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

. THE DIVISION OF
ILEE NOV 27 1355

STANDARD CERTIFICATE OF DEATH

State File No

William H. Griffith

Mary Ann Clair

BIRTH NO. Rec. D1sT. 0. “DND. pajuary nec. o1sT. 0. _DOUN . kepistrors Mo S 0
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decensed lived, If institution: reridence before
. COUNTY . . STATE 2. . b. COUNTY 4, adeainion).
a Miller . Missouri Miller >
b. CITY (If sutclde corpurate Limits, write RURAL and d::.hi ) %I'AE{ETSE: DEF, €. ClTY (If outalde sorporate limits, write BURAL and give towmablp)
to D) 1.}
Ty Eldon S Eldon o lole/
d. FH(I)-SLPI;I'I"Q.ALI‘.EOOF (If ot in hoepitel or izstitation. give stroet sddrem or loewtlon) d'ASI;rglEErSS (If rurs, give location) D
wstitution 505 East Newton 505 East Newton
3. :',"é?;ME %FD a. (First) - b. {Middle) c. (Last) 4. DSFE (Month)  (Day) (Year)
(mwpeor Print)  CAROLINE CLAIR CORRELL oeATH Noy, 12, 1953
5. SEX 6. COLOR OR RACE | 7. ‘:VMR!HED. ’.;,E“,’SRCESRR'ED- 8. DATE OF BIRTH 9. I:GE Lo vean| ¥ voch ) oM | ot e,
. , (Bpm o ¥ | Hours | Min.
Female White Widowed Nov, 22, 1871 | 8 [ l
108. USUAL OCCUPATION (Givekind of wazk | 10b, KIND OF BUSINESS OR IN- | 1t BIRTHPLACE (Btate or foreleo couutry} / 12, CITIZEN OF WHAT
dooe dpriag moet of working Ufe. sven if retired} DUSTRY . . . COUNTRY?
ousewil Chicapgo, Illinois
13a. FATHER S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

5. WAS DECEASED EVER IN U.S_ARMED FORCES?
{Yes. 0o, orunknown} | {If yes, xive war or dates of servies)

16. SQCJAL SECURITY
NO.

i Herbert E, Correll

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for (a), (b), and (&) DIRECTLY LEADING TO DEATH®(4)

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

rize to the above cause fa) stating
the underlping caude last

*This does not mean
the mode of dping, nuch
as heart fallure, asthenia,
dc. It meons the dis-

case, infury, or compii DUE TO ©

9 None Mrs, H, F, Harvey Eldon, Mo.
1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | 1. DISEASE OR CONDITION , A ONSET AND DEATH

- . e

W‘-—e._g_:_" ' -

: ..

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not
related to the direase or condition cousing dealh.

tion which caused dealh.

19a. DATE OF OP'FFOAN- 19b. MAJOR FINDINGS OF OPERATION . Tk 1 ‘ |20 AUTOPSY?
. _ 472X O wl
21a, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (ag.,Inorabout § 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm, lagtory, street, offiow bidg.  ete.) . . .
HOMICIDE .
21d. TIME (Mogth) {(Dar) (Year) {(Houn 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY W:%:;T NAO';F ::F:'IEE
22 I hereby certify that I altended the deceased from 7&_5_ é , lo .écﬂcl._ IQQ, that I last saw the deceased
alive on 29110 19& and that death occurred at 23 5L m  from the causes and on the dale slated above.
Ba. SIGNATURE 7’7‘{ (Degreo ot :meD 23b. ADDRESS 2. DATE SIGNED
LElce = N "g Lol g LLL,J Nov. N2 'Sy
245, BURIAL, CREMA 24b, DATE 24c. NAME OF tEMErERY OR CREMATORY -24d. LOCATION (Cipy, town, or eounty) (Btate)
TION, REMOVAL,
Buria 'Nov, 1L, 1943 Eldon
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
\ _REG, ‘ /92 -«
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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 ——oremeeeceeens
Louis D L] Philli.P.§ ....... . Student Embalmer No.

. 1]
working under my personal supervision.

Student ...cncenususres vetensesermtias e
Student Embalmar

icensed Embalmer No

P. Q. Address Eldon

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

1



