THE DIVISION OF HEALTH OF MISSOURI

Mo, 300

' STANDARD CERTIFICATE OF DEATH 14124
10.48 1956 s . State File

BIRTH HE“-ED OCT 17 REG. DIST. NO. ﬂ PRIMARY REG. DIST. N-M Registyar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f ioatitotion: remidence befors
. COUNTY - —..a..STATE - . . adioision}.
A : Butler =STATE. Mo. - - WP COWTY Byutler vt

e. LENGTH OF || c.CITY ~° PPN
STAY {in thix pluce) QR . . o T e epaated it
Town Harviell e o

b. Cl"qu (It outeide corpurato limits, write RURAL and mive
- townabip}
town  Harviell, Mo.

g d. FHéIS-P'IQTAJ{ﬂLEOOF (If pot in hospital or inatitutlon, give streot add or location) ADDRESS (I mral. give location) I A v

o institetion BB Hwy .. BB Hwy..

g | ¥ NAME oF 8. (FiTst) b. (Middle) R 4. DATE  (Moauth) (D) %)

k= (Tvpe or Print) James Te Griffin pearn oept «20,195

& 5. SEX )| 6. COLOR OR RACE | 7. MARRIED. glzggncagsnmzn [ 8. DATE OF BIRTH 5. AGE Gnyaan| i wock s von |7 vioca o wk

[ . {Bpaclt. it o H .

g Male |White MIAERDEESP = | Feb.19, 1889 5’7 o l i

% || 10a. USUAL OCCUPATION (Give work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 5

[+ domduri_nlﬁtofworkluli(g.':r::;?zd::) %b ° INESS (City sad State or Foreign Country) 4 lzCCI.I;‘}'EE{‘:?FWHAT

2 Painter and Carpenter _Rockfalls, Texas. e

< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ' OR WIFE

a I Unknown _ | Unknonw Fern Briggs G riffin

i |15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
4. BO. OT UDXOOW D, . xive war or dstes of service) ) . - + -

2 | No T oo 4,50-09-8531 Mrs. J.T.Griffin,Harviell, Mo.

| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

=

=

]

- ~or 1 |. DISEASE OR CONDITION . | ONSET AND DEATH
- Enter only onecauseper | T ey Y IFAGING TO DEATH(g) C‘" Citmp T b, C‘-fecv\ g v

line for (a}, (b), and (c)
*This doer not tmean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if eny, pising DUE TO (b)
at heart foflure, asthenia, | Tise to the abore couse (a} stating
ete. 1i-means fhe dis- the underlying couae last.

ease, infury, or complico- DUE TO {c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but no!
related o the disease or condition cousing death.

19a. DATE OF OP'FngI‘NI. | 196, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
] S 3)< _YES D KO w
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g..inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomse, ferm, lagtory, street, ofice bldg. et}

" HOMICIDE . : -

21d. TCI)I;_iE (Month) (Day) (Year) (Hous) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY WORK atwork L [V |

22. [ hereby ceriify that I altended the deceased from 1%51—6%_6!0 ;.f,iﬁ, 195 €, ihat 1 last saw the deceased
© alive on m 19.€€, and that death occurr m., from tNe causes and on the dale stated above.
SIGNATURE . (Degree or mle\g| 23b. A | 23c. DATE S, GNED

24a. BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATMRY 24d. LOCATIONWRIty, town, or county) (Smte)

TRLRYA e g _20 . 1056 Memopﬁal Gardens Popla Biluff, HMo.

TE.RELC'D BY AL | RE RAR,S SI RE - 25. FUNERAL DIRECTOR'S SIGNATURE LODRESS
?é)f JZ, MMM Frank-Cotrell Poplar Bluff, Mo.

WRITE PLAINLY—TUSING TINFADING BLACK

& 7 7 § (Licensed Embnlmerl S'EtSTn'M everse Side)




R':;CEIVED6 0CT 1 51956

OCT 135
BUTLER CO. HEALTH CENTER

FLENo.

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student cc.cruer et ciea s tisaarsasatiesaaneeaan
Signature of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign ir his OWN handwntmg.

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




