B

ok

)

'I' REC:

‘A
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Registration District No....

' STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬁ?é?

Stote File No.......1 7%,

Registrar's No..

1. PLACE OF DEATIL:
@ Oregon
® Theyer Thayer Twsp.

{If outside city or town limite, writs llURAL" and nams of Lownship)

County

City or town

(¢} Name of hospital or institution: /
. {If nat in bospital or institution, write street cumber oy location)
(d) Length of stay: In hospital or institution i
Specify whether
In this community 90 dB.yS

yenra, montha or days)

2. USUAL RESIDENCE OF DECEASEID:

@ State.... ¥issouri ®) County.... Oregon 7 5
{c} City or town,.., The yar (Rura 1 '}

l(lfouuide city or town limits. writa "RURAL"™) O
{d} Street No. :

(1f rural, give location}

{¢} Citizen of foreign country?. {Yeg'ot No)

3

If yes, name country.

3. (@) PRINT  Gegpee Calvin Griffin

MEDICAL CERTIFICATION

Missouri /7

(State or foreign country}

N

Qreron County

{City, town, or county}

W. W. Griffin

15. Birthplace

16. {z) Informant > ]
(3) Address Nammoth Spring, Ark, -
i7. (a) Bur ia 1 (2} Date thereof. 5/2 6/43
(Burial, cremation, or removal} (Mooth) {Day) (Year)
{¢) Place: burial or cremation m Sa leﬂm Cem,

/e ,QUW

8. (@)
! Thuyer, Mo,

Signature of funeral director.

22. If death was due to external causes, fill in thg t’ollowing:

FULL NAME. ;
v - : 20. DATE OF DEATH: Month...... May. ]
3. () If veteran, 3. (¢} Soag[ Sgcfu;nlé s r. 1043 - 3 minate P. -
nate War....... . No42"5§
21. I hereby certify that T attended the deceased from
5, Coalor or 6. {¢) Single, widowed, married, 10........ , to 19..:
Ik 1
4. Sex Male 0 race. Thite dxvormdll“a_r_ried that i lastsaw h alive on . 19......;
6. (b) Name of husband or wife 6. (&) Age of busband or wife if and that death occurred on the date and hour stated above. Duration
_______ Euda Re Wales —W fate cause of death
g; N S
7. Birth date of deceased Sept., DAgpddls
{Month)
8. AGE: Years Months Days If lesa than one day Due to 'ZM ,,AfMQ a“(—
25 8 7 hr. min [L
N Due to
5. Birthptace.. OTOEON County Missouri /Il n
(City, town, or county) (State or foreign couniry) - Eo - y UJ‘
Otl mhnmm
10. Usual occupation Laborer u;fﬂ. co i e e U
11, Industry ot business I . 1) PHYSICIAN
p W ] . Maj&r findings: Wy
£ f 12 Name v W Griffin S— operations; - — T Underline
‘ : . N the cause t
Z 1 13. Birthplace Tennessee I “A g \which death
(&ti;pa qmun ty} (State or foreign couuthy) Of autopsy o - should be
£ ¢ 14. Maiden name... ﬁle .JT'OOII'IS charged sta-
@ tistically.
5
-5

£075

Accident, suicide, or homicide (epecify)....

o et .

(a)
“I‘ru 3

(&) Date of occurrence
(¢) Where did injury oceur?... B _detcan s, ?_"AAW
( Ly or town) {County) {State)
{d) Did injury occurin or about home, on farm, in industrial place, it public place?

AM -
(Snocify Iypq of place}

While 2t wo%,ﬂ : Means of injury........

(b)) Address -y
: M. D.or
12-H3 o FGL b TS5 2. Slgnatore ‘
19. A ()
@ {Da lrl[iltrlr) ® {Registrar's signat Address %H - ..;‘) Date signed., .. ,.L".(J
£y Ao {Licensed Embalmer’s Statoment on Reverse Sida) c;u—,w



'RECEIVE

District Heaith Officer N
District ‘File Nymber. P

Date Filed . & jé/‘; 2 8 . ) ' R

0S8 % 2 N

- STATEMENT BY LICENSED EMBALMER
R R

|

1 heréby certify that the bbdy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...+ Registered Apprentice Na

working under my personal supervision.

Licensed Embalmer No.....

P. O. Address...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING.
the above constitutes grounds for revocation of license.) *

(Fallure to comply wil]

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



THE, STATE BOARD CF HEALTH OF MISSOURI

. No. 2B DEPA%TMENT OF %OMMERCE
- UREAU OF THE CENSUS
543 STANDARD CERTIFICATE OF DEATH Shate File No.____10sx
I X38930 - Ta T e
Py 4 é Y3
Registration District No...__.a.., Primary Registration District No._.____ & ¥ W Registrar's No. ~
i. PLACE OF DEATH: % 2, USUAL RESIDENCE OF DECEASED:
[/ P
g {a} County. "/ 7t £ - \ (a) State (¥) County.
a ) Cityortown v L] AL el 2 _M
] (!I'ouhidh city or town e, write "RUL, “.;.d woship) / (c) City or towm..........
E {¢) Name of hospital or institution: (If outaids city or town limita, write “RURAL")
(IF 1ot i hoapital or institution, write sirset oumber or location) () Street No ot e oo
(d) Length of stay: In hospital or institution
(Spocify whether (¢) Citizen of foreign country? {Ves or No)
In this community,
-} yeary, months or daye) If yes, name country 2..)
] ~
| & || 3. ¢ PRINT C ) MEDICAL CERTIFT
& NAME ___J _Q;.Q‘._-j,k__ y A :
. DATE OF DEATII; Mont —
< |1 3. (® If veteran, U 3. (o) SdglalSecurity
|11 IR |
a name war. Ne
<
- S. Color or )” 6. (0} Single, wi married, 9
MI 4, Sex ; 1 ] | tace divorced ... =L M to___
E 6. (b} Name of husband or wife.......____.. 6, {¢) Age of husband or wile if Duration
g 7. Birth date of decmed..._._..__.&fj/‘f_.__
j (Montk)
[e] 4
L} 8. AGE: Years Montha C) ess thanw Due to
J J 3 Py rad . ._min. ;
a \W) Due to
B 9. Birthplace....ceies W ........_....».... mm‘%d_.:..
% t or ] (S1ate or fofeign Gountry)
Other conditions.
2 10. Ueual occu A\ {Taclude pregnancy within 3 months of death)
= 11. Industry or busin PHYSICIAN
I Majofr findings: —_—
operations.
” E 12. Name Underline
2l ELEar— et
{City, town, of couniy) {Stats or foreign country) Of autopsy ahould be
5 14. Maiden name. charged ata-
-9 tistically.
15. DBirthplace P
g ] Ty M —— TRy e — 22. If death was due to external canses, fill In the following:
[+ 16. (a) Informant {a) Accident, suicide, or homicide (specify)
. B (b) Address, (b) Date of occurrence
cer s 2
17. (a) - - () Date thereof. (c) Where did Injury occur {City or tawa) (Coaaty) Btata)
(Burial, cremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: buria! or cr tion
" . ify t of plwce;
~7 ';ﬁ-"‘(‘” Signature of funeral director. While at wrk?_.___._._gfi, (:r M:am,of injury e
-
. (b) Addr " s \
. 7 7 7 . 7%. Signature (M. D. or other)..........
At 19. (a) ) ,_ﬂ(‘u’ '\-Q J{//VZZ-—W
; {Data received local registrar) {Megistrer's slgnatore} Address ... Datesigned .. ... _
-
. B B o







