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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REGORD b\\_\
| S

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

39’?"‘"3'

FILED DEC 29 1948 State File No
BIRTH NO. REG. DIST. NO. 1 14 PRIMARY REG. DIST. NO. 41-8 6. Kegistrar's No. ..._z: oot av e amiass s
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere deceased lived. If instiwution: residence before
a. COUNTY . STATE . . b, COUNTY diciowion).,
FRANKLIN * Missouri Franklin ‘5"(,
b. CITY (¥ cateide corpurste imits, writa RURAL sad give ¢. LENGTH OF c. CITY (If outside corporate limits, write RURAL agd rive township)
townabip)| STAY (in this place) i/)
TOWN SULL IVAN Life TOWN Sullivan
. FULL NAME OF (i not in hospital or lnnmuﬁoa glve sirsot address or locstion) d. STREET {If raral, give location} .. ‘)
HOSPITAL OR ADDRESS . ) ..
INSTITUTION Home: 112.:Virginia Ave.
3. NAME OF 8. (First) b. (Middle) ] e dasw), - | 4. DATE {Month)  (Day) (Year)
(Typeor Priney  HANNAH Gertrude. Griffith cainrs pean Lec. 22, 48
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH S. AGE da y.;m v l:r | YER | womr u
3 {Bpacily) ’ t . H
Female /| White WROwe d T Mar.30, 1869 g 2y || e
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (State o forelgn country} 12, CITIZEN OF WHAT
dote during most of working Jis, wvan If retired) DUSTRY _gc ﬁUNTg\'?
_Housewife_ _ .| — _Home— — —- |-St.—Louis -County, —Mo ~-U 0T8T AT T

|3a. FATHER'S NAME

13b. MOTHER' 5 MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

Hiram Griffith Catherine_Sunda Burl Burton Cain.
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{You. 5o, or unknows) | (If yes. aive war or dates of nervice) NO. . !

No, None | —Jake. Cain Sulliven, Mo.

. Enter only onecause per

18. CAUSE OF DEATH

ilne for (a), (b), and (¢}

*This does not mean
the wmode of ding, such

ar beast failure, asthenis, |

ete. Jt means the dis-
eate, infurg, or complice-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES
Morbid conditions, if any, ¢

ris¢ to the above cause (a) stating

the underlying couse last.

MEDI RTLFHCATION VAL BETWEEN
i 2 W QLZ ausn

ining DUE T
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tion which caused death,

Hh &

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition cmuing death.

/

/

‘19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION
. ves L] wo [
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.s..Inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, homa, farm, factory, streat, office bldg..ea.) -
HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE .
INJURY = | “work L_l| a7 work .. : e
2. I hereby ¢ ased fro < é,’ to Vi & 18 ¥ d' that I last saw the deceased

. and thal death occurred ol

m., from the causes and on the dote stated above. 7)

Za S (Degroa or title) | 23b. ADDRESS Zic. DATE SIGNED
2€_. M, D, SULLIVAN, MO 12/22/48

24a_BURIAL, CREMA. | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (State)

Tlog. ngwlm: ) . . o

uria Dec., 24, ! I. O G, F‘ Sulli Mquoum i
DATE REC'D BY LOCAL REGZ? % uuna ‘s u nn ess
-7 J- =
’{- ¢§ =2 WA XA 0
14 d Embalmer’s & ,’ an Rm Sldr)
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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, 0F by e

__________ , Stuﬂcnt Embalmer No.

working under my persona! supervision.

StUBENTt vevisnvveasnsaccnarasasessbentasaas Slmed% jO

Student Ellballur

Licensed Embalm {3 7 9‘

Ao

P. 0. Address

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

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




