed oY) oty 3, 1877 | a7 o [F™ |
10a. USUAL SE..CUP“L?.': \(Qlio Kind of work: 10b. KIND OF BUSINESS OR IN  11. BIRTHPLACE (o) uad State or Forsiga Gonntry) |zbgm%§ OF WHAT
ousewife In the home Oregon, Missouri 0
13a. FATHER'S NAME ’ . 13b.. MOTHER'S MAIOE‘U NAME 4. NAME OF HUSBAND'OR ¥IFE
Situm Griffith Mery Ann M i Igaac Painter .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | {7. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yem, 80, or unknown)} | (If yes, rive war or dates of sarvice) NO.
No :‘c**w-li-" SHEiE Non M
18, CAUSE OF DEATH - - -~ - MEDICAL CERTIFICATION = . . " INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEA
- Enter aniy anacsusiper | U 0EETLY LEADING TO DEATH® (5) Cd (d(a C i: /u I’& _[lﬂ_uﬂi

line for (s}, (b), and (¢)
*This does not mesn ANTECEDENT CAUSES
the mode of dying, such

or heart failure, asthenia, | rise fo the above cause (o) stating

Morbid conditions, if any, gising DUE TO (b} m@ / p ér‘ //‘flﬂ #

the underlying coure last 74 ﬁ‘)
ete. It means the dis- 0_[—
cuse, Injury,or complico- e to @ ZIteyio 6cler e flea | 5€asE | 20 gvs.
tion which cqused death. | 11. OTHER SIGNIFICANT CONDITIONS U
' Conditions contributing to the death but not '
related Lo the disease or condition cousing deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION s 20. AUTOPSY?
TION <. 17/ ;
(200 | wsl] wX
21a. ACCIDENT (Bpecity) , 21b. PLACEOF INJURY (s.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE bhome, tarm, fagtory, srrest. office bldg. %0
HOMICIDE . _ ,
21d. TIME (Mogth) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF . L ) WHILEAT [ NOTWHILE
INJURY ) © o = | “work AT WORK

alive on , 19 Y] , and that deaih occurred al

{12 1 hereby cerhjy zhaz } attended the deceased from _cIa_VL_L 1939 to Jan 15, 1945 that I tast saw the deceased

- m. J‘rom the causes and on the date staled above.

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

y ‘.d_lzt

Za. SIGNATURE .. (Dex:m ortitle) | 23b. . DATE SIGNEp
N AR ks 75
B CREMA- | 24 1-: OF CEMETERY OR, cnambbar ua T Oity, N B

%a 'u A\}.T_ . bWF. ] 24c. NAM [] LOCATION (Oity, town oreou{)ﬁ (Btate)

- al 1/18/1955 NewsLiberty Cem Holi County, Missouri

- ISTRAR'S SIGNATURE GPATURE Anonss




" STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....occoiiiii i itiiiiciaeiaeriieeaaaas Signed ALY VA LT L

Signature of Student Exbalmer
Licensed Embalmer No.,féz A

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). ot
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

Lo thxs body,is not embalmed fact should be so stated above.
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