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

FILEV™JAN 1377

-

DEPARTMENT OF COM\!ERCE
NSUS

STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH Stat File Moo 7
Primary Registration District No.,é.a..._g.._z.

Registration District No. #20 _¢ . ... Registrar's No.
1. PLACE OF DEATI, 2, USUAIL RESIDENCE OF DECEASED: /
B 2.
(@) County..........: ‘f,‘t 1 Er @ sate..MI8SOMTA . » comy.. Butler -
(b) City or town.._ oplar Bluff ‘ =t
(If oatsids city or tawn limits, write “RUTAL" and name of tawnship} (¢} City or towa f\u*'al - B pute 6 ~7
(¢} Name of hosp!taélar instmﬁﬂon i t 1 (} (If autside clty or town litsite, write “RURAL™) ’
....... Brandon Hoaplta
(If not in hospital or imtitntion, write sireat bet or lotation) (d) Strect No....... Popl'ar ”,Bu,%' .ﬁt:i;;“an) s n e
{d) Length of stay: In hospiral or Jnntllulian.'...f_._ze.jf...-?:__.._...... N
(Spucify whetber || (r) Citlzen of foreign country? Q (Ve or No)
In this community........ /
yenrs, mouiba or days) 1f yen, name country. reeceenes
3 MEDICAL CERTIFICATION
Wil BN Polk Griffin 5
— e 20, DATE OF DEATH: Momn. L€CEMben., 23
3@ veteran, 3@ Ly ‘year. 1943 hour, 8 35 ~minute AO M
name war No
21. I hereby certify that I attended the deceased from
Color or ¢. {a) Single, widowed, marrtied, P Ay 1947 1o LR T - 1904,
i s femala_ / race White. ,Zdlvorced...ﬂidﬂ.w.ﬁd that I last saw b 2. [0 alive on A, 2T - =
6. (%) Name of hugband or wife......cceroerer. 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above.
mgm Griffin alive......oomoe. years || Immediate m;’gp h ) :
7. Birth date of d a...BAug.. 20, 1864 2 tanl émmd _Zo/,.g,;_-__s
. onth} (Day) (Yorr) ‘_‘
8. AGE: . Yeam Montha Days ' If less thap one day Due to__.._...._...&z\%_‘dﬂ?l/ I3 dﬁ;(_g
. 79 4 3 hr, moin e
. Die to.
9. Birtbplace _Alabame /
o, (Cil.r town, or county) (State or fortirn country) , ,7 ~” o
10, Usual oﬂ:npalion_ — Housewlf e ?m{,;\:m Within S ronthe of doath] /2 /} U‘/ -
11, Industry or b P 3 PHYSIQIAN
Major findings: * —_
8 . Name........ARX.2NAD. ECKeDETgeT...... /. F aperatons [,/1 a. o
= )
& { 13. Birthplace J— AI' kana&a g the cause to
(i_\!.y lb'n or ¢cogoty) N {Stote or foreign country) Of autopey ?ﬂcgl%u‘:g
5{'!4. Maiden neme. ecca Hobbs / B W’ﬁ st
= —— tiatically,
15. Birthpl Arkansas?. . .
§ Teplace (City. town, or county) {Btate or forelgn country) 22, If death was due to extefpal oo - 6l in the following:
16. (&) Informant... 2108, Sparkman... {0) Aceldent, sulcide, or homlcie pecify)
» adden BLe6,  FPoplar Bluff, Mo, . |j® Dateof cccurrence
17. {a} Burls 1 (&) Date thereof. Dec.26 ,.,1._9_4 § () Where did injury occur? (tate)
(Burial, eremntion, er removal) © (Momb) (Day)” (Yoar) 1% (d) Did injury occnr in or about home, n indulr.rlal place, in public place?
(c) Place: burfal or er ion SDaI‘kman Cemetery
18, _(a) Signature of funeral direetar...... Greer. Cr (o2 S— /1 ........ While a N RS , o e
® Addrem _Poplar Blubf, Missouri " <
> tere. __ NI - N . .-ctm -
19. (2) ._y ® 23, sigoa [ lp
( v e adaress_0p (8. R. Bl a t] .. Date gnea/;«' ,27 e

(Licansed Embalmar’s Statement on llin‘ygr_l_g Side)



RECEIVED -
District Health Cfflog™ No. 2,

District File Number . A}./)é'. .,!Z.

Dave Filed L= sd . AL
. 2

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Licensed Embalm€r No

[\ . o P. 0. Address.... X0, oplar. Blllff .Missour

Note: The abowe MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.) . ] . e~

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




