No. 300 FILED NQV 21 1955 THE DIVISION OF HEALTH OF MISSOURI 39 402

’ STANDARD CERTIFICATE OF DEATH State File ..
. &
'BIRTH NO. REG. DIST. NO. 5' 3 2 PRIMARY REG. DIST. m.w ReGittrar's No.o.vu.ecevermesmesssisssmssensa
j 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed lived. 1f institatlon: residenos before
. COUNTY . STA 3 admision).
‘/t * Shelby county * S ssourd > BSEiby e
’ b. CITY (If onteide corperste Limits, write RURAL snd give c. LENGTH OF ¢. CITY (If cutaide corporate limite, write BURAL and give township)
R township)[ STAY (in this place) OR )
TowN  Shelbyville OMo , TOWN Shelbvvilie n A
d. FULL NAME OF (1f a0t 1o hepital or institutlon, give streat addrems o logatd d. STREET. (X rursl, xive lomtlon) [~ v
WermonePleasent 11111 Nursing Hom X
3 :;QE%%}E\ S%E a. {Flrst) b. (Middle) ¢, (Lest) ) 5. DAE"E (Meanth) (D”) (Year)
{ Type or Print) CLARK C. GRIFFIN DEATH 1]1-8-1855
5, SEX C 6. COLOR OR RACE | 7. MARRIEg. EF‘}IER NEISRRIEB?’} 8. DATE OF BIRTH. . 9. hAfE ¢{In .v-)nn A: :r | TEAR | oF weeDEm a0 pors,
. 8 - : birthday o B Min,
Male white | 'WEEBWed ™ “*Z 4-29-1876 79 6 175 |™ ™|
10a. USUAL OCCUPATION - 10b. F BUSINESS OR iN- 1. E
AL OCCUPAT Bc:. ufmd wl; Ob. KIND OF BU! ORI 11. BIRTHPLAC ‘(Ehuorfanln equntry) / Izc&l;l;:_rz%r;?orwuﬂ
Plagter Same Indiana UsSA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i John Griffin Bet ) ;
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Wu.m.?qp-ﬂlmn) ] (Il yea, -i"'-xr dates of servioe) NO.
0 X Clyde Studer, Shelbina, Mo,

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

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only cnemtse per 1. DISEASE OR CONDITION . C :ﬁ ‘2 ! ONSET AND DEATH
line far (8), (B}, sod (6} DIRECTLY LEADING TQ DEATH @ M—O-‘M —

*This does mot megn | ANTECEDENT CAUSES M ‘ .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) /é_g.. }l j—‘-’g!:
a8 heart fallure, asthenda, | rite to the above cause (o) dating B ) . -

cc. It means the diy- the underlying cause last,

eate, infury, or plica- . DUE TO (¢)
tion which cayred death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not 4 260 {

related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ’ ‘ 20. AUTOPSY?

TION ,
. ves (1 wo (4
2la. ACCIDENT {Boactly) 21b. PLACEOF INJURY (ag.lnorabont | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTTY) (STATE)
algﬁiglEDE boma, farm, Isatory, strest, offion bldg.. et0) .

2ld. T!gE (Month} (Dwy) (Yew) (Hour) . | Zle. INJURY OCCURRED | 2tf. HOW DID INJURY QCCUR?

WHILEAT NOT WHILE
INJURY m. WORK AT WORK

N P - - -
22 I hereby 1fyt at I attended the deceased from %n%_ 1 L to %&Z 19 5.4, that I last saw the deceased
alive MMJL 1954, and tha! death rred ol _MA» Jrom ifle causes and on the date siated above. _
23a. SlGNATURd - (Dregrea or titte)2.| Z3b. ADD, Z3c. DATE SIGNED
Q. M T omns B e A
il (%Y VY . - S&

BUR(AL. CREMA. | 2D, DATE 4. NAME OF CEMETERY OR CREMATORY | 249. LOCATIQN (Oity, town, of county) (5tate)
T N AL S
Burial 1-10-1 855 Shelbin emtv. Shelbins, Mo.

DATE RECD BY LOCAL .| Z5. FUNERAL DIRECTOR"S SiCNATURE "ADDRESS
~ Harkelew-Hawkins , Shelbina, Mo.
(Licensed Embalmer's Statement on Reverae Side)

.

- -




. f

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, or by——oooeoeero...

....................................... . Student Embalimer Mo,

working under my personal supervision.

SEUABRL vvvnnsmasssansassannsnsrarena . Signed..........

Student Embalmer
‘ P. Q. Addrex&.\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN JHANDWRITING. (Fallure to comply wi
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above. oo L e =T




