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Doctor, coroner, etc. must use only stondard nomenclature in item 18. Mo symptoms will bae listed. All
diseosas inkPart | must be casually related. Coronar connot certify to o deoth due to natural causes.
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FILED OCT 211957

Ragistration District No. ...

33,4

-.- Primary Registretion District No. ..13.0.7.3.-3

THE DIYISION OF HEALTH OF MISS0URI ’ : 3
STANDARD CERT!FICATE OF DEATH

STATE FILE NUMEER

1¥3.

. Registrar's Ne.

1. PLACE OF DEATH 2. USUAL RESlDENCE (Where deceased lived. If institution: Residenc .b'uf_or-)
. CDUNTY . a. 5 A b c /‘zl!!ln"
: Saline i esouri Saline
b. CITY {If id limits, give TOWNSHIP on! Inside Limi . ClTY i imi
oR {If outside cerporate limits gl-ve onky) ::sl‘: 1::; c OR 0? 7& :u.dg L,:.u
TowN  flarshall, 100, ) Town TLlarshall o sff Neo
c. sgls-ll’_l"ltl:rg}?’: (1f NOT inhospitol, givelocation)|Length of stay in 1b 4. STREET (M sutside, give location) Reside on Farm
instirution 918 E. Lacy 40¥rs ., ADDRESS 318 Ti. Jacy Yesn Noof!
3. :::1:‘ 8:1’ First Middie Last 4. ns;_rs Month Day Year
(Type or prine) Etha Flizabeth Griffitts eath Qct. 14 1957
5. . | : 8. DATE OF BIRTH 9. AGE (] » | iF UNDER ¢ YEAR bir UNDER 24 KRS,
SEX 6. cOLOR OR RACE  {7. marriED [£] NEvER marmiED (] ! | ot g,.,';',&;‘;’, Homa T Do Howe l P
Female Vhite wioowep [] oworceo [] Sept ,23-1878 79 O

102. USUAL OCCUPATION ((ipe kind of work done 1105, XIND OF BUSINESS OR INDUSTRY

during mosl of working life, even if retired)

11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

@,

(Fer, no, or unknawn) | (If yes, give war or dates of servics)

No - -

Housewife Cvin- Home Marshall ko R, ¥ . D, UsS.A
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME

John H.S3troud Harriett Johnson
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

John T, Griffitts-Marshall,kio.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e,

i8. CAUSE OF DEATH [Enfer oniy one couvre p Jor (a), (b), and (c}.] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONs DEATH
IMMEDIATE CAUSE {e)
Conditions, if any, DUE TO/ Y / / orls
which gave. rise lo ” 4
:‘bwc c:uu ;'. ‘
ating tAe under
=z Iying couae laxt. DUE TO (¢) 2.
Q PART 1. OTHER FICANT CONDITIONS 0 THE. TERMINAL DISEA NDITION GIVEN 1y PART I(a} |13. WAS aUTOPSY
- PERFORMED?
hj 4200 |vwsO v ;{
‘;" 20a. ACCIDENT SUICIDE Homcmr. . DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part 1or Part 1l of item 18.) ’
& O
w ‘
= [e. TIME OF .Hour  Month, Day, Yeor
S INJURY  a.m.
E P-m, .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abou! home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidy., etc.)
2i. [ attended the deceased fro 5 So /'5 W -5 %nd last saw ,':'" alive Oﬂm
Death ogoyrred at m on the-date stated above;.and to the bost of my knowledde, from the causes stated.
220. SIGNATURE _ /7( titté) - P’ F13 ) ] ., DATE SIGNED
7 & ;‘1“
23a. sunm..drg' " 236' DATE 7  NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of cotnty) (State) /
oSy WPV AV S AR o '
A : L .
f€g¢,,‘ L /A L )
247 FUNERAL DIRECTOR /ADDRESS v |5 AhTe seco. By (BeaL ReG.

10 ~45- 817

{Lifensod Embalme?s Statement on Reverse Side)
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’ .- R ) . o . . P. O. Address #fZlarZital{ ...

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

to comply with the above constitutes grounds.for revocation of license). ;
"If embalmed by 'a STUDENT, he also’shill sign’in his"OWN Handwriting. ™.

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