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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Bussau or s G STANDARD CERTIFICATE OF DEATH st e o L EEQ
Regxsfm Dlstr{ctNo ; fg Primary Registration District Noa‘:j’_q,b Registrar's No. / 3

1. PLACE OF DEATH:
(a} County. MOniteau Co

(B) City or town

fontm!a ¢ity or town Limits, writs ‘
(¢} Name of hospxta] or institution:

Iatham, Mo, Star

2, USUAL RESIDENCE OF DECEASED:

Piiot Q ) smeMiBBOUTI ) coumv.. MOniteau (-7
"RUBAL" aad name of w.umm City or town Rural

/ {If ontaide city or town limits, write “RURAL™)
Bt . (@ Stroet No Ilatham, Mo, Star Rt, &

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

{If not in howpitel or Lustitution, wrils strect number or lodation) {Ifrarul, give location) :
(d) Length of stay: In hospital or institution No P |
Lif o- {Specify whether (¢) Citizen of foreign country?. {Yes or No) |
In this community.
ytars, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3o PMNT  yames Aubrey Griffin
TR R 29, DATE OF DEATH: Month_ DEC day 21
. veteran, e a urity
No No year 1 946 hour..._.. 4‘ /ﬂ-O _________ minute.......... B M.
name war. No. . — - é
21, I heteby certify that I zttended the deceased from.
1 / " | 5. Color or hit 6. {2} Single, widowed, noxam'celd. p) ' 19 to L L =2 19_‘_"_%
1 s MB2E L1 race i £ divorced Marrle_ {hat I last saw het-geralive on /2 Zo —~ % G | W
6. (8} Name of hushband or wife.......ceoreemnecenns 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Amanda‘ GI‘ if fln alive, O vears I?\'ﬁa canse of death ‘t_./ 4 77 hof 2 /
7. Birthdateof deceased.._MAYch 28 1885 | £~ é; 7 [ 2kt eccits o A
{MonLb) {Day) (Yoar) ﬂ
3. AGE: Years Months Days I less than one day Due to (/
6 l 8 2 5 hr. mia.;
o Due to
9.. Birthplace..MORit e
{CiLy, town, or couaty) (State or forelgn couniry) ; =
R m Other conditions.
10. Usual occupation Farmer e e R (Ioclude pregnancy within 3 months of death)
11. Indusiry or business. o 2 PHYSICIAN
FURDS . jor findings: e
B (12 Fame...Thomas. J..Griffin .. /|| "Of operations “ \. ‘ Underline
£t .
2| 13. Birthplace -_ 111 \ the cause to
(@Y. ‘congity) (Stats or foreign comntry) Of aut should be
2 14 Maiden name 1 12d 'Y Bond autopsy should be
d X / tstically.
E 15. Birthplace TP r———r— n]&:ﬁamn o 22, If death was due to external causes, fitl in the following:
roo.- * . . - o .
16 (a) Informant_w ” 2«'» o (s) Accldent, suicide, or homicide (specify)
) Ad il (&) Date of occurrence
a - o ¥
17. (@ Ruiria l ® Pate thereat DBC 23,194 4 () Where did injury occur? {Ciry ox tawn) Connty) (State)
. (Barial, crematios, cr removal) (Menth} (Day) (Year) {&) Did injury occur in or about home, oxn farm, in industrial place, in public place?
(<) Place: burial or cremation High land Cemt Y
Mphci 1a
18. (a) Signature of funeral director. Bow 1in Funera' 1. Home g ______f.y ‘(’5” ‘ifigﬂ:;’of {ni“ry.————:--f----ﬂ—--m

® dr:u_.__ calif.

19. (a) zé (®)
Tate reccived loeal re

£ (Do
M o reanennn. Date sxgncd”‘)g.:.’éé

=L D/

L4 {Licensed Embalmer’s Statement on Rev;ne Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by”-&\ ...............

, Registere.d Apprentice No

working under my personal supervision.

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

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

-




