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K—MARKE A PERMANENT RECORD

PLAINLY—USING UNFADING BLACK IN

WRITE

—

FILED NOV 1 1988

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

i wnarno S8 B8
PRIMARY REG. DIST. KO. Kegistror's Mo, .l #_........ .

32653

State Filc Novoioussen

BIRTH NRO. REG. DIST. NO.
L. PLACE OF DEATH__ 2. USUAL RESIDENCE (Whers Jecossed lived. If institution: residence before
. COUNTY —-a.-STATE . b, COUNTY adiction?.
i Dade i Missonri Greeme
b. CITY (I! outcide corpurate limitn, welts RURAL nad give ¢. LENGTH OF ¢. CITY 2. I Resldence within mits of
OR A _ . . townakip) STAY (in thls place) OR l‘r'ilr ﬁnmmrnﬂl town?
TowN Rural pnlk Township TowNn Agh Grove - 0
d. FS&%P?#AI\{EO%F (It not in howpital or institution, give streot address o7 location) a A%TgFEEESrS (If rara}, give location) 5 q [%4
HOSITALOY Seven Miles S.W. Ash Grdve 9ol |
3, gs%“éﬁs%’i-: a. (First) b. (Miadle) ¢. (Last) l.,,_ °375 (Month)  (Day) (Yean
( Type or Print) Austin Robert Griffin peatH Oc €, 20 1855
5. SEX O| 6. COLOR OR RACE | 7. #&%&g EII-Z\\’IEgCgSRR[ED, " | 8. DATE OF BIRTH 9[:?5&1:.;" r.l; m:.u tnm g UNDIR 3 HES,
., {Bpeaci] . ¥ oo aye owrs | Min.
Male White marriecoi Sept, 22 189 84 f 2 |
108 nlﬁl;!:nl; og(lzgﬁ.n;mr: Jﬁf'fﬁngfﬂ% 10b. KIND OF BUSINESS OR IN. | 1. BIRIH?LACE (City snd Stete or Foreigs rml.,,," ol SITIZEN OF WHAT
etirec = R.H. -‘orker Polk - Co. Missouri U. 3. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" David @Griffin Mary Blair Mrs, Nora Griffin
15. WAS DECEASED EVER IN U.5. ARMELD FORCE‘; 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y . 0f unknown) {1{ yea, gjve gar or dates of sgrvice A
Yes WoWep SosE™ hor-14-23232 Mrs Nora Griffin, 4sh Grove, Mo.

18. CAUSE OF DEATH
. Enter'only onecause pér
line for (a}, {b}, and (¢}

*This does not mean
the mode of dving, such
as heart fallure, arthenia,
efe. It means the diz-
care, injury, or complica-
tion which coused death.

18
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbid conditiona, {f any, giving DUE TO (b}

B~ RERIPL CERTIFICATION

Comovary QOciluden

INTERVAL BETWEEN
ONSET AND DEATH |

rise (o the obote cause {a) slating

the underlping canase last.

DUE TO (c)

CO"'F"I;!A-:{ Ah?lt’ﬁ:/ J::/Pu.ru'
Aeyern - Jeforosry

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related 0 the disease or condition cauting death.

4 29(

19s. DATE OF OPERA- | 15b. MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
TION D E
YES NO
21a. ACCIiDENT Jr— 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, factory, streat, office bldg.,ete.}
HOMICIDE ~
21¢. TIME (Moath} (Day) (Year) (Hour) 219, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [—] NOT WHILE
INJURY = | "Work' L 'ATwoRK
* -— N -y
2. I hereby certify that I atlended the deceased from Ft-‘-'é /3 , 19-’.}(, lo QQL._Z_’_, 197" thai I last saw (he deceaced
* alive on 20 , 19372 and that death occurred af GL‘&LQH_ m., from the causes and on the dale stated above.
23z. SIGNATURE (Degree or title 23b. ADDRESS 23c. DAJE SIGNED,
2 Ll B 2|k Waes. Ono |0 g0
24n. BURIAL, CREMA. | 24b. DATE v 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, cr county) {Binte}
TION, REMOVAL (Bpecity) .
Burial Qct 23,1955 Ash Grow Agh_Grove Migsauri
DATE REC'D BY LOCAL | R RAR! IGNAT& 9{73 25. FUNERAL DIRECTOR' S SIGNATURE ACDRESS
- e MEG. - .
10-25753 O 78| Birch Funeral Nowe : Ash Grove

(Licensed Embalmer’s 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 M, OF DY L.ttt iiricieerrerrrrctesssaisraiaaaarassattaa s raans . . Student Embalmer No.........-.

working under my personal supervision..

...........................................

Licensed Embalmer No.ﬂ ‘
P. O. Address m&ﬂ'ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license). -
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
1* this body is not embalmed, fact should be so stated above, ’

Student.....coorroiinniiireneieie i
Signature of Student Embalmer




