No. X0
10. 40

T

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

HLEﬁ MAY 2 ¢ 1952

" BIRTH NO.

REG. DIST. NO. / 5_3_ _3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. CIST. m.jﬂ_zj.xm;;mn Ne

16190
(el

State File No.

1. PLACE OF DEATH

1’

a. STATE

2. USUAL RESIDENCE (Where decessed lived. U Ingtitution: rexidence befors

b. COUNTY ad:mision),

& COUNTY  Harrison Missouri Gentry
b. CIW (I outeids corpurats limits, write RURAL and ¢, LENGTH OF &, CITY (If outelds corporate limits. write RURAL aadi give township) P
o Bethany i) E1AE gy 5*;"’ S Rural Sthens I35
d. FH!..SLPI;{_PAME OF (1f not in hoapital or fon, give streot addrem or | d.ASggR% (If rarsl, give location) Ve
iNeritorion Bethany Ho spitall Southeast of Albany, Mo.
3. NAME OF a. (First) b. (Middle} c. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED . .
(Tror ot Frank Stapleton Griffith | v May 19, 1952
J 5. COLOR QR RACFE | 7. MAR%:‘E&%%SEC%R(?E;” 8. DATE OF BIRTH 9.:.(‘55 (lnr-;n ): u‘::n 1 YU ; UNOER uun:.
3 on Ours
Male white FHRpEY QYpReeD 4 May 27, 1869 827 (11 Ty ™|

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (3Stase or forelgn eountry)

12, CITIZEN OF WHAT
€o RY?

&

ing, ot of working lifs, even if resired)
Eegitay Aontrr Commbs . MO s,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14, NAME OF HUSBAND OR WIFE
Joseph R. Griffith Elizabeth Griffith | Nancy Griffith

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes. 0o, or unkoowsn)

(If yos, glve war or dates of service)

16. SOCIAL SECURITY
RO.

17. INFORMANT" ¢

Leslie Grifiith,

3 SIGNATURE OR NAME ADDRESS

Fnelewood, Colo.

. Enter only onecause per

18. CAUSE OF DEATH

line for (2), (b), and (c)

*This does not mean
the tnode of dying, such
oF Beart folitire, asthenda,
ete. It means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4

MDUETO(b)/W of Swatl el |
DUE TO () Mo&/ za./ux.

ANTECEDENT CALISES
Morbid conditions, if any,

rise to the above eause (o) dating
-lhcuudeﬂyincwu.uh(d -

MED

CERT, FICA.TI N

INTERVAL BETWEEN

ONSET AN%—

a (7

case, infury, or complica- - - =3
tion which caused death. | 11. OTHER SIGNIFICANT CORDITIONS -
Conditions contributing to the death but nod
related to the disease Tf’wndlt ion couring death. /0 M
19a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION <. . - - ’ | 20, AUTDESY?
| . ves L] wo [J
2la. ACCIDENT . (Bpesifs) 21b. PLACE OF INJURY {s.g.,inorabout } 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, offios bldg.. wta.) [ [ AET
HOMICIDE
21d. TIME (Moath) (Da) (Yess) Gows) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? f, ~
INJURY ' Wonk L] AT woRk. L é/ : S

WORK

2 1 hereby certify that I attended the deceased from S 16

9:‘” to

s-79

nylhat I last saw the deceaced

alive Is_ﬂ’aud that death occurred al M m@, orom the causes and on the dale staled above.
Za. SI RE / i/ (Degree u% 23b. AD| J ? 5l
7. BURTAL, CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY. . | 24d. p’ﬂﬂon (Olty, town, or county) © '(smu)
T by e Grandview

41 |5/21/52 Albanv. _. - Mo.. .
DATE REC'D BY L%(:.EAGL REGISTRAR'S SIGNATUR / /] 7 a:_mnzss
5/21/6%° 2 ol M
E2 ': ™ ra &

c/

{ d E .




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 2L

....... . Student Eabalmer No.

working under my personal supervision.

Student cescesrasmsenacncanes Ceeensvisranns Signed......
* Student Embalmer 3

hised Embalmer No:ia?-).z ........................
P. O. Address— ey P

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

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




