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G UNFADING BLACK INK—EIAKE A PERMANENT RECORD

PLAINLY-—USIN

WRITE

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 8 - 1955

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, / E! PRIMARY REG. DIST. Nﬂ._L_L.a J—-Rea:’ﬂmr‘n No._gﬁﬁﬂ......-.

19049

State File No.

1. PLACE OF D TH
- “m"T::E§QLt<S¢D/Y’

2. UsSUAL RESIDENCE (Where decoased :mdﬁ‘uwuuon remilence before

uSTATEM,J‘SOUJIbCOUNT ﬁck‘fﬂaml&

(You, no,or unkoown} | (If yes, sive war or dates of sarvice)

£60-22-7084 "

b. CITY {de corpurato limits, pfte RURAL and give g:rALYENGTH OF / . 4 Is Resldence within lmits of
township} {in this place) B city or tated town?
Tomﬂ T AW, A TowW’ WIS 7‘,91 g,
d- FSSES-PE‘%AHI{EOOF {It not in hoonlu!l or &Lhuuon give atract nddross or lpeation) F ASDFEI;IREEESFS (1f rural, glve loudoa L'f[ 5
NsTiTUTion 8 D & = &= THW1A/N 262N / orkES 7 ?’
3. NAME OF . (First b. (Midd]e) (Last)
DECEASED o (FimD & D&IE (mmm (Yw.)f
( Tvpe or Print} w/AL/£ /AL/AM‘ DEATH .ﬂ d/f"{ J
5. SEX 4. | 6. CQLOR OR RACE | 7. '.'h}[ADRO%}f!EEg gfl-:\\:'ggc.\éSRR[ED, 8. DATE OF BIRTH 9. l;A-GE {In rn;n ;; Uz.m | YEAR | OF UNDER u wes,
R {Bpeciiy) 3 ¥, an Days | Hours | Min.
s # Jen. 15, 1915 L i |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N 12. CITI
one during most of wu;—kln;uh..:annif :elrr:rd) DUSTRY Macon Ga(c’“ and Snu' or Forsign Countrv) | CO %ERNOFWHAT
_ Aerd 081 E d * z : 1 il
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE
- _ Elizabeth Griffin A E Ui £ /P20
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

Richard Anderson 1912 E. 24th, Terr.

line for (a}, (b}, and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

ox heart failure, asthenia,
rif ¢ the underlying cavae

DIRECTLY LEADING TO DEATH® (4

Morbid conditiona, if any, gleing DUE TO (b)
rize to the above caude (a) stating

0o
18. CAUSE OF DEATH MEDICAL. CERTIFICATION . | WTERVAL BETWEEN
| Enter only onecause per | 1. DISEASE OR CONDITION “ . ONSET AND DEATH

ete. It meena the dis-
cade, injury, or piiea- n "
tion which caused death. § 1. OTHER SIGNIFICANT CONDITIONS 9‘7
Conditions contribuling to the death but not
related to the dizense or condition cousing deaih.

19a. DATE OF OP.FIF:)Ari 155. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

v:sm wo [J
21a, ACCIDENT {Bpocity) 21b. PLACE OF INJURY (s.4.fnorabout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) STATE)
SUICIDE, bors, {arm. fagtory, street, office bldg., sta.)
- HOMICIDE ‘.
| 21d. TIME (Month) {Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY =™ | WORK AT WORK
21 hereby certify that 1 auended the deceased from , 19 , lo , 19__, that I last saw the deceased
alive on and that death occurred at m., from the causes and on the date siated above.

23a. SIGNATURE Q‘j;y, 2 il gmor Enm 23b. ADDRESS . DATE SIGNED

A

24n. /CREMA- | 24b.. DATER 245, mle oF CEMETERY OR CREMATORY # | 24d. LOCATION (Clty, town, or county) 4 (Gtate)
ON, REMOYAL (Bpecity) | & ‘nrt .
emova .| 6=23-55 -- Macon, Georgia

DATE REC'D BY L%:E.?;L REGISTRAR'S SIGNATURE ¢
.21/ 55~ "2&&1‘ W

(Licensed Embalmer’s

25, FUMERAL DIRECTOR'S S51GNATURE

\BROWA ¥ Hoses

<

ADDRESS

Al G Ao

Side}

onn R




e —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L2 o'e T o B -

working under my personal supervision..

’

Student ... ..o
Signature of Student Embalmer

7 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (Fe
to comply with the above const:tutes grounds for revocation of license). N :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.
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