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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

HLED Nov 28 1955

STANDARD CERTIFICATE OF DEATH

State File No....

E;E_G_. DIgT. no._memv REG. DIST. M.M Registrar's No 2‘7 7

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR INY-
<R 8 Y¥dn Food Lock&FR

11. BIRTHPLACE
Concord, Missouril

{City und Stste or Forsign Couatry) C

BIRTR NO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. 1f institgtion: reeidonce befors
a. COUNTY Callaway = STATE  Missourl b COUNTYC 211 g vig yd=='>"
b. CITY Of outside eorpurate limits, writs RURAL snd give ¢. LENGTH OF || «c. CITY 1s Residence within limits of

own  Fulton ormatte)] STHG PP vSan Fulton WUTRET
d. FULL NAME OF (If act ia bespital or institution, give strast address or locetion) STREET. I rural, eivs kocation} 0}9&,}
Nermorion. Home 300 W 6th St TADDRESS 300 West 6th St o
73, NAME OF a. (First) b. (Middle) c. (Last) - 4 DATE (Month)  (Day)  (Yean
e iy ROlla Fenley Griffith oy Nov- 16-1955
5, SEX -1 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yeurm| o ln':l 1 YEAR | o uwoew mmes,
Mmale (| white WIDHED, RYQIGED medth 11z y 27 1897 BEr [N 22| o

)12, CITIZEN OF WHAT
U Y

13a. FATHER'S N 13b. MOTHER"S MAIDEN

John Alfred Griffith

|Nannle Eliza Duncan
16. SOCIAL SECURITY |

NAME

14. NAME OF HUSBAND'OR WIFE

| Mary Ruth Pooley Griffith

boms, farm, Instory. strest, offion hidg...ete.)

SUICIDE. - -
HOMICIDE  * »

2lc. (CITY, TOWN, OR TOWNSHIP)

"~ (COUNTY)

15, WAS DECEASED EVER [N U.S. ARMED FORCES? 7. INFORMANT' S 5|GNATURE OR NAME ADDRESS
-8, Do, OF Fuh, WAL or .
taknow ; sarvics 4G 7=07- 0451 Mrs. R. F. Grigfith rulton, Mo
18, CAUSE OF DEATH - o CONDITION Zsmcm. CERTIFICATION’ | TTERVALBETWEEN,
| Enter enly onecsnse per DISEASE .
Yime for (&), (b, and (o) | DVRECTLY LEADING TO DEATH* () o o—-7 ﬁu 4«‘4—«"«- . ) -/ -
ANTECEDENT CAUSES g Z : z » ﬂ
_*This does not mean
the shode of dying. such | Morbid amditiont, if any. gietng DUE TO (b) @%Q 'f"‘"a —
asthenia rite to abowe catise .
Zmﬂff:.f. the dip- | tAe TRdoipiig cause last.
case, infury, or DU'E TO {0)
tion which-coused death. | 11. OTHER SIGNIFICANT CONDITIONS R
* T conditions comtributing to the death but ot /.]l 7»'25 I :
related to the discase or condition couring deafh.
15a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . "] 20. AUTOPSY?
TION 7 vl
yes 1o
'2ia. ACCIDENT ety 21b. PLACEOF INJURY (o.g.,tnor sbout (STATE)

Cem.

Holtsv:Summit

2td. TIME mamu sy (Ima Hown | 21s. INJURY OCCURRED | 211. HOW DID INJURY OGCUR?

: y . N HH‘I‘LEA'I' NOT WHILE .

INJURY T WoRs
Z.Ihﬁcbyccﬂxfy@dldtmdadthcdumadfmm.______l o 19 , that I last saw the deceased

alive on 2 , 19___, and that death occurred at /= & "5, from the causes and on the date siated abm
el {Dogres or title) 7| 23 | IGNED
- - llpreas | Ze v 244
. NAME OF CEMETERY OR cnmmmr | 244. LOCATION (Olty, town, or county) (smi)

24b. DATE s
Nov-20-1955| Union Hill,
DATE REC'D BY LOCAL

Nay.21 /98

ﬁm@_w“

5 g ijm e




oy

(5611 NAF

STATEMENT BY LICENSED EMBALMER

orded on the reverse side of this certificate was emb.

p—
W‘.’ ................ , Student Embalmer No...§=>../

Signet@q_.. 1 :

Licensed Embalmer N02'72-

P. O. Address__s_ :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). o

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¢ this body is not embalmed, fact should be so stated above.




