THE DIVISION OF HEALTH OF MISSOURI

No. 300
o | D e STANDARD CERTIFICATE OF DEATH. . suus pit o
8 1956 - o A0
BIRTH NO. REG. DIST. NO. PRUMARY REG, DIST. NO. \Reamrcr.l No.u..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where' -hea:.ud Hved. 1 hu:h.ut.ion rmidence before
. COUNTY STATE ‘COUNTY dinimiany.
* Butler > MO.  —o. . Butle .
b, ClTY (14 outelde corpurate limitn, write RURAL sad give " fsrA‘\’E?xEl}x: FSF) c. Cgrg T d. h:}m‘m‘“ within liguts of
township) co a elsy neorpor-kd town?
6w Poplar Bluff, Mo. ™" oW Poplar Bluff e
d. FI'-.\!%I‘_-';PT'PA"],_EOORF (If not in hospital or institution. give strect saddross or loeallon) . ASJDRREEE-SI.S ¢If rural, give loeation) - D I j— Ta
mstTuTion 2101 N,14th St, 2101 N ,14th St.
3. gléﬁébéﬁs%lg o (Firsh) b. (31lddle) . EasD) 4 DATE  (Momth) (Dey) (Yew)
(Type or Print) Frank Henry Griffith peaH  Jan. 27,1956
5. SEX# 6. COLOR OR RACE | 7. MARRIEB Iéi{\‘;’EEchEISRRIED. 8. DATE OF BIRTH 9~¢3Ehg::")lﬂ Ll‘lf “:.ﬂ 1 YEAR ; UNOER M WiS.
(Bpacil; : ¥, Uh ours | Min.
Male White i aowe Qct. 17,1875 . | 15 |

10a. USUAL OCCUPATION (Give kiod of work

WS DTLTIVI e " Powe

Co.

10b. KIND OF BUSINESS %R IN-

1. BIRTHPLACE (City and State or Foraign Gnun:ry)

Calloway County, Mo.

12. CITIZEN OF WHAT
TRY1

O

138, FATHER'S NAME

. Joseph Griffith

13b. MOTHER S MAIDEN NAME
Kate Gordenier

14. NAME OF HUSBAND'OR

¥IFE

Vesta E.Walker Griffith

. Enter only opesnuse per
Iine for (a}, (b), and {(c)

*Thiz doer not mean

DIRECTLY LEADING TO DEATH® (5

l?} WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE ,OR NAME ADDRESS

(Yes. orunknown) (1] yeo, elve war or dates of servics) 3 . -

Ko ‘ 1L,97-03-1489Mrs. Pope joy Poplar Bluff, Mo,

18. CAUSE OF DEATH ' : DICAL CERTIFICATI INTERVAL BETWEEN
I. DISEASE OR CONDITION : ONSET AND DEATH

ANTECEDENT CAUSES

’

Morbid conditions, if any, gising DUE TC (b
rige to the above cause {a) stating
the underlying cause lant.

the mode of dying, such
as hearl fallure, asthenta,
efe. It means the dis-

eaze, injury, or complico- DUE TO {o}

%L_Mahﬂ_

I, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but net
reloted to the disease or condition causing death.

tion which eaused dealh.

19a. DATE OF OP_FE)AN- ISb. MAJOR FINDINGS OF OPERATION 4j i 20. AUTOPSY?

S Z { YES D KO
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (sx..incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory. street, office bldy..ex0.)

HOMICIDE -~ . - . . }
214. TIME {Mosth) (Day) (Year) (Hous) 21e. INJURY OCCURRED [ 211. HOW DID INJURY OCCURT

OF LT WHILEAT[—] NOT WHILE

INJURY = | woRrK AT WORK

‘2. I hereby certify -that I attended the deceased from
alive on _f = s 198 L and that death occurred afd L00A

-‘m 36, (-7

19_£ that I last saw the deceased

m., from (he cauzes and on the date stated above.

{Degres or title) "} 23

23c. DATE SIGNED

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ot Sy e

249. LOCKT{ON (Clty, town, or county)

Poplar Bluff, Mo,

. FUNERAL DIRECTOR'S S| GMATURE "7 abomess

-~/ -Vé

{State)

-,

%lln BgERIA‘}. CREMA- | 24b. DATE Zdc, NAME OF CEMETERY OR(REMATORY
I {Bpedlly) .
ur a 1-31-56 City Cem,

\

WRITE

" | R, |
- | +{~Frank-Cotrell Egplar Bluff, Mo.

LA I

{Licetsed Embalmer's Statement om Reverse Side)

o

P




RECEIVED
FEB 6 - 195
BUTLER CO. HEALTH CENTER
FILE No. b

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
_————

by me, or by ............................. , Student Embalmer No......... =

workihg under my personal supervision..

Student .. ...ooiiiciiiiiiiiariai e aaiisaa
Signature of Student Embalmer

Licensed Embalrner No...77..

P. O. Address/o%}é«v

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

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




