. THE DIVISION OF HEALTH OF MISSOUR! 13863

0. 300 " ) y | -
oss | EILED MAY 1 1956 _STANDARD CERTIFICATE OF DEATH State File No
BLRTH NO. REG. DIST. NO. Z 2’[ PRIMARY REG. DIST. mmz KRegistrer's No ,/5,

r 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. I Loatitution: residence bufors
2. COUNTY  Tafaye ttﬂ & STATE Migsouri b.Cotiifaye tte o
b. CITY (1 outeide corpurate linits, write RURAL and give ¢. LENGTH OF - d.1s Reridence within Lmits of

R Y a
Tomn Rural washington™Tw ’i’Js . TB""?"nqs roun NesT (Odesss _HYTRE 4
9. FULL NAME OF (1 not 1 bospésal ot instticn, eire strvet address o lowstion) {1 rural, give location) o teo i 2
INSTITUTION. ABDRES 3 yiTe SR 0P Odesss 6
3. NAME OF 5 (First) b. (Miadle) o (Last) 4 OATE  (Mouth) ' (Ds
DECEASED 7, )
sy Louis M. Griffey oot April /7 1988
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVESCIESRRIED.’/ 8. DATE OF BIRTH 9. AGE o wn] v vich 1 i | o wour o s
Male White REFFLYRTED e | 195,21,1900 5% o] Brem | Froom | 2o
102, USUAL OCCUPATION (tibvakind of work | 30b. KIND OF BUSINESS OR IN. | . BIRTHPLACE . o AL 12, CITIZEN OF WHAT
olw Ufe. even if ) DUSTRY {Cicy ud Stete or Forsign Couanry) c 0
THFHEE - Excelsior springs, Mo, oNTRY?
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR "! fE
Madison M, Griffey | Lettie June Clevingeil Goldie Gritffey
IS, WAS DECEASED EVER IN U.S ARWED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
NG | resvaror s clunied 4 90 ] §-6478 | Mre. Goldie Griffey, Odessa,ifo.

.+ - | INTERVAL BETWEEN

18. CAUSE ©F DEATH™ e F s

. Enter only onecause per DI 'EA‘SE OR (‘DNDITION
Tine for (s), {b), and {¢) "oiRECTLY LEADING.TO.DEATH"(g)

-

C{_}J WRITE FLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

;- .MEDICAL CERTIFICATION ..
PR

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b) -
as heart fallure, asthenia, | rise to the abose cauae (o) siating . .. e . . T
. I:wamtbsdi.l- ihé underlying dause last, © < L - Wi . Tt
case, infsry, or complica- DUE T0 (©)

tion which coused duth. [AL.QTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related Lo the disease or condition causing death.

190... DATE OF OP_IERAN- 19b, MAJOR FINDINGS OF OPERATION ;ow T R R 7 SRR S HJ,,M.:fT_OPSY?-‘ -
W /23| () g g et |3 A JRIX | D) il

21a. ACCIDENT y 21b. PLACEOF INJURY (e.x..lnorabout | 2lc. (C[TY.’TDWN. OR TOWNSHIPY {COUNTY) (STATE)
alg)[ﬁ:glEDE % . Bome, farm, faetory, sreqh, office bidy., a10)

21d. TIME tMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

CEOF . TN —
 INJURY-- WHILEA'I’[ ; ] ROT WHILE™™) -

2. 1 hereby certify that I attended the deceased from _ 2=~ [ 105210 -/ Z=5L , 19___, that I last saio the deceased
alive on ,_",/_7 , 19. 34 | and that death ocourred at —_____ m., from the causes and on the date staled above.

A .

(Doxrenortltlcp‘ 23p, % ﬂ . Z3c. DATE SIGNED
. il st 1]y sz =58
1z B}{R‘“‘ CREMA- | 24b. DATE - i 24c, NAME OF-CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, orcounty) . (8tato)
“BEPPEY ™ |apr.19,1956] Hew Gurden Cemetery| Zxzcelsior,Springs,Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE AT T ILTTEY A% 1fgoREss
A ; ]
53 |45 . .. )
(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No..........

DY M, OF DY ..ottt iite i iiecra e e ittt ey

working under my personal supervision..

Licensed Embalmer No. ‘f’é’

P, O. Address @

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). ’
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. . .




