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STANDARD CERTIFICATE OF DEATH = o 39160

::'m ’F"_Eﬂ DEC 12 1988 STATE FILE NUMBER

18. CAUSE OF DIATH [Ernter only one cause per line for (a), (b)Y, and (c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
[w)

Conditions, if any, DUE TO (B
whick garce rise to
above  cause {8),
staling the under-

lic Registration District No. ..3/;.. Primary Registration District Ne. aq_é_o ............ Registrar's No, ..4._*!_
rice -
4 ‘N 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceasod lived. If institution: R-tidnn;u balore
‘ . . STATE b. COUNTY admission)
£ o- COUNTY St. Francois ° Missouri Madison
0 Vf b. CITY {If ourside corporate limits, give TOWNSHIP only) | Inside Limirs e CITY - Inside Limits
56 OR Yos NoD Or : @M
Town Farmington i Town  Dacq J <yl YesI NeD
c. EgIS_FI'_I":AAL‘\:‘EOSF If iot'll'inhos iaf.ul, give location)|Langth of stay in 1b 4. STREET (1 outside, give Iocnfin:) Reside on Farm
,3: INSTITUTION ﬁjulr s?n T week ADDRESS Yos ryNe O
3 3. MAME OF First Afiddle Laxt 4. DATE Muonth Dayp Yeer
v DECEASED ) OF _
s (Type or print) defferson Griffin ot Nov, 19,. 1956
2 5, SEX 6. coLor o8 RACE 7. MARRIED E} NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In years | IF UNDER T VEAR |if unbER 24 HRS.
2 & Y ‘ last birthdap) [afonthy | Daw | Howre | Min.
° Male White mw&b@ owvorceo [ Sept. 27,. 1885 1 1 212 ]
: "] 10a. USUAL OCCUPATION (Gite kind of work donte |10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and state or cuantry) C,IZ. CITIZEN OF WHAT COUNTRY?
H during most of working life, even if retired) )
° armer Saco,. Missourl U.S. A,
% 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
L]
L]
o Jameg Griffin Miggouri Berrv
° 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT “ Addreas
- (Vea. na, or unknown} | (If peo. ¢ive war or dater of service) ) .
> No I none. Earl Griffin Fredericktown, Mo.
g
°
[ =4
c
-]
1Y)
o
c
o
&
)

= tying cause last. DUE TO (c)

= PART Il. OTHER SIGNIFICANT. CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I1(a) . :E;EF 8;1:‘2?0?’

= ?

3 . 3 3 f" ¥ | ves O wo 3

:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18)

2l O u] O

?t‘ 20¢. TIME OF - Hour  Month, Day, Year

%) IRJURY am. <+ -

E p.-m, .

X | 204. INJURY QCCURRED 20¢. PLACE OF INJURY (e. 9., in or chout home, | 20f, C1TY, TOWN, OR LOCATION COUNTY STATE
B WHILE AT NOT WHILE [ farm, factery, street, office bidg., etc.)

WORK - AT WORK

USE.ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

. . .
. [ 21 I atrended the deceaszed Ir?%_u to M‘:und last saw m alive on M——Jz
Death occurred at _/ ilo 1 . m on the date stated above; and to the best of my knowledge, from the causes stated.
2a. su:m-r% Degrge or title) . - é‘ 2 £S5 _ 22¢. DATE SIGHED

234, BURIAL, cnguui?rl‘, 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATIIN (City, lowcn, or county) (Stcfe
MOVAL ( Specify \
Barial

a [ 11/21/56 | Marcus Hemorial Park | Frederiolktaw
24 FUNERAL DMRECTOR “. I‘ deri\gﬁil;i_ésown MO‘ 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNAT! M
Naiim Funeral Hote v 0 Weeq ist MWZAM
F B

{Licensed Embalmer’'s Statement on Roverse Side)

4

discoses In Fart | must be cosuvally related.

A




STATEMENT BY LICENSED EMBALMER

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

by me, BB . .. .. i ieiaetaeesiteeeeeeareaneeaaaaas

working under my personal supervision..

Student ....oooeien i e iaa e Signed
Signature of Student Embalmer

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




