No. 300
. 10.42

Q

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

5’3‘/0‘

THE DIVISION OF HEALTH OF MISSOURI
F".ED 0CT 8§ 1956 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._&PRIMARY REG. DIST. WO _ﬂ. RmulmraNo..A‘g._.._........ .

State File No..,

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ¢ d lived. 11 § : rexidence befors
a. COUNTY a. STATE b. COUNTY | admisfon).
Cooper Missouri Cobper
b. CITY i outeid te limits, weits RURAL and g c. LENGTH OF c. CITY ot
OR ontlcs cormen e mn'n..hlp) STAY (in tbis place} OR . * ':;,!’:‘?M “:mhdwlﬂl:ﬂs
TOWN Boonville TOWN _ RBuncetdhe c B
d. FULL NAME OF (If not in bospital or I giva streot add ar locatlon) o STREET {1f rura?, give locatlon)
HOSPITAL OR ADDRESS R P 90‘1 7 o
INSTITUTION o+ . JToseph Hasnital F.D, #2
*BEEESRD . (First) b (Middle) ¢ (Last) 4. OATE  (Month) (Day) (Year)
(Typeor Print) Josephine Harned Griffin pEAH Oct, 1st, 1956
5. SEX f.1 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yenre] Ir unoER 1 \'ul IF ONDER 34 Mxs,
E WIDOWED, DIVORCED (8pacif. lagt birthday) Mcnun, Days | Howm | Min.
F W Nay 7, 1897 59 l
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . — | 12, CITIZEN
domduﬁumutafwnrﬂullh.onn?!n'M) - DUSTRY (City and Stete or Foreiga Country) C, COUN%ERYTOF WHAT
Housewife —————————— Cooper County, Misscuri U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Ben Harned . Betty Bradley n
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Y. 00,01 unknown} | (If yes. glve war or dates of service) NO.
No b o . None Howard Griffin BFD Bunceton, Mo,
[ 18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVﬁI;‘BEI'WEEu
| Enter only cnecauseper | 1. DISEASE OR CONDITION “M NSET AND DEATH
line for (a), (b), and (0) DIRECTLY LEADING TO DEAm'(n) MM&-\& 2L é Qﬁ !g&
*This does 1ot mean | ANTECEDENT CAUSES #jaerTossing - WM Cau&-»-n-u&v A
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b} Sﬁem -
or heart faflure, asthenfa, | rite fo the obose couse (o) stating v
de. It means the dis. | h¢ underlying cause last,
case, infury, or complica- DUE TO (c)
tion which caused deeth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eonlribuding to the decth but not
related to the disease or condition causing death. !
19a. DATE OF'OP_FIF&AG 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
443X | w0 T
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY ta.g..tnorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm, legtory, street, cffos bldg., e10.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[] NOT WHILE
INJURY WORK AT WORK

z I hereby cem'j'y Vt-hat I attended the deceased from
, 18, and that death occurred al

alive on -

2 r8-5&

10 LO-/-S4 19,
M from the causes and on the

that T last saw the deceased
dale stated above.

23a. SIGNATURE

D). Yool 0,

{Degroe or title)
g

23b. ADDRESS

325 Mase, Bormpi bl o

23¢. DATE SIGNED

Z-3-5&

Aa. BURIAL CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Btate)
TION, REMDVAL (Bpecify) .
Burin1 10/3/56 Masonlc Cemetery Bunceton, Mo.
Y mL RABR'S SIGMATURE 25, FUNERAL DI RECTOR'S 3IGNATURE ADPDRESS

& Boller Boonville, lMoe.

(rcmud Embalmer's Ststernant on Reverse Sidey




. BBz

’

STATEMENT BY LICENSED EMBALMER

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

BY INE, OF DY Lottt iiaiia et ias e ie e et , Student Embalmer No,.:.c.........

working under my personal supervision,.

LTt Te ] o T Signed. %ML :%... WC‘V{ ..................

Signeture of Student Embalmer
Licensed Embalmer No. .t 539Q.....

P. O. Address. Boonyille,. X

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

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

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

t



