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

- BIRTH NO.

THE DIVISION OF REALTH OF MISUVR
STANDARD CERTIFICATE OF DEATH

REG. DIST. No.é_zg_ PRIMARY REG. DIST. no.é_.Q.Q.z-&gium':Na

YILED MAY & 1953

15301

State File No

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers Jdssessed itved. If lmatitution: residence tafore]
adisiasion) |

¢ STAE  Missourl "™ pajlls,

a. COUNTY
Ral1q-
b. CITY {H outelde corporste limita, write RURAL sad give LENGTH OF
tawnahip) STAY (in this place)

TOWN RupglfSaltriver To

¢. CITY i outsido oorporate limita, writs RURAL sud give towmhip)

TOWN Ruarl(Saltriver Townsh

. Enter only cnecuuse per

q. FI‘&%SLPF&'?‘_EO%F (f not o bospital ar institution, give stract addres or Iocatlon) d'ggrfgrss . (11 rural, give loeation) J f 7 o/
WstiTtoN  Perry,Mo, R.F,D, ____ FPerry,Mo. R.F.D. &
3. NAME OFD 8. (First) b, (Middle) ¢. (Last) | 4. DATE (Month) (Dsy} (Year)
Tvoe or Print) Ned - Griffdth oA April 29,1953
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH:; . 9, AGE {lo yesrs| W UNDER § YEAR | O toDER M Mm3,
WIDOWED, DIVORCED ) - | last birthday) |Montha| Days | Hours | Min.
Male White Married 7. |_Oct=20-1594. 58 lg 1 7l |
m:;u wuug;_sgimou v ind o wark 10b. KIND OF Busmsssotlig_r IFI:I‘; 1. BIRTHPLACE (i) 14 State or Foreigs Country) 12, cgllj'l;}rZERt;?OFWHAT
Farmer Farm Ralls County,M,.ssouri, U.S.A,
132. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME Ob' HUSBAND OR WIFE
James Griffith,: Sarah Porterxr Marvy
g. WAS DE&EASE)D E\(l"ER IN U.S. ARMED FORCES: ‘ 18, SOCIAL SECURITY 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
‘- By, OV TOw. o, give war or dates of servies)
No None Mrs Mary Griffith Perry,Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN
1. DISEASE OR CONDITION NSET AND GEATH

line for (8), (b), snd (c)

ANTECEDENT CAUSES

Morbid conditions, if ang, gising DUE TO (b)
rise to the above cause (a} lmiﬂﬂ

*This does nol taean
fhe mode of dyfng, such
aa heart faflure, asthenia,

E! CERTIFICAT{ON
DIRECTLY LEADING TO DEATH® (5) &MA)\ "LM/LAM

(fi,rL

de. I wmeams fAe dig- the underlying cause last. . . - - - - _
¢are, infury, o complica- BUE TO {c)
tion swohich enused death. | 11. OTHER SIGNIFICANT CONDITIONS . oL ' .
Conditions mﬂbuﬂngbthcduubutw «
related to the disease or condition cousing death.
1%a. DATE OF OPERA- | 19b. MASJOR FINDINGS OF OPERATION o L oo IR . « 2. AUTOPSY?
) TION : 1/ 206 /
L ves (1 o B3]
f 21a. ACCIDENT (Bpectiy) 21b. PLACEOF INJURY tes..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ! (STATE)
SUICIDE boma, farm, fagtory, streat, offies blds.,we) - . e e P
HOMICIDE ‘ > e 2 -
214. TIME {Month) (Day) (Year) {(Hou 2le. [NJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
Nin € oL, : WHILEAT[—} KOT WHILE
INJURY + WORK AT WORK

21 hereby, certify that 1 aumded gxe deceased from M 1952 1 M_,' 195725, that 1'last saw the deceased
alive on' and that deatlh occ‘urred al _5_|_O_O.Prn from the causes and on the dale staled above.

/2/ (Degroe or title)

@ SIGNATURE
0.0

T

23b. ADDRESS 23c. DATE SIGNED
Perry,Missouri, 4-28.53

24a. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Bpedify)

1 4-29-1953

Lickereek

24c. NAME OF 'CEMETER\_' OR CREMATORY

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE

247,
4.28-18%54

2

24d I..OCATION (Oity. mwn.oreounl.y) {State)
. A

Qﬁm&ter%t i Parrv.l‘h ssouri ..
25 FUNERAL BIRECTOR'S S| GHATURE ** ADDRESS

's Statement Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby céﬂiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e

......................................................... roemy  Student Embalmer Mo.

working under my personal supervision.

1%ensed Embatmer NoatZ ol 22

: P. 0. Address_eb A

Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. *{Failure to comply w
the above constitutes grounds for revocation of license.)

If this bédy is not embaltied, fact should be so. stated above.

SEtUdENt cevassurrecassnesararrrores verenens Signed......
. Student Embalmer




