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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

BureAU oF THE CENSUS
[ /:" PR

MISSOUR] STATE BOARD OF HEALTH

é'[}ANDARD CERTIFICATE OF DEATH
3 A Primary Registration Dintri_ft No.__gﬁj)__

s rie e 2290

/82—

Registrar’s No

1. PLACE OF DEATH:

Registration District N"o
(@ Countyom oo S bin. OUAS. COMEY £ LA L .

® City.ontown . ~-98ffarson Barracks...
{If putside city er town limits, writa "RURAL"™ and pame of Imrndnp)"
{¢) Name of hospital or [nstitur.iou

— ANS. tration Facility
(If pot in hospital or [nstitotion, write street ber or locatton}
(d) Length of stay: In hospital or Institutlon_Admitted 6/19/40
(Specify whether

In this community. -

I(a) QInh-

’2. USUAL RESIDENCE OF DECEASED:

s [tf

.

T

11linois () County

&/ (4 , )
© Cii;‘:r/wwn..._. Larserville .
(If ontalde city or town limit' write “RURAL™)

{d) Street No...._.___ 803 Fair Straet

(If raral. give bocation)

{¢) M foreign born, how longin U. S. A.?

wail ahlﬁ Carterville 1

years, months or dayw) - years.
MEDICAL CERTIFICATION
¥ SO NAME James W. Griffith é [ 3 June 21
5 & I > q 715,]3 © Sodal Sec 20. DATE OF DEATH: Month day R
N veteran, (2
’ ﬂﬁ&e c1e40 r.. 8210 i M,
name war.. Zv?orld War s Mo I year. hou minute 8.M
21, 1 hereby certify that I attended the d d from
= 6. Color or 8. (a) Single, widowed, ed, June 19, 1940 Juns 21, 1040
.. sex... Male race.. il te divorced. i oo that I last saw h__ M. alive on Juna .21, ..19.40
8. (8 Name of busband or wife. 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
alve ——years Immediate cause of death
7. Birth date of deceased June T 14 1889 || ——--Coronary arteriosclerotic heart | .
(Month) {Dey) (fens) —...disease, with cardiac enlarge- | ___
8, AGE: Vears Monthy | Days 1f Tess than one day o ment, myocardial damage, anginall
B51yry. (opipargnd BA ) oo || - ByRdrome.and.severa myccardial |
] e insufficiency. ~lnkn.
9. Birthplace m,uaanterxz lle_I.J’.
e {City. t’o::m o county, (State or foreign country)
i - : Other conditi .
10. Usyal mupauommm.m.m____—_z‘.g.gg_w__.___._nm—-}—% (!ndudogn ouﬂ:ﬁm 3 mxonthe of deoth) ’1 \
11. Industry or business £ 72 ,1’} ?‘, PHYBICIAN
==} . Major Gndings: .
E { 12, Nme___.._*_mm.gmquif.f sth | YOS Shemions - W)
Underline
2 18, Birthplace... ( England - : ehich death
City. town, or county, NQ a Vo
E 14. Maiden name ____HRAE¥A1L abi-.a. Arnaﬁéfa jﬂfﬁﬁ:— Of antopey, AULORES ‘%ag
b tls! ¥,

16. Birthplace ...
{Cit!

(Suu or foreign emmuy)

{

18. (o) Informant
) Address__Clinical Clerk . 2

(WRezigval 5 @ Daté thereot o ST EET
© Place: burta or cvemation gta)rt:r;i‘éle 115
Alber S oppe
o ure of funeral director.
o o 4700 iias gton Ave

17. (a)

", If death was due to external couses, AIt in the following:

(3) Accident, suldde, or homidde (specify) 110
() Date of occtirrence

(c) Where did injury ocenr?.
{Ci town} {Couzty) (State)
{d} Did injury occur in or abottt home, on fa.rm. in industrial pl.aoe. in public place?

n’h -

f{ . Epadfj' tye of place) .
Whﬂg.al work?, Means of inmry___..._._____.q__._.__.
28, Signature. C. ¥i. UG 2. MeDey (M. D. or othe.r)l

MAQ Ca Date dgned. .

Addrema

Y ({Licensed Em!ﬂma . Sutement on Reversa Side)
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. STATEMENT BY LICENSED EMBALMER
: .
[ hereby certify that the body whose name is recorded on the reverse side of this certiﬁqate was embalmed by me, or by............ ..................

Reégistered Apprentice No

. slgned_~£g:~/—>, LJ\.) \.x) A

$ Lmensed Embalmer No. ; <. 7{

working under my personal su;;m-vision. -

. - P, 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEH in hls OWN HANDWRITING. (Fm]ure to comply
the above constitutes grounds for revoeation of license.) . _
If this body is nét embalmed, above apace should be left blank.. . -, o .

L] L]



