1. Heatth, Tué DIVISION OF HEALTH OF MISSOUR) 59_029631

;imlilu. FILED VS AUG 2 0 1959 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER ’
I <
th Service Registration Diswrict No. / 7 y Primary Registration District No3...°3‘£ ______ R'?i"'“',ﬂ'—-é—""‘-““"'”
1. PLACE OF DEATH 2. USUAL 1I3ESIDENCE (Where deceased {ived. IF institution: Rn;‘:gc_ncg b).’iar.
. COUNTY . STA . admissi
.S, 300 a C Lafayette a ﬁ b, COUNTY ;‘
v 1-57 b. CéJTRY (i outside corporate limits, give TOWNSHIP only) Inside Limits C"‘Cn;;f Inside Limits .
TOWN Lexington Yes[ N[ || 0% "{oun Higginsville Yesld No [T
- Fgls-.é'-l NA{A%ROF {lf NOT in hospital, give location) | Length of stay in 1b d. STREREE'ES (If sutside, give location) Reside on Farm
H TA ADD
- INSTITUTION Memori&l Ho Bpital I5 DaYB 202 Wegt 2Ist Yeos D mm
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
T r peint oF
(Type or print) ora Griffin Blake oem/ 21 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AEE In ,,.;; : m:')'ER i YEAR :::::usn 2;:&5.
; Female | white 1 wicowenK] ovorcen[]| Oedhs 2, IS0 T g I 1Y J )
'E 100. 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 mast of wo i von ihrotired} Y X
A , Hitew te SHEhe Randelph Co. Missouri °| USA
= 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14 NAME DF HUSBAND OR WIFE
F
. J. G. Griffin Dathulia Lyle [Perry D, Bleke Dec.
' [11]
‘E = |3. WAS DECEASED EVER IN U. S. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
' = B (Yo% no, wni| (f yos, give w dates of servi
= 8 o e ot VR "| yes sive warordetenofservied) | Ny Mrs, R. B. Framton Higginsville, Mo,
z o 18. CAUSE OF DEATH (Enter only one cavse line for (@), {b), ond (¢}.) INTERVAL BETWEEN
o w PART |. DEATH WAS CAUSED 8Y: - < S D DEATH
'E '-"_-' IMMEDIATE CAUSE (o} o
18 =
e =
e a Conditions, H any, , DUE TO (b)
- = whieh gave rise to
i 2 [ obove cowse (a), }
S =z stating the wnder.
i 5 g % Iying cavas last. DUE TO (C)
PE, GOEF PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu? not related to the tarminal disease condition glven in PART ) {c} 19. WAS AUTOPSY
£3 = y, PERFORMED?
3 b _ S/ ves[] NOX] 2.
-g - § 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.}
. = - w
=3 305 = = U
§0 <31 20c TIMEOF Hour Month, Day, Yeor
, 28 aps INJURY  a.m,
pu 'g' : E p-m.
g E 5 20d. INJURY OCCURRED 200, PLACE OF INJURY {e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
K T w WHILE ATB NOT WHILE ] form, uctory, street, office bldg., etc.)
% é 3 WORK AT WORK . .
BE 21. | atrended the decoosed frow — 27306 -XF ondlast saw B glive on 7% £ 2~/ 24
g § Deoth occurred ot '}ﬂ" Y. m on the date :fc[cd above; and to the bast of my knowladge, from the couses stated.
g T HW ! (Dagres or fitle) ﬁh Am 750, GATE SIGNED
-0 [
iz : g rnav Ll Ty Hie 1—34&
\ 23e. BURIAL, CREMATION, Qas.'m'rf 23c. NAME OF CEMETERY OR CREMATORY ’ 23d. LOCATION (City, tewn, or county) {Stata)
I REMDYA it
13 BIF(RT" | 2-23-1959 Clifton Hill Clifton Hill, Mo.
24 FUNERAL DIRECTOR ADDRESS ATE RECD. BY LOCAL REG. | 25. REGWTRAR'S SIGNATURE
F. A. Hoefer Higginsville, Mo. 57 4: éz é’é e
[(Licensed Embifafli's Stfamant on Reverse Sids)

R |



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, 0T BY ..o , Student Embalmer No. .....ccc.oeevvnnen,

working under my personal supervision.

e
SEUAERE +eeerivmtiieeeniereerirrmreamrneeeemresessaissrsanssens Signed ’Wr—/ﬂ/?/ﬁ'&

Signature of Student Embalmer

Licensed Embalmer NO......ccovvviirernnns
P. O. Address Higglnsville, Mo,

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 S\'-stated above,



