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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
42

g

Primary Registration District No.

_______ 58028276

STATE FILE NUMBER

Registror’s No.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. |f institution: Res‘;dence bgfore
b. COUNTY admissig,
Buchansn

COUNTY STATE
> Buchanan Mi ssouri
b. C(IDTRY (If ourside corporote limits, give TOWNSHIP only) tnside Limits <. CgRY Inside Limits
TOWN 8t., Joseph Yes X1 no [ 17 Town St, Joseph Yes [ No (] |
e. FULL MAME [?F (IF NOT in hospital, give location) | Length of stay in 1b S. STREET (If outside, give location) Reside on Farm |
HOSPI o] .
NerTuTion Mo. Methodist Hospd 50 yra. ADDRESS 319 North 20th Yes [ No[Br
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year
{Type or print) . . . . R OF
William Harrison Griffith peatH August 22, 1958
5. SEX 6. COLOR OR RACE 7'MARR|ED[:| NEVER MARRIED[T 8. DATE OF BIRTH 9. AEE’ Ei,:':;:;; Jiir:asn [I;:YE‘AR I:‘::DER 2;:1!5.
male o white wiooweo[] © owvorceo[ ]| June 26, 1906 |52 ]

10a. USUAL OCCUPATION (Give kind of work dun.

Ass

dun

mosviworkm lifw, uvqn Fr.vir

Presl Amer.

10b. KIND OF BUSIKESS OR
iNDUS

Hat'l Bnk

11. BIRTHPLACE (City ond state or country}

DeKnlb, Missouri

12. CITIZEN OF WHAT COUNTRY?

UsSa

(4]

13a. FATHER'S NAME

John Thomas Griffith

13b. MDTHER'S MAIDEN NAME

Nancy Davis

14. NAME OF HUSBAND OR WIFE

none

15

{Yes, no, or unknawnj| (If yes, give war or daras of service)

WAS DECEASED EVER IN U, 5. ARMED FORCES?

no

16. SOCIAL SECURITY NO.

hg7-12-1813

17. INFORMANT

Mrs. Griffith Schmidt, St. Joseph,

Address
Missouri

18. CAUSE OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a) B: ght Ventrienlar Hypertrophy and Failure .

for {a), (b), and (c).}

INTERVAL BETWEEN
ONSET AND DEATH

Conditians, ifany, . DUE TO (o) _ Pulmonary Emphysema with Fibrothorax 2 years
which gove rize to } N
above causs (a),
i h. ders
lying “caves. lost. ) _DUE TO () _ Empyema treated by _Thoracotomy 527/ L2 vears
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseoss condition glven in PART 1 {a} 19. WAS AUTOPSY

PERFORMED?
YES[J NO [

MEDICAL CERTIFICATION

20, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
O O O

<. TIME OF  Hour  Month, Day, Yexr

INJURY  a.m.

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
AT WORK

21. | attended the d d from JUJ-V 9 3 1958 ,to August 22 1951&10.“ saw hins alive on August 22, 1958

3125

Death occurred at

A

m on the date stated above; and to the best of my knowledge, from the causes stated.

4.

22a. SI TURE {Degree ar title) O 22b. ADDRESS 22¢. PATE SIGNED -
Z:?"Z&M’ "%M I L ’ 706 Francis St. Joseph, Mo. | 8-22-58
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stara)
REMOV AL {Specify) .
: g. 23, 1958 | Memorial Park Cemetery St, Joseph, Migsouri

FUNERAL DIRECTOR ADDRESS

t. Joseph, Ho.

25. DATE RECD. BY LOCAL REG.

{Liconssd Embalmes’s Stat

26. REGISTRAR'S SIGNATURE



STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..........c.eeeees

working under my personal supetvision.

Student
Signature of Student Embalmer

P. O, Address

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).

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.




