THE DIVISION OF HEALTH OF MISSOURI
27920

’F]LED SEP 4 1956 STANDARD CERTIFICATE OF DEATH ey Sl

. Ragistration District No. ..4 ?z _____ Primary Ragistration District No, 6..9_9. ........... "Registrors No. oo

2. USUAL RESIDENCE (Whera dececsad lived,

1. PLACE OF DEATH

H institution: Residence before

b. COUNTY Ralls odmixsion)

No symptoms will be listed. All

5 a COUNTY Ralls o STATE Missourl .
;305% b. ctl)‘er (1 outside corporate limits, give TOWNSHIP anly) | Inside Limits e, CITY - ,] 0 inside Limits
. OR .
rome Jpencer Township YosU Noll Tow New London oD ' | Yo weno
c. Iﬁng_Fl'-l'?:gEI?F (1f NOT inhoapitol, givelacation}|Length of stay in 1b 4 STREET (I outside, give location) Reside on Farm
institution 921t River ADDRESS YasO NeO
3 NAMKE OF First Middle Last 4. DATE Month Day Year
DECEASED '
(Type or print) Joseph Paul Griffin earn  8-23-56
5. SEX c 6. COLOR OR RACE 7. marmied [ wever madiden ]| 8 DATE OF BIRTH Is. AGE (gr’tﬂcar)t IF UNDER 1 YEAR IF UNDER 24 KRS,
Male White wooweo[) oworcen(] 12/16/1940 Sl il Bl e

102, USUAL OCCUPATION $Givt kind of work done [10b. KIND OF BUSINESS OR INDUSTRY

during most of workéng life, coen if retired)

11. BIRTHPLACE (City ond atate or country}

c L12. CITIZEN OF WHAT COUNTRY?1

(Yes, mo, or untngwn) | Uf wex, give war or daler of servies)

No

Student Harnnibzl, Missourl U.5.4A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Basil Paul Griffin- Neva Havehlll
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addreas

Basll Paul Griffin,

New London, Mo

18. CAUSK OF DEATH [Enter only one cause per line for (a), (b) and {c). )
PART b. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

R g[Q-Q.Nl 4!, Do woNeL~

Coroner cannot certify to a death due to notural couses.

. U

Conditions, l]anv. DUE TO (b) A e - ” y "I”‘ J”er”c »
it v g - ]
e Birinte | oug 10 10 22 7§

13 WAS AUTOPSY

PART 1L, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITICH GIVEN IN PART I(a) 4 g_

PERFORMED?
ves 1 no XD
20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H of item 18.)
¥y] (] a ‘ . ’ . ’ .
20c. TIME OF Hour  Month, Day, Yec:r *

8 NJURY a, m. g ‘2".5_‘

20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or about home,
WHILE AT [ NOT WHILE [t farm, fectory, street, office bidg., eic)

WORK AT WORK
2l. 1 attended the deceased Iuén

MEDICAL CERTIFICATION
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and last saw fx a8 alive an

30A m on the dato stated above; and to the best of my knowledge, from the causes stated.
(Degree or titic) j 226. ADDRESS 22¢. DATE SIGNED

oroner Porry,
23¢. NAME OF CEMETERY OR CREMATORY
Burila

Barkley Cemetery
24. FUNERAL DIRECTOR ADDRESS
ﬁ%{ﬂWﬂamibal Mo

25. DATE RECD. BY LOCAL REG.
i 232t
(Licensed Embalmer's Statement €n Reverse Side)

Death occurred at
] TURE

Ralls Co., Mo.

23d. LOCATION (City, town, or county)

23a. BURIAL. ATION,
Rznovn.ﬂiecifﬂ {State)

New London, Missouri

REGISTRAR'S SIGNATURE
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By

Ve & 5 Lk M N

. . STATEMENT BY LICENSED EMBALMER
JA -

Y. . X . A . -
BT S L e : :
®1 hereﬁy certify that thel’body whose name is recorded on the reverse side of this certificate was em

BY Me, OF by o i et ettt it e e , Student Embalmer No.........
working under my personal supervision..
. .
* - E
. o " g 7’
YT L L S Signed...... ‘Eﬂ‘/ Wfﬁ M ............
Signature of Student Enbalmer " - - - &
wire — - (
Licensed Embalmer No.-.j.ag:
\ o . - :
& o - P. O. Address, Hannibal,

©

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

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

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




