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" YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

state Fite No..... LI

'BIRTH NO. REG. 015T. w0, L PO " priuasy reG. DisT. w04 H4 D Regiotrar's Now 2Bl
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased Lived. If & kionce befors
. COUNTY 8. STATE . b: COUNTY Jdinimioa),
° Randolph Missouri = Randolph
b. CITY (If outside corpursta lmits, write RURAL and 'i':.u §T ALyENﬂ!: nEF# c. CITF‘{ (I outalds sorporats limits, write num‘i.._l and give towmhip)
. ta D} 1l 1] .
TOWN Huntsville TOWN Huntsville . J 557
d. FULL NAMEOF(UanL pital or Enatitation, cive strect addrem er location) d. STREET (If rural, ghve Jocation) . ~!
HOSPITAL DRESS . =
INstiToTion home of Nelson Turner-- o€° St.
3. I:I;IAME OoF a. (First) b. (Miadle) ¢ (Last) 4. DATE (Month) (Day)  (Year)
. . . OF
(Typeor Piney  Willilam ] Griffith pEATH May 1952
5. SEX {) |6 COLOR OR RACE | 7. wﬁ!&% lgls\\’mg CEBRRIED.V 8. DATE OF BIRTH 9. AGE (lnr-)-.u ¥ oo | nﬂ € woen 4 .
- . . (Bpecity] Q oare in.
male white idowe 2~ | Don't know 78 | |
10a. USUAL OCCUPATION (Owekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign country) 9{ 12, CITIZEN OF WHAT
dota doring moat of working [ite, even If rettred) ﬁ \ COUNTRY?
_Wabash operator Wabash R.XR. - Wales D.K.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14, NAME OF HUSBAND OR WIFE
Don't know ] Don't know ] Don't know
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yws. 00, 02 cnkmown) | (I yes, xtve war or dates of service) NO.
no none none Qllie T. Evans; Huntsville, Mo .-
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igréfmm
Enter anly ansceuseper | I. DISEASE OR CONDITION e -z-
|[1umetor =3, (9, and ey | DIRECTLY LEADING TO DEATH"¢5) 1"""3‘ Z.
ANTECEDENT CALJISES ; .
*This does nol mean ~
the mode of dying, ruch | Mortid conditions, if any, gistng DUE TO () v/:,x‘,. ) s la i D K.
as heart fallure, asthenda, | rise to the above couse (a} stating .
ete. It meanr the dia- | Che ynderlying couse last.
eese, infury, ar complica- DUE TO (]
tiom which cozged death, | 11. OTHER SIGNIFICANT CONDITIONS
: |- Condittons contributing to the death but not
related to the disease or condition causing death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN . 20. AUTOPSY?
TION '-/—-L:?-—/ O E
. . . YES NO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.a.. Inorsboss | 2Ic. (CITY, TOWN. OR TOWNSHIP) " (COUNTY) 1A
SUICIDE bome, farm, taetory, strest, offive bldg.wa} - . .
BOMICIDE
21d. TIME (Month) (Day) .(Year) (Hound | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF WHILEAT [} NOT WHILE| .
INJURY = | woRK AT WORK

1050 oS /7 195 L that [ last sato the deceased

2. 1 hereby certify that I attended the deceased from %-_-.LIA, , - ;
aliveon & /4 , 1852, gnd that deatl occurred at .2 & - m., from the causes and on the dale stated abooe.

. . —
W’IHT]%«PLAINLY-'-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

REC'DBYLOCEJ(L;L
,&w-s-.ﬁp

2, SIGN_ATURE' - ' a (Degree or title) | 23b. ADDR SIGNED
W2 SRl iy I Y/ M O W 7
BUR IAL CREMA- | 24b, DATE [4 24:. NAME OF C-ENEI’ERY OR CdEMATORY | 24, LOCATION (Olty. town, or oounty) (Btata)
T'°‘b“ ‘Ef’ _ 4. 4-2. | Huntsville Cemetery | Huntsville, Missouri

25 FUMERAL DIRECTOR’ S SIGNATURE ADDRESS

ST Tls

o220 T

~(Licensed Embalmer's Statement on Reverse Side)

Pz




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.

- . ,  Student Embalmer No.

working under my personal supervision.

; tudent . . | SimIEd——ZﬁW-—-ﬁ--m

TresscsenesRB TN srsrssasusectranus

Student Embaloer _
Licensed Embalmer NosT. 222 52

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be o stated sbove. =~~~ °



