WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OF TH Coavusl 5 1
;% 1 940

Registratlon District No.. _2 d

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH / " State File No.

Primary Registration District No.__.

5124
267

B0%

Registrer's No

1. PLACE OF DEATIH:
(a) Connty__.C0la
(b) City or town Jefferson

(If ontside city or town limits, write “RURAL" and name nl’tamhin)
(c) Name of hotpital or institution: !
Streest

401 Madison

(11 not in hospital or institution, write street number or location)
(d) Length of stay: In hospital or institution

33.¥ears

(Specify whether

In this community.
yeurs, months or days}

2. USUAL RESIDENCE OF DECEASED:
@ sate_Missouri Cole
6) Cityortown......sefferson Clty, Mo

(il ontsida city or Lown limils, write "RURAL" ")
@ StreetNo. 401 Madison Street

(If rursl, give location)

{b) County.

{¢) Ti fereigh born, how long in . S. A2, vears.

3, {g) PRINT
FULL NAME.

J. Edward Griffin

3. (¥ If veteran, 3. (¢) Social Security

Name War, naone Now...ld@0e.
5. Calor or 6. {a) Single, widowed, married,
£ osex T8I0 | e White|  averces married

6. (b) Name of husband or wife..reimiceiisiennes & (£) Age of husband or wife if

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month day.

__.,Z.z;{/ .._.hour..........,...?‘.: ....... mlnute Jﬂ .QDM

21. I hereby certify that I attended the deceased from

it BB TG 0 Ll opl

]
that I last saw alive o

and that death occurred on the date and ho aw.t /i

o Duration

». pinnpince_ Callaway County, Missouri 0

JHary Elizabeth Griffinave 67 . years|| Immed >
7. Birth date of decemse ADTAL _6th 1872 il //7«
{Month} (Day) (Year)
8. AGE: Years Months Daye If lesa than one day Due to ’ 4 R :_....
: ~ e e
68 6 l O hr, min, V- 7 -
mﬁkﬁZkM2€;ﬁhﬂzzwemmm

{City, town, or county) (Stata or hdnmnm' alr i ( rd
10. Usual oceupation._R@tired e by e S oo o a3}
11, Industry or budnm. 9 . . \0)\' PHYSIGAN
& { 12. Name__Chas H- Griffin Major findings: K —
= N Undertine
=4 \ 13, Birthplace i the cause to
Fa (Ci I'.mrn. or coupty [State or foreign coantry) whichdeath
a{ 14, Maiden name. g san “g EOkeL Of autopsy. = -hould“t;e.
g C 0O I} -t : tistically.

§ i5. Bi'thplau""""""iq“;"ph%?' Im‘}-:?:, Mn':;i&amﬁf If death was due to external canses, fill in the following:
16. (s) Informant Mrs.W.A.Dors ey (a) Accident, suicide, or homicide (specify).

@ address___J€LfEerson C Missourl . [[@ Dateof cccurrence
1. @ Burial -8 mereof_QcL__J.B__lfMQ Where did {njury occus? e w3 e

(Barin), cremation, o removal) Mo (Day) (Yoar) (4] DId injury occur in or about home, on farm ' Indu.ltrfa.l place, in public place?
(¢} Flace: by r crematio; r Yi f nete
S peif;

18. (o) Siguaturg offf R \Wh}]: at work?, rlm o t' of injury e

(b} Addresy . | ‘V // /

J ‘[ 123 Signature y
19. (o) ..t KU o ez [
{Dare vy ) egistrar’s signghure) Addres wr , e il ot F¥13 o e? Date deW
s

(Licensed Embalmer’s smcmem@/n ‘., > Side)




"

STATEMENT BY LICENSED EMBALMER - . N

»

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by--- ‘

/ 0 Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
the above const.ltutes grounds for revocation of l.lcense.)

If thls body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK-~-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District NO.M

Bumeau orF THE CENSUS

MISSCOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._....zg_(_ﬁl‘

Staie Pile NBQS\—/Q'?(

Regisirar's No.

{e)

{a} County.

{¥) City or town... = e ——
{IT odtdde cil¢ or ,o'n limfts. wtite “RUHAL"™ and nama of toweship)
Name of hospital or institution: -

-

PLACE O

EATZ
2.3

{d) Length of stay:

(II not in boapitul or Institution, write street number or location)
In hospital or i.x{atitminn
h

. . {Gpocily whether

2. USUAL RESIDENCE OF DECEASEI:

{a} State (3) County

(<) City or town
(It outatde city or town limits, writs "RURAL"™)

(d) Street No.

{¢) Citizen of foreign countryé\\
If yes, name wunu;ﬁ

{1t rural, give location)
(Yes or No)

7 ’

! /)
wto 7 Aot A '

. (a) PRINT CATION
o e oar M L&
3. @) If vereran 3. (9) Sodal Sccurity  (/ |f 2 PATE OFAE onth.. S <
TAME WAr. No. year, 2 .—h minnte M
n. i hereE certliyrthat [ attended the d d from
. % 5. Color or [ 6. (g} Single, widowed, married, < 19 to s
4, SeXe o fnrirrirnnl SRR divorced.... ol O A wh alive o 9. s
6: {d) Name of husband or wife. oo, 6. (¢} Age of husband or wife If hegideath occurred on the date and hour stated above. Durati
uration
[ 3L SO, :% ate cause of death
7. Birth date of d d I
{Moath) (Day) ﬁ:ﬂr@
8. AGE, Years Months Days If less than o \4 Due to.
Due to
9. Birthplace
{City, town, or county)
10. Usual occupation = ?m‘“’m:d"inm within 3 months of teath)
11. Industry or businesa A, ‘\\ PHYSIGIAN
5 A Mn}o;' ﬁndim';‘s:
: 0Ny,
E 12 Name... opers hUnderline
5 1 13. Birthplace 7 ; ;'lfiglé!eea:g
A f {City, town, or county) (Stato or forcign conntry) Of autopsy. shoaid be
& { 14. Maiden name od sta.
E Y X tistically.
= 15. Birthplace {City, town, or county) (State or Lorefgn coantry) 22. 1f death was due to external causes, fill in the follswing:
16. (a) Informant {s) Accident, suicide, or homicide {specify}
(b) Address (%) Date of occurrence
17, (@) (3) Date thereof. {¢) Where did injury occur?. i e
{Baris!, eremation, or rsmoyal) (Mouth) (Day) (Year) {(d) Did injury occtir in or about home, on f:mn in [nduuu-inl pla.ce in public plaoe?
(¢) Place: burial or cremation
18. (o) Signature of funeral director. While at workf..... (5!""-"" ‘:’P"fz,f mary_
(b} Address v w‘“ /
. Sigoe 4. & e et =Py ar other)
go. (a) /48 /l‘f /9‘[ » . : ,.)13 [
(Duts rbeeivad local reglstrar) " (Resgi . ) /]| Address d -‘2__.__,_ e s P Date flgned.__

\ ”






