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WRITE: PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT REGORD

. BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ’ ,2 PRIMARY REG, D#ST. NO.

FILED APR 15 1955

7391
| Kegistrar's No... 2—4’4 .

State File No.

0]

1. PLACE OF DEATH
a. COUNTY Butler

2. USUAL RESIDENCE (Where dasssed lived. 1f institation: residence befors
a. STATE MO. < b COUNTY Butlerndmhion\

b. CITY (X outside ecorpurate Limits, write RURAL and give c. LENGTH OF

¢. CITY (U1 outaide corporsts Umits, write RURAL atd give township) 0/929{_

woakip)| STAY (1o this place) o) .
8% Poplar Bluff, Mow oWN  Poplar Bluff, Mo. A
d. T&LP?TAAT_EO%F {If not in hoepital or lnstitation, wire strest address or location) d'ASDTl?FEEgS : (If tural, give loeatlon)
mstmution Poplar Bluff Hosp. 217 N, B roadway
3. NAME OF 5 (Fi.rst) . b. (Middle) B (Las.t) 4 DATE (Momth)  (Dsy)  (Year)
(Twpe or Print) William Jefferson Griffith pam March 31,1955
5. SEX 6. COLOR OR RACE | 7. MARF;EB EEVER PéSRgIE‘E‘ , 8. DATE OF BIRTH 9. hAnGE da n,ln l:ﬂ::.n .D-“: ; iR u wm,
“ birthday, jours | AMia.
Male  |/hite arrie 71| Dec. 10,1884 70 l |

10a. USUAL OCCUPATION (Givekiodof woek | 10b. KIND OF BUSINESS OR IN-
Igoudmnmd'um;iu..m retired) . [
assenger Insvectdr Mo.Pacific

11, BIRTHPLACE (City and State or Foreign Comatry) 12 CITPE%?OF WHAT
Commerce, Mo. £ D

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Jeff Griffith

i5. WAS DECEASED EVER IN U.S5.ARMED FORCES?
{Yes, Do, ot unknown) | (If yes, give war or dates of servics)

Kate Billings

16. SOCIAL SECURITY
| o

NAME 14. NAME OF HUSBAND OR WIFE
Lillian Brickell Griffit

17. INFORMANT'S 51GNATURE OR NAME -ADDRESS

No . IMrs. Lillian Griffith Poplar-Bluff
18, CAUSE OF DEATH MEPDICAL CERTIFI?ION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

o o oy oy and (| PIRECTLY LEADING TO DEATH* (g) f£7 arawerse- &y fb‘l%af‘ﬂ-'é /,../(
. ANTECEDENT CAUSES ) - /
This doea nol mean -

the mode of dying, such | Mortid conditions, if any, gloing DUE TO (b) Ll gl

@3 heart faslure, asthents, rize to the ebove couse (o) dating I'd - . B —

ete. It means the dis- the underiying couse last, - < R, B . .

eare, infury, or complica- DUE TO {¢) _

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS ER

Conditions contributing to the death bul not
related Co Lhe disecse or condition causing death.
19a; DATE OF O%Aﬁ 19b. MAJOR FINDINGS OF QPERATION . - 20, AUTOPSY?

- L - ?éc?«o ! ves L1 wo (8

21a. ACCIDENT (Bpecify} 216, PLACE OF INJURY (r.¢..tn orabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE hama, iarm, lastory, serest, ofics blds.. ste) ' N e g e -
HOMICIDE . _ N . .
21d. TIME (Meath) (Day) (¥er) (Hews} | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF i WHILEAT[™] MO WHILE

“INJURY = | “woax AT WORK

alive on 9‘ S5 and that death occurred ot

2. I hereby certy that I atiended the deceased from _L_QD_, 199:5,70 _iél__.,'w;ﬂ -t;s-'at I.lasl saw the deceased

1:00P m., from the causes and on the date stated above.

tgﬂa J Jﬁ’i’"”(

I 2%. DATE SIGNED

¢ ~4~55

REMATORY |

ZhN REMO . . 24b. DATE 24c. RAME OF CEMETERY O 24d. ON (Clty, town,ormty) (Btate)
uria Memorial Gardéns . PSplar Bluff, Mo,
DATE BY LOCAL REG GN. 5 FUNERAL D|RECTOI 8 SIGNATURE 'ADDRESS
iy i3 5; d m’ﬂ"ﬁ‘gq ~> °Frank-Cotrell Poplar Bluff Mo.
S N | (licecsed Embalmer’s § on Reverse Side) i

4.




RECEIVED )
PR §: 1958
BUTLER o HEALTR CENTER
FILE o, .

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was gm b_y___ e, 0f by =T
. R S
...... -.__..-—-——--—--—- Student Embalmer Me.

working under my personal supervision.

ELTIY: 1Y 1 Sy SR Snmednwm.ﬁ”/z%@%%
Student Embalmer
' Licensed Embalmer No. ».%S.../

. : s 2 W""
. P. O Addm ........
Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Fail to comply

the above constitutes grounds for revocation of license.)
K this bbdy is not embalmed, fact should be so. stated above.




