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WRITE, PLAINLY—UBING UNFADING BMCK INE—MAEKE A PERMANENT RECORD

!

—

il JUN 19 1959

THE DIVISION OF HEALIR Or MUK
STANDARD CERTIFICATE OF DEATH

State File No...

f'v)-"l_.;l JJ

13a.
ﬂ Charles H, Griffin

Blizabeth McCord

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

17. INFORMANT '

s _ 3o 14
" BIRTH NO. REG., DIST. MO, PRIMARY REG. DIST. NO. o egintrar's Nowmm - B St rrrsn
1. PLACE OF DEATH ) 2. USUAL. RESIDENCE. (Where 4 d kved. I knsti I befors
n. COUNTY StOddard a. STATE MlS SOUI'i' b. COUNTStOddaI‘d ndinimion),
b. CITY {1f outcide corpurate limits, write RURAL and give ¢. LENGTH £F X c. Cg’g (T outside porporata limits, write RURAL sad give towaship)
townahl ¢
98y Dexter ol P ppel wownw Dexter 243 /
d. FULL NAME OF (1f oot tn hupint or {nstitation. give streot addres or Inestion) d. STREET (X! runl, gve location) d
HOSPITAL OR ADDRESS
INSTITUTION L
3. NAME OF 8. (First) b. (Middle) e, (Last) 4. DATE (Month) _(Dey)
DECEASED » " “OF ¥, (Y
ooy Herlie Columbus Griffin I oy June 14, 1952
Smsﬁi 6. C%R %‘ RACE | 7. MARRIED, NIEVERCESRRIED. 8. DATE OF BIP)+ S.L'A“GE {In y.;u ‘:r :.:? |Dg oF THOER b4 HES.
- (Bacily} o H Min
a-e vhite HED, PUORCED i | Jan, 1k, 1898 | ~]
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (/i .ud State or Foreigs Co 12, CITIZEN OF WHAT
dose Ao 1if i ¥ " . ¥ AR ate or Foraiga Couniry) N
Pa{nfaprummatni=® | painting McKinzie, Tenn. NE
FATHER™S NAME 13b. MOTHER'S MAIDEN NAME

ﬁ“vuameGo{.{lf%Hn oR WIFE

Be. SIGNATU {/ (Degrow artitie)

s BURIAL, CREMA-
(Speelty
7l

-

. DATE
6-16-52

24z. NAME OF CEMETERY OR CREMATOR;I :
Dexter cemetery

s

23¢. DATE SIGNED

&-1#-

& o S FORCES? 16, SOCIAL SECUR}‘TJ 7 5 SIGNATURE OR NAME ADDRESS
", B, O nown, T or -l . f
Ves [Tkt i e va Griffin  Dexter, Mo. .
18. CAUSE OF DEATH MEDICAL CERTIFICATION' INTERVAL BETWEEN
. Enter onlyonscamseper | |- DISEASE OR CONDITION . ONSET AND DPATH
e for (8), (b), and (@) | P'RECTLY LEADING TO DEATH® (a)
This docs uot mean | ANTECEDENT CAUSES
the mode of dying, such ﬁ"gdmmﬁm if ?w, Mﬂ,‘n& BUE TO (b)
or heart falture, exthenia, e ¢ above cause {a) stal
de. It means ihe diy- | A€ ¥Rderiying cause last- - - R
ease, infury, or compiica- DUE TO (e)
tion which coused death, | 1I. OTHER SIGNIFICANT CONDITIONS. ~-- v 7 )
Conditions contributing Lo the death bui not
related Lo the dizease or condition causing deatd.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION “a . .| 20. AUTOPSY?
. TION | GS OF OFERATION .. - *2_0]
YES D NO
f| 21a. ACCIDENT Gpecltyy - | 215.PLACEOFINJURY (s.a., Inorabous | 2lc. (CITY. TOWN; OR TOWNSMIP) - (COUNTY) . (STATE)
SUICICE bome, larm. tastory, street, offios bldg.. e1e) . .
HOMICIDE ] . ) L et . v
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
IWSURY. - ’ wun.n-r NOT WHILE
a . . Lm AT WORK . :
2, I hereby cert ythalfnuended{h demsedfrom_uﬁ,} 'lo_é VL os‘cthatllaataawlhedeceased
alive on e, Iﬂ&and that death occurred ai m., from the causes and on the datc staied above.
. - 23p. ADDR!

244, LOCATION {Oity, town, meounty)

Dexter,y Moe-

(Blate)

ISTRAR'S SIG|

DATE REC'D BY LOCAL
REG.

409

r\'\

Watkins

25- FUNERAL DIRECTOR'S SIGNATURE

Funeral S'er.-Dexter, Mo.

‘ADDRESS-

Embalmet’s Staterent on Reverse Side)




L ———————————————— —

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by meeeeemne

Studont Enbalmer %No.

v:orking under my persona! supervision,

Student c.aesennenas cetsesiesuanaseanens . Slgnedwm

Student Embalmer

P. Q.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
the above constitutes grounds for revocation of license,)

i chis body is not embalmcd. fact should be so. mted above.
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