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WRITE PLAINLY-—USING UNFADING BLACK INK—MAERKE A PERMANENT RECORD

FILED JUN 20 1955

THE DIVISION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _L PRIMARY REG. DIST, m..&ﬂﬂ Regisirar's No. _.&27.&__.

State File No....

1 8?8..3

line for (a), (b), and (0) DIRECTLY IL:ADING TO DEATH

ANTECEDENT CAUSES
Mortid eonditions, if any, giving

r!u !o thc above cause (a) staling
underlying cause last.

*This doca nof mean
fhe mode of dping, such
a3 heart faflure, asthenia,
ae. It meana the dis-
case, injury, or complica-
tion which caused death.

1I. OTHER SIGNIFICANT CONDITIONS

! BIRTH WO.
I. PLACE OF DEATH 2. USUAL RESIDENGE (Wbare dectased lived, 1f 1 3
& QUNTY  Greene s STATE  Mjssouri b COUNTY G cone s
b. CITY (f outelds eorporate limit, write EURAL and give ¢. LENGTH OF{| c. CITY . & In Rasidance withs, Tectte ot
N woship) SrAY in this ) OR
Tomv _ Springfield =~ "™|y37days™"} tomy springfield | RETRET
. FULL NAME OF (If ovt i hoepital or institution, give street .dau- or loc.r.ha) o STREET (II rarsl. give location) 0
HOSPITAL OR ADDRESS
msmuhgu St John's Hospital Route 3, Box 907 03 7/
3 DNE?:%E scél; a. (First) b. (Blddle) c. (Last) 2 DATE (Montt) (Day) (Yea)
(Typeor Print)  WILLIAM M. GRIFFITH DEATH June 1, 1955
5. SEX | & COLOR OR RACE | 7. v"}f‘n%ﬁ%% rérl-:‘ygscngsnmm 8. DATE OF BIRTH 9, :.GE o reun] v voa | Dumu " OO u s
. . . B . t oD Houns | M,
Male White Married Nov 16, 1875 79 | I
102, USUAL OCCUPATION (Giwvakind ot woek- | 10b. KING OF BUSINESS OR IN. | 1. BIRTHPLACE . . P ,
lone during maoes of woeklag Ufer ovan H retived) | - DUSTRY [ _(Gity and Baate ar Toreipn ""“"’0 Tzcgﬂrr}%ﬁ'(?lrmﬂ
Farmer iGeneral Farming Marysville, Missouri U.S.A.
13a. FATHER'S MAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR *IFE
Unknown . ] Unknown Etta Griffith
5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | T7. INFORMANT' S SiGNATURE OR NAME ADDRESS
(You, 0, or uukvows) | (If yes, give war or dates of sorrice) NO.
None : Bone Mrs Etta Gr:l.fiith Sprmgfleld Mo.
18, CAUSE OF DEATH oo . CERTIFICATION -~ - INTERVAL BETWEEN
. Enter only onecous per | 1. DISEASE OR CONDITION ONSET AND DEATH

Conditions contributing o the death '
related to the disease oy condition co Mdcm &Mé@ (e /o0 X
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERMHON ' - i 20. AUTOPSY?
TION i
3 - vu,@ wo L)
21a. ACCIDENT (Soecify) / 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE | bdma, farm, fastory, street, offion bldg., et0.) N
HOMICIDE _ O
21d, TIME (Mooth) . (Dar} (Ye) (Houn) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY | "worx (] A7 work.
2. I hereby ce 1 attended the deceased from M*ts_ to é_&* 19.873, that T last saw the deceased
alive on , 19, and that death occurred atlL 3004 004 m., from the causes and on the dale slated above.
23a. WRE (Degree o titlgf) Z. DATE SIGNED
//:@ =
-ﬂl snl? Ml ALA.L CREMA- | 24b. E . wn, or county) (Gtate)
' (Bpedty)
rial June 17, 1955 Maple Park demeter Sprmgf ield,

DATE REC'D BY {OCAL

— -

25. FgEHAL DIRECTE EZE GMATURE

REG|STRAR'S SIGNATURE -
TG. . )
{Licensed Embulmnl Statement on Reverse Side)
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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
by me, OF by ... et remarereneeaannan , Student Embalmer No...........

working under my perscnal supervision..

Student . ... i Signw. 9‘ ) W
Signature of Student Embalmer

Licensed Embalmer

. ,'; .. ' P, O. Aqldres A?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING- (é
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. i,
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