WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH

T VR TRl

19024

18, CAUSE OF DEATH

I. DISEASE OR CONDITION

MEDI CEIFTIO . )

E’i{‘i}‘ Mpﬁ 2 S1010 File No.rmmansimassies s erasem
[¢}
. BiRTHMO. IS‘DZ REG. DIST. NO. __ 304 PRIMARY REG. DIST. NO. ﬂ)..g.:—?_’_ Kegistrer's No. _m;.L..().g__._-. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1 instizgtion: residence befors
a. COUNTY Balinohall a. STATE }b b. COUNTY MB!'O.I' admission).
b. CITYW%mnu Umlts, write RURAL and giv':.u %T AL\"EN:E:. DEF ¢. CITY (If outdde corporats Hrlts, write RUTLAL and clrs township)
D) i eol||
shall Townshif instant Town  Mercer Al &/
d. FH{‘)'SLP#AT.EO%F (If oot is hospital or inatitution, give strest sddress or loeation) d'AsJ[?REETQS (It rursl, ghve location) /
insTiTuTion Highway # 65 - 6 Mi,N.W,Marshall to,
3. B«IEJ‘\:%E SOETJ . (First) b. (Middle) ¢. (Last) & DSTE (Month) (Dsy) (Yen)
(Type or Prind) Harold Ms Griffin DEATH May 22, 1952
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Ino yeare| o txosm 1 TEAR | o UWDER M MRS
Male White WIDOWED, DIVORCED (Bpecify) last birthday} Mmh' Days nml Min,
Married _Aug. 15, 1918 :
10a. USUAL UPATION ; i 0b. KIND O NESS OR _IN- | 11. BIRTHPLACE
Aoy | 10 KIND OF BUSNESS R I Gty s et o ity oo | B SO AT
Truck Driver Mo. UeSele
‘tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clell Griffin | Sugie McCartney | Bernice Griffin
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ~-INFORMANT)S/StGNATURE OR JNA / !.DDRESS
I.'Y-.m orunknown.) hé y-ilinnrwd.- of sarvios) oy . " b N
orld War & ioo-oi_zﬁz el " Gz cl 2 gttt ]

INTERVAL

BETWEEN
QNSET 250 DEATH
- L

- |I. Enter only onacsuse per

Jine for (a), (b}, and () | DVRECTLY LEADINGTO DEATH® (o) 2£L/0 / it (OF /.

ANTECEDENT CAUSES -
*Tais does no mean

1he mode of dying, such | Morbid conditions, if any, giving DUE TO (Q&L %7 (P M p

aa heart feilure, asthenta, | . rive to the above coust (o) diating l A

de. It meons the dly. | - the undertytng coute - vz].rq ' —%—ﬂ s sl

eaze, infury, or complica- DUE TO (¢ 4

tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS® -7~ *. ", . . )
Cunditions contributing to the death but 2ot
related to the disease or condition causing death.

19a. DATE-OF OP_'I_EIRA-’ 15b. MAJOR FINDINGS OF OPERATION | ., -y - : . . 2. AUTOPSY?

- . ‘
Zla. Accmarrr 2tb. PLACEOF INJURY (s, Inov abous WNSHIP) - cou : TE)
d‘ mmw . offios bldg..st0)
°M‘c'°E € 2"4 Aty Jo 3™ .t}
214. TIME (Month) (Year) ca_u?-)‘ ", INJURY OCCURRED R
ISR Ji, ff?d .2 V4 nETIXI _
&Ihereby%dyzhazl 4 -!ﬂz‘m = - 3L % at I last mwthdeceased
alive on , 18 , and ‘that death actlirred atn{"', m., from the causes and on thc date staled above.

%SIG TV 3 {Degree or title) b, ADDRESS 23c. DATE SIGNED
v 204 Y21 ¥’ . A X M Wﬂ, '2"?"
P, leo IM. CREMA*] 24b, DATE — 242. NAME OF R CREMATORY | 24d. LOCATION (Oity, town, or oounty) _ (Btate)
TION, VAL (Bpecity) f o

Burial /i | May 2h 1952 | Girdner Comatery Merger County Mo.

DATE RECD BY iOCAL | REG gf 44 TURE ADORESS ¢
May. 2% 1952 Lineville Ia.
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, owlopa ...

.................................. . Studont Embalmer No.

working under my persona! supervision.

Student o.icrseencrcunnanes ssesscsusenanraae
Student Embaimer

P. Q.

Noate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
the above constitutes grounds for revocation of [icense.)

Tf chis body is not embalmed, fact should be o, stated above.




