No. 300

10.48

WRITE PLAINLY—USiNG UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 5 1956

4137

State Filc No

BIRTH NO. REG. 01ST. No. __ T A primary ReG. D1sT. W0. D2 8 P Registrar's Now. e
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare dacossed lived. Il isstitutlon: residence befors
a. COUNTY --a. STATE b. COUNTY adinimion},
c/alY c/ayY
b CITY (It outeid te ligiits, wrise RURAL and gf ¢, LENGTH OF c. CITY
o = corpur mlta. write . v.o:l:.hln) STAY (jn.this place) OR “ a 2‘?’:8;\":;:1:‘!5%2:"
o o V2, TOWN Gashk/avd o
d. FULL NAME CIF {If pot in hospital or institution, give streot address or loeation) o STREET (If rural, give locatien) ywvg
HOSPITA ADDRESS A
INSFITOTION 152 MHiway JMiE tef MHiuwny Lati E._te? Miwar o HiwAlk 15 a3
36‘1‘EACBEESC.)EIB a. {(First) b. (Middle) ¢. (Last) 4. DATE (Monih) (Day) {Year)
(Twpe or Print) Joserh Madisow GrIiFEIS DEATH  Le b 47 /95%
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | & DATE OF BIRTH 9. AGE (o years] If UkOER 1 TeAR | # UNDER w4 s,
WIDOWED, DIVORCED (Bpecit; last birthday) Munﬂu, Days | Hours | Mip,
: : SePr.zo 1236 |49 | l
10a. USUAL OCCUPATION (Gwekindotwork | 10b, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE : . - 12. CITI
done during most of workiag lilo.c:tnnit :‘a':r:rd! ) - DUSTRY {City ead Stats or Foreign Country) / COUN%ERr“f'I'OFWHAT
Rez: fogi Y - V& J
cri e d 2isl” d—vwia Poi u1 s, LI A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Ames GRIFF. S le Moore | Carhegise GRiFFI5S

15. WAS DECEASED EVER IN U.5.ARMED FORCEST 16. SOCIAL SECURITY

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes,n0.0r upknown) | (I yes, give war or dstes of service} NG
2 ¥96-0/-461% 25 G ; :
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly onecouseper | 1. DISEASE OR CONDITION _ () - ONSET AND DEATH
line far (a), (b}, and {c) DIRECTLY EEADING TO DEATH (a) LA At ¥
*This does nol mean ANTECEDENT CAUSES

the moce of dying, such | Aforbid conditions, if any, gising DUE TO (B)

as Beari fellure, asthenia, | Ti¢ 0 The above couse (a) slating

e, It means the dis- | the underlying couae Iast. -

ease, injury, or complica- DUE TO (¢}

tion whick caused deagh. | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the decth but nol
related to the disease or condition causing death.
19a, DATE OF OP'FI%AFG IQIL MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
!5/ | wlD w@
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homse, farm, lastory, siresl, office blde..me.}
HOMICIDE
21d. TIME {Month) (Dwey) (Year) (Hour) 21e. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY WORK AT WORK

2. ] hereby certify that I atlended the dccecsed Jfrom

19 , lo 19 , that I last saw the deceased

alive on , 19 , and {hat death oceurred at

m., from the causes and on the date slaled above.

23a. SIG/P Wd 2 (Degmoortltle)

371% // % M@Iﬁ TESIGNED

24a. BURIAL, CREMA-  24b. DATE -

T2, REMOYAL (Bpeeity) 3_ F 5 ‘

4e. 9,\!20F CEMEI'ERY OR CREMATORY

10N (City, town, or coum.yf_ (Bu:te)

DATE REC'D BY LOCJ:«;L REGISTRAR'S SIGNATURE
I

/‘

2-20 -5 7

/ 2. FUIIERAL DlﬂECTOR L] 2:

ADDRESS

DN C. Joce,

balmet's Staterment nr{R:v:ru Side)




¢

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY ... oot iiitieiitiaatestimrem i aaeeesaenaaasaraarssrnanmstratnaaasnaanran s

working under my personal supervision..

Licensed Embalmer No, ";l? 4?

P. O. Address/f 0"

Student . - oiieiiiiiiiiiie i iaaaaas Signed....>
Signature of Student Embalmer

I

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

14 this body is not embalmed, fact should be so stated above.




