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WRITE FLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

HED MAY 24 1655

-, THE DIVISION OF ‘HEALTH OF MISSOURI

16239

line for (a), {b), and {¢) DIRECTLY LEADII:IG TO DEATH® ()

4 a4
*This docs not mean | PNTECEDENT CAUSES

STANDARD CERTJIFICATE OF DEATH State File No
!a1aTH NO. REG. DIST. NO. PRIMARY REG. DiST. mao_‘r(L. Registrar's No....ﬁ..l.._.._.........u.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If instization: residence befors
. a. COUNTY a. STATE b, COUNTY adinisalon).
Pike Mo. Pike
b, CITY (If outsids corpurate Umits, write RURAL and give ¢. LENGTH OF ¢ CITY d. Is Besidence within lbmita of
Tgwu townahip}| STAY (i this place) TOO\BN Louis tana x glty ﬁnmgr;mgm:

d. FULL NAME OF {If not in bospital or iastitution, give strect addres or locatlon) «- STREET (! roral, sive location) 2/
HOSPITAL O ADDRESS o g
INSTITUTION. Pike County Hospital 610 Frankford Road 0

3. NAME OF 8. (First) b. (Middle} o (Last) + DATE (Month)  (Day)  (Vear)

(Typeor Print) ~ Claude Augus tus Griffith oeathn May 20, 1955

5, SEX 6. COLOR OR RACE | 7. MARF;I"EB, NIE\\I'ERCESRRIED. 8. DATE OF BIRTH 9. AGE (In :vnn w ur | YEAR | o usoEm o mxs.
. (8pecify) H Min.
Male White Marrfed™ “7| 8/10/1895 | kSl
10a. USUAL OCCUPATION (G kind of wonk 10b. KIND OF BUSINESS OR IN- | 10 BIRTHPLACE ;.\ w04 State or Foreign Country} 12_ CITIZEN OF WHAT
ditring most of working 11§ DUSTRY Y7
vern Operator . Tavern Loulsiana, Mo. o
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charles Q. Griffith Maggie Carroll | Gertile ,
:3. WAS DuEEkE.:SEP E\‘III;ZR IwS.ARMdED !;?RCE; 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS |
a8, Do, 0T g, yau, WAaTr Or tos sarviee, 1
no el 86-38-65*& Mrs. Clauda Griffith Loulsiana ,Moe’
18. CAUSE OF DEATH - . : . . INTERVAL amwm
. Enter only opecnuseper | 1. DISEASE OR wNDlTION

ONSET AND W

Morbid conditiona, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underlying cause last

the mode of dying, such
as heart faflure, asthenia,

efe. It means the dis- " .
DLIE TO (c)

case, infury, or plica-
tion twhich caused death. | 1), OTHER SIGNIFICANT CONDITIONS

‘ MWWﬂM;ﬂgmMcdwﬁMW
related to the disease or condition cauding death.

13a. DATE OF OP_FE)AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? ,
e P fa{ ves ] wo m
21a. ACCIDENT 21b. PLACEOFINJURY (e.x..inorabout | 21c. (CITY. TJOWN, OR TOWNSH[P) UNTY) (STATE)
SSHRE dome .}
HoMGIbE e o
21d. TIME (Month) (Dwy) (Y 2if. HOW DID INJURY QCCURT
WHILEAT ] NOT WHILE,
nSURY £~ 10—:.1 4 3o ;, WORK AT WORK |

2] hereb_y certify

d from
angd thal death occurred al

ﬂéﬂ:m the causes and

that I last zaiw the deceased
he date stated above,

(Degree or title)
Allierad

23b. ADDRESS i 2. D'TES NED
2//5)

.Louisiana, Mo,

24a, BURIAL, CREMA-

"Barial™

24b. DATE ©

|5/22/1955 | Riverview C

24c. NAME OF CEMETERY OR CREMATORY

24¢. LOCATION (City, town, or county) (State)

Louisiana, Mo,

DATEREC’DBYI..DCAL

Rmamws SIGNATURE i! N7 ',t -

Ztery
FUNERAL D)

(Licensed Embaimet's Statemeut on Reverse Side)

ADDRESS
ulsiana, Mo,

RELTOR'
-
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STATEMENT BY LICENSED EMBALMER

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

DY mMe, OF By (i i e it i e e risrra e e mae AT e , Student Embalmer No...........

working under my personal supervision..

Student ... i ciiiicirsrreereraaeaan . . Sign
- Signature of Student Eabalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ING. (Fe
to comply with the above constitutés grounds for revocation of license).

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

T* this body is not embalmed, fact should be so statéd above - N

- - . . +



