THE DIVIRON OF HEALTH OF MISSOURI 20458

21d. TIME (Mooth) (Day) (Yt (Hown | 2le. INJURY OCCURRED | 214. HOW DID INJURY OCCURT
: ' WHILEAT KOT WHILE

INJURY = | “woax AT WORK : - - -
2. [ hereby certify thas I altended the deceased from E~r3 1953_, o= /2 19_{3' that I lastl saw the deceased
alive on A:-;@__ IBﬁ, apd tho! death occurred at ________ m., from the causes and on the dale staled above.

N ) 23:. DATE SIGNED
‘ Dl s 2653
OF CEMETERY OR CREMATORY 4. TION (Otty.'town, or ml]’) {Etate)

Bloomfield,cem, B¥oomfield, Mo,

t"t, 25- FUNERAL DIRECTOR'S "8 S1GNATURE ADDRESS

s/ IGNATUR I
JZM Watkins Funeral Ser., Dsxter, Mo

BURIAL CREMA- ;ZAb DATE

TION.EEMO\ML aiu.u,

u DATE REC'D BY LOCAL REG

-P%

5. No.300 N
> *->¢ BILED JUN 1- 1953 STANDARD CERTIFICATE OF DEATH State File No
am'ru nO. REG. DiIST. NO. _xie_i PRIMARY REG. 015T. No. £ 50/ Registrar's No. /_g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. II iostitutlon: rwidencs befois
30 |~ Stoddard | s STATE Mi g souri b.COUNTY  Syoddard
ﬂ b. CIEY {1 outcids corpurats limits, writa RURAL and d::-u §T ALENGTH OF . cg‘g {If cutaids corporsts limits, write RURAL sod give township!
/ tom  Bloomfield ewtiol SR PEl  rown  Bloomfield 030
g d. FH&LPII‘{_PANLE %F AT T RS m-plul or jnatitztlon, give sirest addrem or location) d'A%TI?I{;:gS . {1 rursl, giv location) 5
0 INSTITUTION
a 3. BtE%ME %IE a. (First) b. (Middle} - (Ln.st) ) DSP.; (Mth) (Day) gw)
F" { Type or Print) Roy Griffin e May 15, 1953
E 5. SEX 6. COLOR OR RACE | 7. #'AD%F%B. NIE‘YEEC%RRIED. 8. DATE OF BIRTH 9, AGE Ua resn] @ woea | YR | & woen 4 i
. ) H Min.
male white SPgETe” ™ | Oct. 19, 1891 | | |
g m:ﬁ’ USUAL g&;ﬂ@:ﬂ Qe kind o work 10b. KIND OF BUSINESSD?E_I_ IRN‘; 11. BIRTHPLACE (Gity ead Stake or Foraign Comnery) 12, crnzsé?rwmr
& 0bo Hobo Bloomfield, Mo, Fegea.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
“ John Griffin : ] Mary Nall . single
id |15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |'i7. INFORMANT S SIGNATURE OR NAME ADDRESS
< (Yoo, no, or unknowa) | (If res, tive war or dates of servics) NO. Y
o no X X X X E, A, Moore Bloomfield, Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- . Epnter anly onecause per 1. DISEASE OR CONDITION . . . 4 R
Z |l lne for (o), (b), and () | DIRECTLY LEADING TO DEATH®(5)
E T2ts dors not mean | MNTECEDENT CAUSES
. [ #he moce of dging, rueh | Marbia conditions, if any, gising DUE TO (0) —— -
5 Il ae heart faiiure, asthenia, | rise to the above cause (a) stating CT
B e It meons the dip. | A€ uRderiving ciwse lozi. , -,
® case, infury, or complica- L DUE TO (c) - oo
> || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
-] Conditions coniribuling to the death but not
_g . + - | related to the diaease or condition causing death. - ] L. )
!2 19a. DATE OF OP%%AN- 190, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
RS : Lo . }._ RE) . . e e . /?éx . \'BD KOD
i || 21e. ACCIDENT (Bpecity) 215, PLACE OF INJURY te.s.. incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) - . (STATE)
h SUICIDE, boms, farm, fastory, street, ofoe hidg., s1e} . .
z HOMICIDE i :
]
T
o]
2
S .
. P

— (Licensed Embalmer's Statement on Reverse Side)

i e




smn-:mm’_ BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalaer No.

working under my persona! supervision,

B ) * i
- | .
Student Embalimer

Licensed Embalmer No._ M- 7/ 7

P. O. Address <. M{é@\ ¢ o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I_'ING. (Failure to comply with
thalbovemnsﬁtutugrmmdsfmmaﬁonoflimu.)

Ifthkbodyiluotembalmed,fzathouldbe.w.mgdlbon.




