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STANDARD CERTIFICATE OF DEATH

rec. pist. no. /27

13514

State File No.oo oo rssrmrsscainnts e

4 . ' - * .
PRIMARY REG. DI5T. NO-M_ Registrar's NO.J/

1. PLACE OF DEATH

2 USUAL RESIDENCE (Whert detossed lved.

I lamtitution: residence before

a, COUNTY. Jasper‘ a, STATE M 18 SOUI‘I b. COUNTY JaS par\ldmhinn).
b. CITY (It outside corturate imits, write RURAL and give &I'ALYENGTH OF c. CITY (If ouuide sorporate licalta, write RURAL and rive township) '
wrghi; this
TOWN jaspar matinl S1ARE ;}rﬂi?") TOWN Jaspar @ ot ?ﬁ
d. I-l-lIJ!.-SLPflq'lﬁAMLEO?lF (If not in bowpital or § ion, give streqt ndd ot locatlon) d.AsDTI;tREgS . (I rueal, give location)
INSTITUTION Soutih maln Straet
3. NAME OF a. (First) b. (Middle) ¢. (Last) 2. DATE Month) (D
DECEASED - AE ( 0; i)l (2 ¥) Ygg o
( Type or Print) Harvey Grover GRIFFIN DEATH AP
5. SEX ' 6. COLOR QR RACE | 7. MIIAD%RYbED' NF\‘:'SECMARBBIED‘) 8. DATE OF BIRTH 9.1:\‘6!5 il n)u- nI: ug.u le.l ¥ UNDER M WES.
N (Bpecily, . ™~ 1 on! ays | Hours Min,
yals Ahite Wdowsd “22[ gan. 5, 1859 YL e |
-10a,. USUAL OCCUPATION. (Giwe kind of work -|. 10b.. KIND -OF BUSINESS.OR_IN--|-11..BIRTHPLACE .(8tste or forsigs § JR— -12.-CITIZEN OF WHAT—
deneduring most of workiog lifs, sven if retired)} DUSTRY o COHJTEY?
Farmer Farming Iowa e
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wiFE
' Ira griffin Julila griffin Dosha Griffin
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yos. no, or unknown) | (If yes, xlve war or dates ol sorvice) NO. . .
NO Mrs. John Gaddis, Jaspsr, lo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | I, DISEASE OR CONDITION ‘ : — ONSET AND DEATH
ine for (&), by, and (¢ | DIRECTLY LEADING TO DEATH® (4, —
«This does mot mean | ANTECEDENT CAUSES —* . - Vi Y %I_,
the mode of dying, such | AMorbld conditons, if any, giving DVE TO (b) A :
as heart fallure, asthenta, | ride to the above cause (a) stating L
ete. It means the dis- the underlying cause last.
code, infury, or complice- BUE TO (c}
tion which cased death, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not b 3 l x
" — related to the disease or condition causing death. -
" || 19a. OAYE oF'opjg%Aﬁ 190, MAJOR FINDINGS OF OPERATION' AL , o« \\2{1 AUTOPSY?
: . o %\ ‘“ o \/Yes wo [~
21a. ACCIDENT (Bpocity) 21b. PLACEOF INJURY (o.x..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE hom\fam . Iactory, siroet, offics bldg., e10) B
Z QHom;mE\
g& Em f‘w\k n‘ib‘i{ m.,:\mu) (Houn s, [%2is. INJURY OCCURRED | 216, HOW DID INJURY OCCUR?
- ~ . "WHILEAT NOT WHILE
i ‘"-'URV WORK ATWORK
b
J ‘zz.\r héreby‘berhfy that I attended the deceased from =28 ~—— 1052 o~ 2 Y — IMZD that T last saw the deceased

~ 20—

alive o 1 , and that death occurred at .{E_Qc m., from the causes and on the dale stated above.
2 e (Degree or tltle) 23b. ADDRESS 23c. DATE SIGNED
73‘ ( ¢ /(P 425>
_Zr?oNBHERMIé\I}LCREMA 24b DATE 24z, NAME OF bEMEI'ERY OR MATQRY 24d. LOCATION (Clty, town, or-county) (Etate) -
Bp.d!y ! 4
Buria april 26, {950 Faradise“gametary Jasper, Mo.
DATE REC'D BY LOCAL REGISPHAR'S slsu U ]3 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

f - 2450

She

o r*p & S21lvay, Jagpsr, kio .

icensed Emh-[aur » Statement on Reverse Side)



RELEIVEDY S-/- 50
Jasper Guunty iieulth Office

County File Number __90-4=343 __.__

Date Filed_ - 5150 eiccces

STATEMENT BY LICENSED EMBALMER

¢ reverse side of this certificate was embalmed by me, oe2p® ...

I hereby certify thatthe body whose name is recorded i i i
............ /& Ao __ﬂ..‘{g AP ... Studant Embalmer No.

working under my personal supervision.

| Student e rrernrr i ———————— | Signed,,j/ //} IJMZZJ'

Student Embalmer ; /é
Licensed Embalmer No

P. 0. Address ,/2/_ .a°"'¢-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Fm']ure to comply with
the sbove constitutes grounds for revocation of license,)

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




