5. No.300
v. 10.48

Q

GILLESPIE FUNERAL MOME

)

- .
Q‘\ WRITE PLAINLY-—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

FILED JAN 6 1958

THE DAVISION OF REALIH OF MilsoAJURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.ﬂ%mumv REG. DIST. NO.

State File N 045281..
3052~ L]

"BIRTH NO. Registrar's No.
(BIRTH WO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lved. If lnstisutlon: residence befors
a. COUNTY , a. STATE .. . b. COUNTY . aulmision).
Pettis Missouri Pettis
b. CITY (If cutslda corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I cutslds eorporate lmits, write RURAL and give towmship)
OR , towmabin)| ST, 53:!: thia place) OR .
TOWN Sedalia YI'S. TOWN Sedalia Py
d. FH(l)-‘SLPr'#ANIP_E OF (It mot in bospital or institution, cive streot address of loeatlon) d'AsDTgtl% ({If runal, give loention) (4 <
ioriToTion Bothwell Hospital 1812 South Quincy
3. NAME OF . (First b. (Middl e, (Last
DECEASED 8. (Finst) (Middle) (Last) 4DATE  (Manth  (Dep)  (Yem)
( Twpe or Print) MARTIN N. GRIFFIN oead Dec. 29, 1957
5. SEX &J| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (o years| IF 0GR 1 VEAR | 7 UNDER w1 soms.
DOWED, DIVORCED (Spacit. 1ast birthday} Momh, Days | Hours | Mia.
Male White ried Jan. 13, 1880 ]
0. LISUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) /| 12.cmizEN OF whAT
dnmﬂTH juost of working life, even i retired) . DUSTRY . . NTRY?
1ng Contracting Marion, Indiana

13b. MOTHER'S MAIDEN

1 Jane Stafford

13a. FATHER'S NAME

Shadrach Nelson Griffin

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yos, 00, or unknown} | (If yes, rivs war or dates of service) NO.

14, NAME OF HUSBAND OR WITFE

| Geraldine Griffin
17. INFORMANT' 5 S|GNATURE OR NAME

NAME

ADDRESS

Mrs. Geraldine Griffin,Sedalia, Mo.

. Enter only onecause per

18. CAUSE CF DEATH
1. DISEASE OR CONDITION

line for (s}, (b), and (¢} DIRECTLY LEADING TO DEATH® ()

*This doer not mean | PNTECEDENT CAUSES

the mode of dying, such

RDICAL CERTIFICATION

INTERVAL EETWEEN
ONSET AND DEATH

Mortid condilions, if any, q{e{ng DUE TO (b}
rise to the above ama{ fe) stating

as heart fallure, asthenia, the underiying eawse last.

eic, It means the dis- )
DUE TO (¢)

case, infury, or complica-

tion whieh caused death. | 11 OTHER SIGNIFICANT- CONDITIONS

g, . '
" Conditions contributing to the death but not MM ,5"{)(
related to the discase or condition cauring death.
19a. DATE OF QPERA- - OR FINDINGS OF OPERATION " i 20, AUTOPSY? O
I8 = Wnatbollecs, Yo.L4ma) w0l
{7, . A ves [ 1 wo []

2ta. ACCIDENT . ’(Bmdfy) Zlb.PLACEOFlNJUdY{o‘..hor.M 21e. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE}

SUICIDE : home, farm, {astory, street, offios bldg., ave.} R Lk [ e Al

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F * WHII.EAT NOTWHILE

M 192) that I last saw the deceased

., from the causes and on the dale stoled above.

2. I hereby atlended the deceased from l‘&
alive on 19.22, and that deafX occurred al
. M or tile))| 23

;EE 5 ‘ ; ‘ @ |Z DA susm-:o

24a. BORIAL, CREMA-
TION, REMOVAL (Spedity)

Burial

_Hight Point

245, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or tounty) *, Céme)

Cemetery

DATE REC'D BY LOCAL

J2-3/ 57

ADDRESS

Sedalia, Mo.




b MMEK YT HOVek

.?
)

i

STATEMENT BY LICENSED EMBALMER

Wy

14

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....... . Student Emabalmer Mo,

working under my personal supervision.

Student Embzlmer - : 4

Student ...ceevecvectncina

Vo

- . Licenzed Embalmer No 3470

P. O. Address Sedalia, Mo.

Now The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,) '

chnbndyunotembalmfd,fmuhouldbe_mmdlbon.




