THE DIVISNUN OF REALTR UF MI0UURI 1? %2

S. Ng.300 -
v wes | TIEDAPR2 1951 STANDARD CERTIFICATE OF DEATH State File No... b
am.'ru wO.______ . REG. DIST. NO. ,LL_PRHIHW REG. DI37T. m.j_éﬂ_.zz ch;:trar'.an\ _4—
)0 ﬁl) 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers d d lved. If fastd residence before
. & COUNTY BARTON *STATE MISSOURT = ® °°""TYBART0N Habon.
b. CITY (If outelds corpurate Umits, write RURAL udm.‘n:;uw gTA"?Eﬂ.GE: ’&r-;‘ c. Cg’g (If outside corporate limits, write RURAL and cive township) Y, 0 5 0
Tow" MINDEN MINES 6 mo TOWN MINDEN MINES :- - - )
d. FH%.SLPI'H_IJ_\ME OF (If pot in hospital or lnsthution, give street addrems of location) d'Asl;rl;REgrS . {1 rurul, give loeation) - hd
INSTITUTION :
BI;‘E%%ES%';J a. (First) b. (Middle) c. {Last) . | 4 Ds'rg (Month)  (Dw)  (Yew)
{ Type or Print) JOHN MATTHEW GRIFFITT DEATH MAR 15 1951
5. SEX .| 6. COLOR OR RACE | 7. #{AD%R‘E% gﬁigw%mm.) 8. DATE OF BIRTH 9. !:‘GE tn T & voen :D‘-n: ¥ o ea.
. Hours
¥ )| W Married . Jo SEP 9 1885 l 85 6l |
10;%235}2&5@ u‘f.‘".:.".’.“é’:‘.":'.“.i'; 10b. KIND OF BUSINES'D?JI;T gl‘; 11. BIRTHPLACE (2tate or forelzn aoumtry) 12 cgunl#%a#)rwuﬂ
RETIRED FARMER BARTON COUNTY, MISSOURI 9
138, FATHER'S NAME 13b. MOTMER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥WIFE
MATTHEW GRIFFITT MARY JANE DAVIS__ | LENA BELLE HELMS
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. S5OCIAL SECURITY | 17 INFORMANT 'S5 SIGNATURE OR NAME ADDRESS
(You, 20, or unknown) | (I yu, glve war or dates of servies) L .
" HO XXX - 500-09-4266 MRS, LENA GRIFFITT, MINDEH MINES, MO.

18. CAUSE OF DEATH MEDICAL CERTIFICATJON INTERVAL BETWEEN
. Enter only onecsusaper | |. DISEASE OR CONDITION " ONSET AND DEATH
line tor (a), (b), and (c) DIRECTLY LEADING TO DEATH (a) P

*This does ot meen | ANTECEDENT CAUSES ) . ;\06!’
the mode of dying, such | Morbld conditions, if cmy, sz DUE TO () —‘Ig&é&l-m—. : 7 ~ R

a# heart felluse, asthenda, | rite to the above cavre | ] )
dc. It means the dis- | -ih underlying e ta. 33
cass, injury, or compli DUE TO {¢) x

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

lons contributing o the death bud Tiod ' ?’amk

Oondit
related to the disease or condition cousing death.

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

T9a. DATE OF OPERA- | 195 MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
v O wt
21a. ACCIDENT (Bowdty) 21b. PLACE OF INJURY (a.q., tnorabonst | 21c. ( TY TOWN, OR TOWNSHIP) NTY) STATE)
SUICIDE bome, farm, fastory, street, ofios bidg.. eee.)
Scioe 4 70 [
21d. TIME  (Meath) (D) (Y (Houn | 2le. INJURY OCCURRED | 211, How DID INJURY OCCURY?
JINSURY N vt [ il g
22 1 hereby cerfify that I attended the deceased from LR tetelLC, 19 S, 10 Hetstal /'S 1o £, that I last saw the deceased
__alive on 19_9_ and tha! death occurred ai _L 1400 m., from the eauses and on the dale staled above.
Za. QZN ?. {Degroe or title) | Z3b. ZD% , %m? ;7
Y% Zua—a—( ?a Epee/—0 | E ) 73
Zis BURTAL CREMA- | 245, GATE 4. NAME OF CEMETERY OR CREMATORY ON (ony. tewh, or county) (Btate) *
TICH, REMOVAL Zometty
‘BURIAL MAR 17 1951 KILLEY CEMETERY . BARTON. COUNTY, MO,
DATE REC'D BY LOCAL 'S SIGNATURE ;’l,'!_D . FURERAL DIiRICTOR'S BIGNATURE - ADDRESS
KONANTZ FUNERAL HOME, LAMAR, MO,




pIVISION OF HEALTH OF na.
District No. 5+ Springfield

e MAR 28 15U
Disk. fﬁl“ﬁ/ué—‘;-

7/
Date: Filk: LMLL

.
S ———————————i—
——————

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, arty—

\-.’orkmg under my personal supervision
. .

Student Embalmer No........

smed\-%@,e@éﬁd_
Signedsseennaens eranranesasenn teseanncas
' Student Embalmer .

. ) Licensed Embalmer No 4581

4as s anaaderaany Tans

In

P. 0 Address__ Lamar, Missouri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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

-




