. No.300
 ro.e8 ,HLEB DEC 1 1952 STANDARD CERTIFICATE OF DEATH State Fie No 2 ¥ 0 A
' BIRTH %0. REG. DIST. MO, _1}2__ ramary ges. 01T, w0. __LO00  keisrers Mo 1236
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed Lved. If fnstt residence before
a. COUNTY a. STATE b. COU adobmion),
’4 Buchanan Missour} Buc hanan
, b. CITY (f ogtoide corpurate limits, writs RURAL and give c. LENGTH OF c. ClTY (If ocwide oarpoarste limity, writs BURAL std ghve townakin)
. OR Stl‘ J se ph , . townabip) srgg(hﬂlhﬂlcﬂ 7
& TOWN " vo e et yrs. TSN St. Joseph /77
d. FULL NAME OF (If not ia beapital or izstitution, give strest addrems or loestion) d. STREET (If rarsl. sive location) j
HOSPITAL OR . ADDRESS
INsTITUTION ). 5t. Jgseph Hospit al ; 5510 Sawyer Street
3. NAME OF 8. (First) b. (Middle) o (Lest) f",.'_ 4 DATE  (Moa)  (Day)  (Yeen
{ Type or Print) Stella E. Griffith bearn  November 23, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, "WEEC%SRRIED 8. DATE OF BIRTH 9. AGE s resn] v woen =T e —
(Bpecify) o Days | H Mia,
Female ¥hite Wi%owed 2" | August 26; 1884 g8 , -]
10a. USUAL OCCUPATION (Giivekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPRACE (State or forelan eountry) 12_CITIZEN OF WHAT
done during most of workiag lifs, even if retired) DUSTRY 3 A . / COUNTRY?
Housewife At home Lewiston, Illinois. J
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
James E. Harper | Eligzabeth Ball ] Samuel Frank Griffith
15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL szcunmr 7. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
o g eninems) | Wrm s el |y s Ci-:b'x;‘d Darrel L. Griffith St. Joseph, Mo.
18. CAUSE OF DEATH $ CERTIFICA ION lNTERVAA!;. gsnuma
| Enteronly onscsuseper | 1. DISEASE OR CONDITION < é | 4 bt:-%l
Jine for (), {b), sad (¢ | PVRECTLY LEADING TO DEATH® )

“T7is docs ot mean | ANTECEDENT CAUSES W i g: / /i 7 K by
{he mode of dying, such | Mordid conditions, if any, gizing DUE TO (b) (0]
as heortfallure, asthenia, | Tif¢ fo the abote cause (o) stating . A
ee. It memns the dis- the underiying couse last, -
care, infury, or compli DUE TO () 3~

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof [ /

related Lo the diseatse or condition causing death

19a. DATE OF OP;ZRA- 15b. MAJOR FIREDINGS OF OPERATION . -20. AUTOPSY?
o2 G oA oo 7’2“:&;/ 2 s

3

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

“21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..incratiom | 2lc. (CITY, TOWN, OR TOWNSHIP) (couu'm | (STATR)
SUICIDE homs, farm. factory, streat.office bldg., et0.) s v it
HOMICIDE

21d. TIME (Mooth) (Day) {Year) (Houn | 2ls. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? -

e T T T L e s L S xL
. — hd ¥
~ V2. I hereby certify that I altended the deceased framlLL IQQ_Z, o 1L / - ‘!..3-19'5 2“t]u‘:;t I last saw the deceased
alive on = &, , IQM that death occurred af 121 30P m,, from the causes and on the date stated above.
3 22, SIGNATURE, (Degree or title) | 23b. ADDRES M Bc DATE SIGNED
- S 4 /uv o OIS //fﬂ g3
24a. BURIAWA- ,24b, DATE [ 24c. NAME OF CEMETERY OR CREMAT(_)RY . LOCATIUN (Oty, tavm.memnty) - - (Btate)
TION, REMQVAL ety
Buria /) |Nov.25,19% Mte Mara Eemstery St. Joseph, Missouri. .,
LoCAL | REGISTRAR'S SIGNATURE, A 1 GNATURE ADORESS
;J;TE REC'D BY 3;(;. ~w ¥ %m M.z.
w. 28, (902 7/ é




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 Xxx*

ool ool , Student Embaleer No. EERE .

working under my personal supervision.

L LEE X J

Student covavessranes recssbsebbnenin reeesas
Student Embalmer

P. O. Address_Sts. Joseph, MiRsouria....
_ Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

Ifthialigdyianotemhalmed,fadshouldbesomdabwe. - .




