XC-1674507 THE DIVISION OF HEALTH OF MISSOURI . ,3129

No. 300
o ' Rf-o36 STANDARD CERTIFICATE OF DEATH St B N .
HLED AUG 4- 1955 > 3w " 53
"BIRTH RO. REG. DIST. NO. PRIMARY REG. DIST. AR Regimar'.: Ne !
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whoere decoased Hved. If iontitutlon: residence before
a. COUNTY But,ler &. STATE Missouri b, COUNTY Oregon d‘ lizmmsl:nﬂl-
b. CETY (Il outcide corpurals limits, write RURAL and give ¢. LENGTH OF c. CITY (1f puteide corporste licsits, write RURAL acd give township)
OR wwoship)| STAY in& plaee)
TOWN Poplar Bluff O . 23 ays TOWN Thayer /
d. FULL MAME OF (It not in hospita! or institution, cive sireot nddrem or location) d. STREET (If rursl, aive location)
. HOSPITAL OR ADDRB%‘
INSTITUTION ot eran s Administration Hospitdl ural Route #1
3. Sg\chégs%l; a. (First) b. (Middle} c. (Last) a. DATE (Mouth)  (Dey)  (Year)
{ Type or Print) Thomas Jackson Griffith _oeam July 23, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER t YEAR | r ONDER U4 nES.
WIDOWED, DlVORC??{Smcify) glébinhdlr) Mun'-hl, Days | Hours | Mia.
Male O White Married 1-6-89 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or forelgn oountry) 12, CITIZEN OF WHAT
done during moet of working Lite, aven if retived) DUSTRY / TRY?
i Merchant Pilot, Arkansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Riley Griffith ] Ellen Biggers Norma Griffith
{3 WAS DE&EASEP E\(flt;:R INlU.S.ARMdED IZIIJRCI;‘S'; 16. SOCIAL SECURRFOY 17, INFORMANT' S S1GNATURE OR NAME ADDRESS
™, no, or unknown, Yod. Z1ve WAr Or tes aervice, g
Yes Unknown VA HOSPITAL RECORDS
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
Enter only onecausoper | |. DISEASE OR CONDITION ONSET AND DEATH

line for (&), (b), and (&) | DIRECTLY LEADINGTODEATH') _ Cerebral hemorrhage

“This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b)
.as heart fallure, asthenda, |- fise.to the above cause (a) stating,, . . T .. . . o B e =
dc. It means the dia. | Ihe underlying cause last. T A 3 5 / K

care, infury, or complica- DUE TO Sc)” : _ _

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -~ " * € L Le

Conditions contributing to the death but not
related Lo the disease or condition causing death,

»

ok 192 DATE OF OP_FII'\E,»?G 190> MAJOR 'FINDINGS OF OPERATION o Il et ! - e ot |2, AUTOPSY?
z [ vis (] W]
21a. ACCIDENT {Specify) 21b. PLACE OF INJURY {og..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE ' homa, farm, factéry, strest, offiow bldy.,eta.) I R O B “
HOMICIDE .
2id. TIME (Month} cDu-) {Year) (Hour) 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- L~ ) WHILEAT[] NOT.WHILE i wen
INJURY" TA WoRK i . vt ae it
2. I hcreby cemfy that ‘1 atténded the deceased fromJnly_l,__ 1985, 1o Jnly_23.,_ 1955.
: nocock ook and that death occurred at 9209 P m., from the causes and on the date stated above.

N

. A ‘ - . . Ml 23b. ADDR Lzac DATE SIGNED
E.D: BA S e TN Medic e, VA Hospital, Poplar Bluff,Mo, . 7-25-35
24a. BURIAL. CREMA. | 24b, DATE 24c. NAME OF CEMEJERY DR CREMATORY . |:244.-£0CK ,

QU | 1au- o | CR A S Cosslin |
'R 'S SIGNATUYRE M 25_FUNERAL BIRECTOR 8 SIGHATUR
7o g ] WA (g ey O i

o
ot

WRITE. PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Eansad Embalmer's Statement on ReverherSide)




RECEIVED -
AUG 2 T10R% -
BUTLER GO. HEALTH CENTER

FILE No.

A

S

f ' gﬁﬁ' Ty

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, m—by_.z.fé‘b

Student Enbaleer No,

working under my personal supervision.

R s@e@ﬁz_,@ e el

Student Embal
uee m- . . . Licenzed Embalmer No )’73 é

_ P. O. Address o 7 AL

Note:— The sbove MUST BE SIGNED BY THE LICENSED" EMBALMER in bis OWN [ING. (Fx comply with
the sbove constitutes grounds for revocation of license.)

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




