THE DIYISION OF HEALTH OF MISSOURI

58-018950

lealth, e YT R TS
w;:-'n" AY 1 q 1958 STANDARD CERTIFICATE OF DEATH . - STATE FILE NUMBER
;:";:' qLEﬂ M . Registration District Ne. % 7 Primary Registration District ND_QQKQ...._ Registrur'_ﬂ________l_g_&:_m,,,.
1. PLACE OF DEﬁK . 2. USUAL R JENCE (Whers decacsed lived. Ifjingtitution: R%nc; before
00 o. COUNTY lvingston o. STATEMA SSOUI'L b COUNT 1V:1.ng ‘Gy"
=57 b. CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY ng InsideLimits
| % oy Chillicothe Yes [XNa [ Ry Chillicothe % Yes[X No ]
c. FULL NAME OF i%lmtﬂpgﬁﬁg location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INsTITUTION HOSpita 1 Month Leeper Hotel Yes[] No [
3. (NTAME OF [_)E;:EASED First Middle Last FR DSTE Month Day Year
pa or print
e THOMAS CHARLES GRIFFITH peatH May 10 1958
5. SEX (O 6. COLOR OR RACE| 7., crieoMnever warricoX| ¥ DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS.
5 st birthday) [ Months | Days Haurs Min.
| Male White wooweo] ) oworceoll| Jan, 8,1887 | 71 | l
: 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if ratired) |ND'I_J‘S'ERY . . 0
r Civil Serv, Davn, Missouri U.S.A.

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y.N‘b or unknqwn]l(ll yes, give war or dotes of service)

13k, MOTHER'S MAIDEN NAME

i | Sarah Rees

14. NAME OF HUSBAND OR WIFE

16, SOCIAL SECURITY NO.| 17. IMFORMANT

NONE.

Address

Mrs. Gladys Smith;Kinsley, Kansas

I R

PART 1.

" Conditions, if any,
which gave rlse to }

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c}.)

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (q}

INTERVAL BETWEEN

DUETO(b)M ral  lme—

. NSET AND DEATH
N

obove cause (a),
stating the wnder-

1527

WHILE AT
WORK -

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

NOT WHILE
AT WORK U

farm, factory, strest, office bldg., etc.}

20f. CITY, TOWN, OR LOCATION

i

E g lying cawse last. DUE TO (¢)

, E PART IWR SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but no"'rnluhd 1o the terminal diseoss gondition givan in PART [ {g} 19. \P\'Eé;\gg&gg
: ‘ .5 b —

E i : s 7 """‘"’"‘7 colre "P'q‘_'_" et ves[] no
E 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART 1 6 PART [l of item 18.)

- w

M O O O

: ;’ 2c. TIME OF .Hour Month, Day, Yeor

E ‘2 INJURY a.m.

: E Pam.

' 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, COUNTY STATE

21. | attended the decsased from
Death occurred ot

/T ¥
Seven Thirty

, 1o M‘# ,"’V nndlasfiaw:;;uliv-on ¥ m’ ‘-’!V

Eon 1hu/duh stated above; and to the best of my knowledge, from the couses stated.

All diseases in Part | must be causally related.

t 220. SIGNATURE * (Degree or titla)
L20T pu el A A

0

= PUH, s P

, Mo,

22¢c. DATE SIGNED

&

230. BURIAL, CREMATION,

Buridd™

23c. NAME OF CEMETERY OR CREMATORY

Welsh Cemetery

23b. DATE

May 11,

|5E

234, LOCATION (City, town, or county)

Dawn, Missouri

{Strate)

- % [ 24. FUNERAL DIRECTOR

NORMAN FUNERAL HOME Myssour

25. DATE RECD, BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

Tonr

4 Embol s 5 on Reverse Side)

(Li

oy



L L] ‘ .
& ' ' '
<
«%
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF BY ...iiiiiieiiiieiiiee e see e saeeete s etesste e s et e e e vee s dosar e s enrasnberenraenns , Student Embalmer No. ...................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Ligensed Embalmer N04036 ..........
P. 0. Address Ghillicothe, M;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). i

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.




