No. 300 _ THE DIVISION OF HEALTH OF MISSOURI 8 4 3
. Mo, i
e | HIEDJAN 26 1555  STANDARD CERTIFICATE OF DEATH i
BIRTH NO. REE. DIST. NO. i}__ PRIMARY REG. DIST. M.Mkwhlmf'a No. /[
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whsre deceassd lived. 1f lostitution: residence befors
. & COUNTY Butler ;{ »STATE  Nisgouri. b COUNTY Butley niwes.
b, CITY (ll sutclide corpurate B RURAL snd dn ¢c. LENGTH OF ¢. CITY (If outside corporats Limits, write RURAL cive townahip)
OR T STAY tin this placa) OR .
A TOWN v? g,rng‘ TOWN S K O - 0)2o
~ d. FHélS-P?'I{\ANE.EOORL- ot in hosplial or lulhuti'on. give streot nidress or location} d.A%rglREE% (If rarsl, ll'n\ location) i o /
3 INSTITUTION at o axviared § @c@\ _
B2 3. NAME OF a. (Frst) b. (Middle) V c (Last) 4. DATE (Montt)  (Day)
DECEASED : 7} _ (Year)
e || (reorpmy S COTT THOMAS GRIFFITH oy Jan 19 1955
é 5. SEX 6. COLOR OR RACE | 7. vl\t[l]ARRIED. BEVER hélSRwBIEG%) 8. DATE OF BIRTH 91:\'(‘35 (I yeara l: UNDER | YEAR ; UNDER b HEs,
= . Min,
2 M O W WIRSWEE™® “y| sept 20,1885 "By Mg By | e | e
% 10a. USUAL OCCUPA-TION {Givekindof work | 10b. KIND OF BUS]NESSD?JET]RN‘E 11. BERTHPLACE (Stata or foreign eountry) 12, CITIZENOFWHAT
- d i tof w )
8 R tTFE S P TmET ——————— Tenn. / QR
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Scott (Griffith Unknowvn =~ | —-——e—a-
E‘ i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR”S( i7. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yen, po, or unknown) | (If yes, rive w, dates of sarvice) SN -
3 NO TITIITE Wm.ll. Griffith 1018 Hackey St
18. CAUSE OF DEATH MEDICAL CERTIFICATION Jol ebt,A111 INTERVAL BETWEEN
tL | Enter only onecsuseper | 1. DISEASE OR CORDITION _ ~ Q-C:éu.m_ ONSET AND DEATH
E Hne for (a), (b}, and () DIRECTLY LEADING TO DEATH (&} o P LA Ay
g *This does not mean ANTECEDENT CAUSES
o the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
o ax heart faflure, asthenia, |, ride to the above couse (a) stattng . e e s e e e . s -
g de.” It means the dis- " the underlying cavae Last. ; e R TR T LT
- care, Infury, or com - -~ - DUE TO {c) = — -
z tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - &4 7 .F W7 0 P e Vil
[~ Conditions contributing to the death but not
9 reluted to the dizease or condition causing duﬂl 7 i
F': 19a. DATE OF OP%ROFN-- “19b. MAJOR FINDINGS_ OF .OPERATION " I AT St cLoa o0 v L] 200 AUTOPSY?
7 A2l | ww@
o [l 21 ACCIDENT (Bpacity) 215, PLACE OF INJURY (e.g., Incrabost | 21c. (CITY, TOWN, OR TOWNSHIP). (COUNTY) (STATE)
: SUICIDE heme, farm, fagtory, street, offoe bidg.. ato.) 0 ARRS ) S S S T O &
5 HOMICIDE
g 21d. TIME (Month} (Day} (Year) (Hour) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) ) o . WHILEAT[] NOT WHILE(] .
| J‘ INJURY - . o | WORK AT WoRR L B R
| ——T T
| ; 2. I hereby certify that I atlended the.deceased from , 19 , lo 19 , that I last saw the deceaszed
j alivegn — 19 = and that death occurred al ________. m., from the causes and on the date slated above.
2 [zas o 7/@;”: title) | 23b-ADDR w 23c. DATE SIGNED
f gy L e T A L/ Qptomed ( (A Mp C JwL— 1-¢b
E yﬁﬁﬁg R Mla\}' CREMA- | 24b. DATE | 2%, NAME OF CEMETERY OR CRB,MAFRY 24d. L.ocnrlorf\{ony. town, {rfounty) ..., , - (State)-
| {Bpedity)
3 Uri.a 1-23-55 Qulin, Cenetery 4. . Butler, .Co., .Mo.
DATE O BY REG] RzSIGNATU 42 9'(; l—' ERA] DIRECTOR 8 s M:DIES
Wi a9

(L icensed Embalmer's Sutmﬁ on Reverse Side)




SRR s

BUTLER CO. HEALTH CENTER
FILE No.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

i tudent Embeimer No.

working under my persona! supervision.

Student R A AL abi teaces i :
(F[.1 ] alme
/ Licensed Embalm %_-
P. O. Addrés ad . wl

o

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.AND&I.ITING (Failure l] comply with
the above constitutes grounds for revocation of license.)

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




