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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

LLA . -]

WY NIRRT W

STANDARD CERTIFICATE OF DEATH

ey VAW e e

s e B2

.

done during most of working life, sven if rethred)

vlgb. KIND OF BUSENESS OR IN.
DUSTRY

(City and Stats or Foreiga Coustry} (‘)

Callaway County, Misouri

BIRTH Ko. REG. DIST. WO, b_o__ PRIMARY REG. D1sT. HO. S | D Reistrars No ! 1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceassd lived. If lastitutlon: reskdegos before
a. COUNTY Ma a. STATE b. COUNTY admisslon).
(slalal ,H - ol
b. CITY (I outside sorputate limits, writs BURAL and give | ¢. LENGTH OF || «¢. CITY ded | ¢
OR townahip)] STAY (in this place) OR [ dt) W wwn!
-TOWN . Bevier 7 .TOWN Mﬂxicﬂ o
. FULL, NAME OF ar tal or imatitation, sdd location) STREET. (I run!, give locatd C{”:"
HoSP R R {If not in bospital or [t glve streot rems or loon . ADDRESS tve on} DD ?
INSTITUTION. -
Y- T 1%
3DNEACPgES%|B a. (Pirst) b, (Middle) ¢ (Last) | 4. DATE (Month) (Day) (Yea)
( Type or Prind) Jesse F David Griffin DEATH g8 9 57
5, SEX {Jj 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (o yeans| I ONOER | TOR | & twoem u sy,
“ WIDOWED, DIVORCED (8pe Last birthday) | Months , Days | Hours | Min.
_~Male | White rried 1117 73 |
{08, USUAL OCCUPATION (Give lad of work 11. BIRTHPLACE

12, CITIZEN OF WHAT
RY?

13a. FATHER'S NAME

James 1.

Griffin

13b. MOTHER™S MAIDEN

Zer

{Yea, no, or unkoown)

15. WAS DECEASED EVER IN U,5. ARMED FORCES?
{I yew, glve war or dates of sarvice)

16. SOCIAL SECURITOY

14. NAME OF HUSBAND'OR WIFE

line for (a), {(b), and {c)

*This does not mean
{he mode of dying, such
aa heart fallure, asthentn,
dc. It meens the dis-
case, Injury, or complica-
tion which caused death.

ANTECEDENT CAUSES

the underlying cause last.

DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any, gising PUE TO (b)
rise io the above cause (o) daling

DUE TO (o)

’/ ‘. ., . ,".-.L N . , -.
- . z , : R

na o Bevier, Mo.
18. CAUSE OF. DEATH ) 9 | INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the diseare or condition causing death.

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? &

19a, DATE OF 0P1E'iRO‘;; 3 -
2 X 0wl

2fa. ACCIDENT (Bpeclty) *21b. PLACEOF INJURY (s.g.. tnerabout | 2lc. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)

SUICIDE i home, farm, factory, srest, office bidg., ste.) .

HOMICIDE . T, .
21d. TIME (Mouth) (Day) (Year) (Bour) 21a. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE

INJURY = | WORK AT WORK

19_—,
D

Iﬂ that I last saw the decensed

uses and on the dale stated above.

A lo ,
o2 220m., J‘r%

zih, ADDkESS

/;Lm/

. LOCATION (City, town,
Audraln County,Mo.

county)

DATE D BY LC!:M.

'-.ﬁ

? RAR'S SIGNATURE% :

UNERAL DIlEC'I’Ol 3 SIGHAYUI!

ADDRESS

M

{licensed Embdimer’s Summt an Reverse Sld!l
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STATEMENT BY LICENSED EMBALMER

. - .

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

L o L« 5 o . , Student Embalmer No.............

working under my personal supervision,.

Signature of Student Embalmer

.
P. O. Address.-..B..e.Yj;QI‘.a.fmsﬂ.C

Note: The above MUST:BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
to comply with the above constitutes grounds fér-revocation of license), .
' If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg
L th:s body is not embalmed, fact shou.ld be so stated above.
v B . <
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