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

~— - KU JUL 1 ey
DEPA%";‘:::ENT OF COMMERCE MISSOURI STATE BEOARD OF HEALTH 2 1 9 2
v 0 s Cansus STANDARD CERTIFICATE OF DEATH State File No

Registration Diatrict No b7 Primary Registration District No.__iﬂ +0- Registrar's No. 54

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED,

() County. dasper - 4, Tas ﬁﬁg
® __Rur._l_______ To P din. TQ!MI’I&}D.)I] (a) State_ Migssonri. .. (%) County. asper

{¢c) Name of hosmslar!‘::?:;tﬁguuér'n femita, write “AURAL and name of to {¢} City or town Bul"ﬁ.l B _JOPLIN. TOWNSH.LE. 0
.l mile north of fcarteryille {777 " (iF outside'cty or tows limia] weite "RURALS ()

{If not in bospital or institution, write stroet number o location)
(d) Length of stay: In hospital or institution

7 years

. (Spectfy whether
In this community.

(&) StreetNo._ L _mile Jﬁornui ﬂar:.i.anm.lle ......

{If rural, give location)

o,

Perry County /}Hissouri

22, If death was due to external causes, fill in *be following:

yonrs, months or deys) {#) If foreign born, how long in U. 8. A2 —.years.
3. (&) PRINT MEDICAL CERTIFICATION
"FuLLNAME. MrS,. Mary FElizsbeth Griffin :
LLNAME. MCS, iza 20. DATE OF DEATI: Month o MI18 day. 8th
3. (¥) If veteran, 3. {c) Social Security A M
- name war. no No none ! ; » ha - o minute........ S
A 21, ¥ certify that I atten
é_ 5. Color or 6. (o) mmle, widowod, married, u/:e — /‘7;‘” é — }' 19 _2‘_;/
" -
o sex_Female | race  We | :md-}ﬂ-&-p{:mu/u that I last eaw alive on 19 /
6. (b) Name of husband omwifes .. ... ... 6. (c) Age of husband wrewike if || and that death occurred on the date and hour méd above. Durati
Lraion
T 2. F 2, G'ri f f 1n allv years Immediate _n.ue of death A e
7. Birth date of deceasea. JC LODET 25 1871 _;éi — M,%
“e (Mouts) fiw) (o0 ETELY
8. AGE: Years Months Days If less than one day Due tp_/.ﬁ/_? /FG%JL‘)/C/
. & .
6 9. 7 13 = hr min ~ y, t
Due to.
9. Birth 1 _f Nt
* {City, town, or county) (Jtate or forelgn country} '
w3 Oth: ditlo:
10. Usual octtpation Houseﬂlfe (I:Jﬁ::lwu;;, within 8 months of death} w
:u], Industry or business, HOm e - — PHYSICIAN
8f1 Nome William Daniel .. M - e =
nderline
(Cisy, o count . (State or forelgn country) UL e
E 14, Maiden name....._. M’ Mo o Of autopey. m.gﬁ i
S tistically.
=

15. Birthplace
{City, town, or county) {State or foreign country)
16. {a) InformantillS o JeF+GRIFF M.
(8) Addresa__ . ___ m.....a% 226 , M

Burial

(Barial, crematioa, or

(%) Date thereof. 6 /41

17
@ (Momth) {Day) (Year)

{a) Accident, suicide, or homidde (apecify)
‘b) Date of occurrence. |
{¢) Where did injury occur? @ — o

(d) DIid Injury occur in or about home, on farm. ig indus! place, in pub!.ic p!ace?

(). Place: burial or crematio J )
18. () Signatare of funeral director Pl Ltand || Rrnite of wor (Specily t7past slace) )
) Address____.._M{E i y 8]
JUNE 9. B 23 L . D.orother)=="

19. {a} [C)]

{Date received Jocal registrar) [ Registrar's sigoatare}

(Licetised Embalmer's Siatement on Beverse Side)

Address 27} / 2240 pae dm:d% /




STATEMENT BY LICENSED EMBALMER - - - . l

! I hereby certify that the body whose name is recorded on the reverse slde of this certificate was embalmed by me, or by "

‘The body was not emb a.l.med . . Registered Apprentice No.

. .working under my personal supervision. . . -
~ . . s . SR

Sigm'r! . " . . .

.Licensed Embalmer No

. P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complg:v wi
the above constitutes grounds for revocation of license.) . . t

. If this body is not embalmed, fact should be so stated above,




