5 THE DIVISION OF HEALTH OF MISSOUR]
No. 200
oo | TIEDNOV 28 1955  STANDARD CERTIFICATE OF DEATH s rieme 57 306
BIRTM X0, REG. DIST. mO. _Lw FRIMARY REG. DIST. miﬂi‘l Regisirar's No / 21
1. PLACE OF DEATH ’ - 2 USUAL RESIDENCE (Where d d lived. If I dd buefore
. COUNTY . STATE s . adam: .
Ve Johnson : Missouri > CONTY 3 ohn gon
b. CITY (I oateide eorpurate Limits, write RURAL sad .a-. €. LENGTJ: 'EF c. ng @ 11 Bandeoes winin
ca)
8 oW Warren sburg "|"ti%e ToWN Warrensburg Fo EI, ; ,;1,
d. FULL NAME OF (If got in heapitsl or fustituticn, zive sirest address or bocation) o STREET. (It rural, ghve locstion} ¥
HOSPITAL OR ADDR
3 wsmution Kinder Nurging Home ** Kinder Nursing Home N%aln S
ﬁ 3. NAME OF 8. (First) . b, (Middle) <. (Last) 4. DATE (Moatt)  (Day)  (Year)
- {Typeor Printy JEAME 8 William Griffin oMoy, 15, 1955
E 5. SEX (] 6 COLOR OR RACE MlARRlED gs\yggcngsktmso | 8. DATE OF BIRTH 5, :.?E o reen| v Do [T e —————
A on H .
5 Male Whi te WL 7 13ept, 2, 1872 [k | Do [ B e
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (9 12, CITIZEN OF WHAT
{City end State or Foraign Country} )
' é LIPS B &P Erader, Livestock Johnson County, Mi ssouri . 8.%,
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE '
| o pWilliam Griffin Unknown Stella Newton Griffin
| {4 || IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME  ADDRESS
55
: « ﬁp.m.nﬂmknwa) (I yoa, elve war or dates of servics) .
= o - 499~ 1 )
| 13, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN *
k4 || Eoter only cnscauseper | 1- DISEASE OR CONDITION ' . GONSET AND DEATH
Z |l linefor te), by, and (@ | PIRECTLY LEADINGTO DEATH® ) ~s
<] “This does not meen ANTECEDENT CAUSES .
3 the mode of dying, such 'jﬁorgdmmdbﬂm, i{ a{:;g m DUE TO (b) i N
2 2 @ ¢ LAt
‘ g ‘::w; If::;: a:::e:ﬁ, - the underlying cause last, " .
© caae, infury, or complica- DUE TO (¢}
5 |§ tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death but not m ‘) IL&JIA’M) 3%/}(
= related to the dizease or condition cauting death. .,
| Ia || 19a. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
! z TION D m
= YES ND
o | 2a AcciDENT (Bpedily) 21b, PLACE OF INJURY (a.g..Inotabont | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| h SUICIDE . homa, farm, netory, stewst, office bldg., ere.}
A HOMICIDE - -
| g .| 21d. TIME (Mocth) (Dey} {Yea) (Heor) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o . WHILE AT [} NOTWHILE
| TNJURY . AT WORK
W =
' ; 2] hcreby ca'hfy thal I altended the deceased from u-t 19...6 lo __Lz.i_ IQ.-Z-SJMM T last saw the deceased
ﬁ alive on __&Lf_ IQﬂ and that death ccourred at _ m., from the causes and on the dale staled above.
é g l Z3c. DATE SIGNED
o / 7o \//~17 %
| E 2. ~RAME OF CEMETERY OR CREMATORY 24, LOCATION ,., town, o county) | (Btats)
]
. g B Liberty Johnaon County, Mo
' DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S 31 GMATURE * ADDRESS -
i Bweeney-Phillips, Wa.rrensburg, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
BY INE, OF DY .ot iiintiiieiterece e aauaoacaen o msreaamctaamciaamiassesearnsaan Cemeaes . Student Embalmer No...........

working under my personal supervision,.

Student ... oo it i
. Signature of Student Enbslmer

Licensed Embalmer No. 4963

Warrensburg, Missouri
P.O. Address ___.........coou...... |

. \

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). ‘
-1f emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

' 7€ this body is not embalmed, fact should be so stated above. .




