. Health,

, & Wellare
5. Public
Ith Servics

.5. 300
. 1-56 /

y ralotad. Coroner cennot certify to o death due to natural caouses.

Doctor, coroner, atc. must uze only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasss in Part | must be casvall
ﬁﬂ%;;w

2.

IR DIVISON UF REAL 1A UF MiaUUKE
STANDARD CERTIFICATE OF DEATH

FLED BEC 24 1957

—
-/
Registration District No. . nvnniiees J.’D ------ Primary Registration Distrier Ne. _14.{!/.. Rogistrar's No, —ce e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaaad lived. 14 institution: Residarice before
o COUNTY  FRANKLIN = STATE M), b coNTYpRANKLIN™
b. CITY (lf cutside corporote limits, give TOWNSHIP only) | Inside Limirs c. CITY 4 .. Inside Limits
OR OR
TOWN UNION Y“ﬂ No O TOWN UNION 'ﬂ’;é/ YESK NoD
- " - P N T
<. Egls-g’-'?:ggglzzui'g.r E'W!P'Eﬁz'ﬂl"ﬂ”“m, Length of stay in 1b d. STREET 2 6 {1f outside, q:iflm lucmion)c) Reside on Farm
INSTITUTION . NT abpress 216 E. GRAN YesO HaO
3. wame or Firat Middle Laxt e 4. DATE Month Day Year
D OF
bectastn PHILLIP A. GRIFFIN | & DEC. 17, 1957
5. SEX £16. COLOR OR RACE 7. mardfico P NEVER MARRIED [_]] & DATE OF BIRTH |9. 'As; a‘:m hﬁeur). I¥ UNDER 1 YEAR [iF UNDER 24 HRS.
MAl . [ rthday) | afon 3, Hours | Min.
MALE WHITE . wioowep (] olvoncsn[j OCT. 28’ 1900 i' f§ . l
10a. USUAL OCCUPATION ﬁG’iu kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atate or counttry) D 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
SHOE WORKER NEIER, MO. U.S. 4.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
i+
JAMES GRIFFIN HELEN EILERS
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Addreas
(¥es, no, or unknown} (If wex, give war or dales of servics 4
192=-09=9332 HAZEL KINKEAD UNTON, MO.

18. CAUSE OF DEATH [Entcr only one cause
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

line for (a},.ﬁb) and

INTERVAL BETWEEN
og‘r AND DEATH
¥

e

mye
/ /

,ngﬁéi.:ZigJéazé/ .ﬁ:ﬁéu4¢4)V

Conditions, if any. ) pue TO (b)
whith gare rise to
above cause (0), -
stating the under- .
z lying cause last. OUE TO- (¢)
=} PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) 18. Was aUTOPSY
F 3 - é‘ PERFORMED? O
3 Sl ves O] wo O
i—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Part 1F of item 18.) o
g ([} a 0
H 20c. TIME OF Hour  Month, Day, Year
b INJURY @ m.
E p-m.
X | 20d. INJYRY OCCURRED 20¢. PLACE OF INJURY {c. ¢., in of ohotd home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O "oTwHie Jfarm, factory, street, office bidp., elc.)
WORK AT WORK

21. I attended the deceased !ra?{__%_&#. to / z - /!7 g'f.nd last saw maﬁve on /ﬂ ?f S f
Death occurred aty c - mon the date atated above; and)é the best of my knowledge, from theca uaeSAta ted.

24. SIGNATURE

23a. BURIAL. CREMATION, *

BURTAL ™"

(Degree or title) . () 22b. ADDRESS . A .- ‘| 22¢c, DATE SIGNED
g, on S ria
. NAME OF CEMETERY OR CREMATORY h 23d. LOCATION (City, totcn, or counly) (Statey 7
UNION CEMETERY |1 UNION, - MO,

24. FUNERAL,DIRECTOR

Aoun;%s
far, UNION, MO,

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S smmm.ly

12 ) 2757 | S dBned »

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT~B;{ LICENSED EMBALMER

*

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

‘Student Embalmer-No

" working under my personal supervision,.

Student
Signature of Student Embalmer

v

*

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 shall sign in his OWN handwriting. '

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

.

- -




