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

te

[

FILED APR

BIRTH NO.

1. PLACE OF DEATI':!
. MY Washington

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST,

101957

NO. PRIMARY REG. DIST. MO

11885

State File No........

Krgistrar's No......A.._z._.-..

TP

a. STATE MO .

2. USUAL RESIDENCE (Whers [deceassd lived. If lnstitotlon: residsnos befors

VaSi¥iNgton

admimion),

* -b, CITY (If'cutelde corpurate limits. write RURAL and cive

¢. LENGTH OF
townsghip)

¢. CITY (I curside oorporate lirits, write RURAL and give township)

OR In this ) .
oWw8 Rural Johnson GO YPEY W nural Johnson } [0 b
d. FULL NAME OF (I.f no\. in hoapital or institution, eive sirsst addrom or location) d. STREET {I rural, give loestion) d
HOSPITAL OR ' ¢ ADDRESS
INSTITUTION "“' :

SORERS [ T O L ertan LOE L um D) e
{ Twpe or Print) Edward Griffith oEATH  April 3 IS57
5. 5EX O 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9. AGE (Io yeare| o TxpER | YEAR | O GnoER L N3RS,

. WIDOWED DIVORCED (8ps. | birthday) |Monthe | Days | Hour | Min
Male White ‘ever bdarried March IJISOI 66 ‘ |

10a. LISUAL OCCUPATIO

dona during most of working lile, sven if retired)

N (Qirekind of work | 10b, KIND OF BUSINE‘SSD?JgTI'{«I\; 11. BIRTHPLACE (State or forelao msr:)

g

12, CITIZEN OF WHAT
UNTRY?

Farmer Farming Mo. oS ekfhe
{IS:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME JM. MAME OF HUSBAND OR WIFE
Cornealious Uririig.. Ammnddallenson
15. WAS DECEASED EVER IN U.S, ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 80, orunknown) | (If yea, xive war or dates of servies) NO.
no none A490-10-45 William Griffith  Sullivan Mo,

|| a2 heart faflure, asthenia,

. Enter only onemuse per

8. CAUSE OF DEATH
line for (a), (b}, and (c)

" %This does nol mean
the mode of dying, such

ee. It means the dis-
ease, infury, or complica-

ME CAL CERTIFICATION
1. DISEASE OR CONDITION '

INTERVAL

BETWEEN
ONSET AND DEATH
~

DIRECTLY LEADING TO DEATH® (o) m

ANTECEDENT CAUSES —_—

Morbid conditions, if ang, gieing DUE TO (b)

rise to the abore cause (a) stating _ -
the underlying cause last. ——

DUE TO (¢)

tion which coused deatd.

related to the daease or condition

19a. DATE OF QPERA-
TION

p -, - 3

15. OTHER SIGNIFICANT CONDITIONS %‘7

Cunditions contribuling to the dcath bl not
4 70X

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? L.,

ves [ wi

21a. ACCIDENT (Bpecifr) 21b. PLACE OF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, factory, strest, ofiies bidg. a1s.) ] -
HOMICIDE

21d. TIME (Month) (Day) (Year) (Houn) .| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[] NOT WHILE .
INJURY WORK AT WORX

2. I héreby cerlify that I auended the deceased from QQ_ lo 19_41 that I last saw the deceased

alive on =, and that death occurred at _L"—A _m., from the causes and on the date stated above,

2z, susnm

(Degroe ér titld | 23

/2'—4*4———‘74'&—‘—»——««.'

23. DATE SIGNED

Cigald 3-14 1

BURIAL CREMA- | 24b. DATE NAME OF CEMETERY OR CREMATORY | 24, LOCATION (Olty, town, oz county) ' (Biate) *
il i i
uria April i'";"' Needville . WTash un cmmt,_v - Mo,
DA D BY LOCAL | REG 'SAIGNATUR =, PPt ingcyon’s PORESS
LT /] 7 Yt Z
. I of ¢ X ‘-’_ 17
/ 7 7 {Licensed ‘s Statghunt on Heverss Side}
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- STATEMENT BY LICENSED EMBALMER -

L

1 hereby certify that the body whose name is recorded on the reverse side of this c-ertiﬁcate was embalmed by me, or by oot

' Student Eabalmer No.

working under my personal supervision.

Student s.cavceantontersasrrsnrasnne resanas
- Studmt Enbahnr

P. O. Address

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

If this body is not embalined, fact should be so stated above.” =~ ' , B : Wr’
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