DEFPARTMENT OF COMMERCE

BURBAU OF THE CENSUS
2 .
13

FILED FEB 18

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrlct No._ o=t 7L

Stote File No

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

1. @ _L;j.!::.,‘i!s—-m
- {Data roceived locsl registrar)

Registration District No. ..m Registrar's No.
1. PLACE OF H_EATHx 2, USUAL RESIDENCE OF DECEASED: i 9
{a) County. agsnenr Iﬁi
= ; ae_Migsouri - Jagper
(&) City or town J O'Dlj_n [l« 7?:'- - ; (d.) Stat {¥ Connty. D 5'
{If outsida city or limita, write “RURAL" and f townshi; =
(¢} Name of houp%sl‘:):l‘nsntgﬁo sown limite, writa onl mome of tammatly (&) City or town Joplin &
Ohio / (i1 oatside clty or town limits, write "RURAL"™) =
(If not In bospitel of institutlon, writs street number or koeation) 21 a3t & Ohi 0
. 3 d) Street No.
(d)} Length of stay: In hospital or institution iy wimtian {d) Stree el ses eemtiony
In this community.
yoars, months or duys) {e) If foreign born, how long in U. S, A.? £2 _years.
MEDICAL CERTIFICATION
s @PINT Sobert Griffin Tenuor 30
20, DATE OF DE&TH: Mom.h.._................,...........Xday d
3. (8) If veteran, % % 8 3 (&) Soca}z“Secl‘;"rltsz: " year 19 2 . ute 15 S
name war. No. a 0
21, Lhe {y that I attended the deceased from . Sllf=drle &7 &7 W
0 " S. Color or 6. (a) Single, widowed, married, - . 1‘;!2__ to 10427 4,‘1_ P
4 Sex M a-l e race. ﬁdivomed._.T__.S__il_lg._l._e... that I} ot aliveon_ N .19, S{ y S
6. {5) Name of husband or Wif€. e 6. () Age of husbaid or wife if j| and thaC"death occurred on the date and
Duration
all Wm cause of du%’ . / P
7. Birth date of deceased J anu B.Ty 3 O 1 942 )/ ; /
(Month) (Day) {Year) hD) ﬂ‘ ‘ z: E :; fw ‘é’ M
N M /
8. AGE: Years Months Days If legs than one day ue to N
o o | o b 50 W .
Due LAMM/
9. Birhptace 4 0D1iN 77? Migsouri C = -/ .
) - {Clty, town, or connty) (State or forelgn conntry) -
= Oth ditions.
10. Usual occupation (lm:mm, within 8 monihs of death)
11. Industry or business E@' 1 [0 PHYSICIAN
g { 12. Name J0O0IN Griffin M gt P ! e I —
- ' ! L] . - : Underline
5 i Birthpioce S Miassourl the cae £
forelgn country) w! ca
E- 14. Maiden name Mu Eﬂeonn elf“"' ) Of autopey. L/ cg:r::g':e.
R - .
E{” 77 Hissourl dsticaily,

. Birthpl

(Stats or foreign country}

&
g
E
¥

. mL
(%) Address #.¢ L&.Qh.lﬂ_".ﬁﬁ.__
17. (@) Burial (8) Date thereof 2[4
{Burial, cramaticn, or removal) {Month) (Day) {Yeanr)

{9) Place: burlal or cremation Saginaw -Cemetery
18. () Slgnature of fuperal director. Hur‘lbut. Und, Co,

L (b) Address...... .

22, If death was due to externsl causes, fill in the following:
(8) Accdent, suidde, or homicdde (specify)

() Date of occurrence r’//
{c} Where did Injury sccur? -/ o
{4} DidInjury occur in or abont home. on lann. in i ndlutrf:.l nhoe. p'ublic place?

)(p-drv type of place)

)s:




20T

- STATEI\'IENT BY LICENSED EMBALMER \. Co. o ,
“ne ' .

I he:eby certify that the body whose name is recorded on the reverse side of this certificate waﬁnba]med by me, or by:

, Registered Apprentice No - = '

working under my personal supervision.

‘Signed

. IR g Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia his OWN HANDWRITING . (Failure to comply with
the above constitutes grounds for revocation of license.} !

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




