(R AP 2o [ hy |

;. No. 2 DEPARTMENT OF COMME STATE BOARD OF HEALTH OF MISSOURI
5 ey L‘EWW EIUE STANDARD CERTRCATE OF DEATH s

. 5-17-39

vl 35607 1 Registration District No. j S S Primary Reglstration District No......._g_..:ggé Hegistrar's No.____.j.'..‘..z..[...__...__.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
% Jasper .
(s} County... per .. .Mi ssourl Jasper .
2 (b} City or town rural - Ma rion Townshi e @ St l @ Gouay : M/
o} {11 outside city or town ilmits, writs "RURAL” and naxme of tawnship) {e) City or town rura Iy
O E (£} Name of hospital or institution: (If utsidy city or tuwn limite, writs “AURAL")  &F
= route 2 - Carthage / @ swect o, CET thage Route 2 o
d - {If mat in bospital or institation, write strest number ot location) (I roral, ive location)
5 {d) Length of stay: In hoapital or inatitution o . no ‘,);
5 (Specify whether |t (¢} Cltizen of foreign country? {Yes or No)
5 In this community..._ __YeaI'S :
- years, months ur days) If yes, name country.
=
s MEDICAL CERTIFICATION
= it e Mary Ella Griffith
S 20. DATE OF. meaPCtober .. 30
- 3. (b I veteran, 3. (¢) Social Security* [&a'g’ 4 a
P . one none hour, minute M.
2 name war. No.
- Pl fy that [ attended the 4 romm g
- Colar 6. {a) Single, widgw T A _ﬁc I 9,45"
] .. female / —white widowe &d 7 ;,'/ 25‘ . E@—“—"‘ a
5 4. divorc that I las ahvz on Wx‘ﬁ
Z 6. (B) \Tam: " huubamh reisesseenenens B2 {€) Age of busband or wife if || 22d that dath occurted on the date and h°“" stated 36"“ Durasi
; . GI"i ffith alive., === Tmm causy'of death. /f‘ S o,
3] 7. Birth date of deceased__ JC LODET 25 I8T0 || R ,
5 (Manth) (Do) (Yoar) 1 Tt w5 —
=) T N v L | ﬂ
o 8. AGE: Years Monthas Days H lesn thao one day
Z 5 0 5
E hr. min
= 0. ‘Binholace AUTOTE Missouri 71
Z v (C[: tnwn. or county) (Stata or foreign eonatry) i
E | 10. Uinat cccupatton... home - ' : '?Ehe-' Sondiviona. within 3 manths of death)
& || 11 1ndustry or business..._ T S Lo o ﬂndin';' ) PHYSICIAN
| ||Ef 2 wome..RObert Whaley -1 || "6 cperacions e
E 21 13, Birplace_vOTONE , ; Missouri Y : e 3 };!)_{?!v/ $gg§=§
¥) 8 forelg, ea
E ﬁ{ 14. Maiden pame ﬁ-’t.‘l '-“"ﬂ pr ot E&w S( /Y‘“” < » coonter) Ot antopey é Bhnnld.g?
=L &l tistically,
= ||IE ﬂﬁm : :
Q E 15. BmhvlacL_..._.ia“ e o commte) gﬁiﬁﬂ%ﬂ{nﬂ 22. If death was dite to external causes, fill in the following: - v
£ s @ momaeMr. _Lawrence Ea Griffith .. || Acdens, sidde. or tomlcide (spocity)
B » adenBOUtO. 2, Carthage, Mo.. || @) Date of occurrence
1, @ .Burial  Dote thereoNOY_ 2 4 1945)| (0 Weere dd iy occur ity o o] (o Gare)
(B““L“""M“m"’Park Ceme t‘g;‘:‘;’ (Day) ; (Yoar) " (d) Did injury occur in or about bome, on farm, in !nduslna.! phr:e in public place?
{¢) Flace: burial or cr lon, _
18, -(a) Signature of funeral director AN 11 MOrtuary. . While at wBtR2. .ax.._. oty iy oo & ingury..... *_ e
® asres__CBTrthage, Missouri , - Wﬂ
o, @ A=l N __x 5.00, 2o, 1, 10| Simatare 1. m er
‘ (Data recaived local reatstras) (Pegistrar’s signotare) Addrens.......... _.WLA_?F .. Date slgmedq. -.."
e Iy ? (Licensod Embelmer's Statement on Beverse Side) e ‘




w ‘
] . - }’
- 7 ("‘
PR
. R
1 ,"
. . \ -
) [T T
STATEMENT BY LICENSED EMBALMER D
1 ) .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. —; .
Reglstered Apprentxce No. e

working uader ;11y personal supervision. -
F 2
S:gned.. ...................................... )
s . é;ed Embalmer No. IZ( 5/ 6

- ’ - Ct P Q. Address..._.=—= 1A ‘.-7__.... A4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (F. re to -comply with
the above constitutes grounds for revocauon of license.) . . . o

If this body is not embalmed, faet shou]d be so stated nbove




