THE DIVISIOR OF HEAL TH OF MISSOURI 2042

walth, STANDARD CERTIFICATE OF DEATH
Walfore F"_E[] JAN 1 5 1958 2 /O STATE FILE NUMBER /
.Ub“_t Registrotion District No. —=imerasmw Primary Registration Distriet No%= 3...% ........ Registrar's No. __.&....._
TVICe
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
a. COUNTY Mercer o STATE Missouri b. COUNTY  Meprcef ™ iem
]305% b. CITY (I(ﬁ;'llld. corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Insido\Limirs
- OR OR i 17T
b TOWN inceton Yus.)tl No O TOWN Prlnceton 0&\! (’)‘ Yas# No D
c. FULL NAME OF (lf NOT inhospito!, give location)|Length of stay in 1b P - : P
HOSPITAL OR . d. STREET {ilpptside, give location)| Reside on Farm
= 4 L Ok Axtell Hospital Life SIREET  Coleman St rorn N
‘.,; § k5 a:‘t‘ :!’D . .Hm Middls . er. 4. DATE Month 2' Year
2y CTore s int) Minnie Ladora Griffin o, dan, th 1958
e 3 5. SEX 6.COLOR OR RACE  |7. 3 8. DATE OF DIRTH AGE (/n years | IF UNDER | YEAR |iF UNDER 24 HAS.
X l's'emale / ﬁ’lﬂe marrien [ never maRriep §el 6 nd 1856 l tgghirthday) stggie | g | stours | Bt
= o wipowep [ DIVORCED [}
3« 10a. USUAL GCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE City.and atate or coun 12, CITIZEN OF WHAT COUNTRY?
-1 (l life, even if retived) ; c ¥l
=0 AP EwErRER Restaurant Hercer w2ehs
o O 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
e 2 Taylor Hamilton Nevada Constable
a
? : w Its WAS DECEASEO EVER IN V. 5. ARMED FORCEST 16, SOCIAL SECURITY NO.[i7. INFORMANT Address
s> w | Tage l UerdmaiEeder ™ | h09-32-3U00 | Paul Griffin Princeton, Mo,
= =
g E ] 18. CAUSE OF DEATH [Enter only one cavae per line for (a), (D). and (¢).] INTERVAL BETWEEN
v = PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH
s W mmeDaTE cavse (o) ___@dCute coronary pulmonale 5 days
o &
- o -
s 3 Conditions. ifany. | oue o ¢y ___Right bundle branch block 1l week
E g 5 c?or;z c:l.m ;‘.
o stat the u - . 2 3 - .
S & |, iving cause fuyt, | PET0 0 gupicular-Fibrillation 16 months
= g E FART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n) 13. I\,‘Eﬁ gg;_ftg?n?‘f
o . .
2 x |3 acute dilitation of heart 6 years 433 ves [ noB
. ; E 06, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part H of item 18.)
o x
: 3 3 2 [2c. TiME OF  Hour  Month, Day, Year
3 h INJURY  a.m, . -
N 5
. 8 Z E | 20d. INJURY OCCURRED e. PLACE OF INJURY (e. 9., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT (] NOT WHILE farm, foctory, street, office Wdg., ete.)
E - WORK AT WORK
;) E 2
r 2. atrended tho deceased Irom_l.zzlliLS_’z_ . to _116:5_8_...1.1 last saw #7‘" alive on .J,sj.-_5_8—_
-5 Deathoccurredat 1 30 A M, _ mon thedate stated above; and to the best of my knowledge, from the causes stated,
o W“ATUI! (Degree or titie} ; 225, ADDRESS 22¢, DATE SIGNED
<
. 0.l Princeton, Missouri 1-9-58
E 23a. BURIAL, CREMATION, . 23¢. NAMSAF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or counly) (sum;
2 Bethel Cemetery Mercer Co,
L]

’

- M'{;iﬁ era-l hom Pf?ﬁiéseton MO. 25. DATE RECD. BY LOCAL REG. 26. REG|STRAR'S SIGNATU
B ki ity 2% ’ [~F -5

{Licensed Embalmer’s Statement on Raverse Side)




L L LI'STATEMENTIBY LICENSED EMBALMER

-

- e T U .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was erm
Voo, . ; Foe - PR . .“_.._’—'..I "
by me, OF by .. .ouiiie e eeas e etetasnerarereseeranaenasaanas » Student Embalmer No.........

oo R Erogkll oz
working under my personal supervision.. :

Student ... i iieaiemaaaeeaaas S1gned %E ..................................

BRI x - =i T \"ii~ . P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (|
*  to comply with the above constitutes grounds for revocation of license), -
If embalmed by a STUDENT he also shall sign in his OWN handwntmg
. If this body is not embalmed, fact should be s0 stated above.




