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Rev.

T N
(.\/ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 24 1957

STANDARD CERTIFICATE OF DEATH
- 18 42— PRIMARY REG. DIST. NO. 30_Lz. Registrar's No '/J—?

st rie nADOLE

'BIRTH RO. REG. DIST. NO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decessed lived, 1f laatizoiion: residence batore
a, COUNTY COoper. a. STATE Missouri b. COUNT‘ﬁOoper admimion) .
b. CITY (I cutelde corpurats limits, writs RURAL and give c. LENGTH OF ¢, CITY . danm within dimits of
own  Boonville ommaninl| SV 24981 1SWw Boouville Qe il
d. FULL NAME OF (If not in boaplital or !ut.il.uunu sive streot address or tocation) o- STREET (U rursl, give locatlon) v; / Ta
HOSPITAL OR ADDRESS
iNsTiTuTion 3t. Joseph's Hospital RFD f?’i
3. NAME OF 8. (First) b. (Middle) ©. (Lasty 3. DATE (Month) (Da
DECEASED . : 7)) {Year)
(Typeor Py BLLA CHRISTINE GRIFF ITH oeam Dec. 18, 1957
5. SEX 6. COLOR OR RACE | 7. wARi:F.!rEB. SE\‘;’ch'éSREIED 8. DATE OF BIRTH 9. AGE s ymn] i voot | YEAR | o ONDEN W S,
Dy . .
female white WYEBNEG™ “ | June 10, 1890 | "B¥* e e
i0a. USUAL OCCUPATION ctiiva work | 10b. BUSIN ®_IN- | 11. BIRTH ) T
:oﬁdnrh;gatol o??gu(f(m’:::;ﬁmdhdm:: Ob. KIND OF BU ESSD?JSTRY PLACE {City aad State or Forsiga Country) lztg!'_lTP}%Er{?FWHAT
ASUsaw] home Florence, Missouri :::A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME

14. NAME OF HUSBANG'OR WIFE

Henry Lemler Loulsa haisee Naultens C. Griffith
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, 00, 0r unknown) | (Il res, xive war or dates of service) .
no none J Harry Griffith Franklin, Mo.
18. CAUSE OF DEATH MEDICAL, CERTIFICA ION Ig'rsam. grggzriu .
. Enter only cnscause per 1. DISEASE OR CONDITION . NSET h
line for (a), {b), end (c) DIRECTLY LEADING TO DEATH @) 2
*This does not meen ANTECEDENT CAUSES 2
the mode of dying, such | Aforbid conditions, if eny, gising DUE TO (b) =
as heari fallure, asthenia, | rise to the above cause (a) sicting
ele. It means the dis- the underlying cauae lost. >
case, infury, or complica- DUE TO (e} 2z
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS S p v (
" Conditions contribuling to the death but not .
| _related to the diseare or condition causing death. b e a4
19a. DATE OF OP_FIRA- 19b. MAJOR FINDINGS OF OPERATION Zﬂ.'AUTOPSYF.J
223/1% | w0 wX
21a. ACCIDENT {Bpecity) Zlb.PLACEOFINJURY to.g.. inorabart | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) 4
SUICIDE bome. [arm, factory. sirest. ofce bldg.. e10.)
HOMICIDE e
214. TIME (Month} (Day) (Year} (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iny - | e e
2. [ hereby certify that I atiended ihg deceased from .Z&LL___ IBQ_'Z lo _Z_AL IBM that I last saw the deceased
alive on _L.A — , 18 , and that death occurred at L_Sé_ﬁ m., from the causes and on the dale slated above.

VA 773 a4

23b. APDRESS —_— 23¢. DATE SIGNED

24a. BURI AL, CREMA- | 24b. DATE
21/57

BUTHET ® | Dec.

24c. NAME OF CEMETERY OR CREMATORY
Walnut Grove Cemetery

(2008 7
24d. LOCATION (Oity, town, or county) (Btats

Boonville. Misgouri

DATE REC'D R

/LZ//P Zaze

. F’U-N;AL DI RECYD I GHA APDRESS '
4
on Rm Side)

(4




T ’ ! - .' EEET

I X [ R . p -
T STATEMENT BY LICENSED EMBALMER '

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

by me, OF BY . ooiviirmiicirinranens et e e eeeeeeeieseseeneaeanenennacasassannmaseteanasrannn , Student Embalmer No...........cce..o

Student.......ccooeunnn e aaeaeiasasiasaiain e Signed.(. MAA? f
Signature of Student Embalmer 3
Licensed Embglmer No, S¥.. 7 ;{/

P. O. Address _/

working under my personal supervision..

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

to comply with the above constitutes grounds for revocation of license}.
" If embalmed by a STUDENT, he also shall sign in his OWN handwntmg .
" 14 this body is not émbalmed, fact should be so stated above. U




