- THE DIVISION OF HEALTH OF MISSOUR!

No.300 || - ; i “ . v
@20 | BED JUN 141954 STANDARD CERTIFICATE OF DEATH svae e e TA96R
BIRTH XO. REG. DIST. Mo, 42  priasry mee. oist. wo. 1000 . Regirors No 575
o 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decensed lived. If inatitatlon: residence bafore
a. COUNTY 2. STATE 111inoi b. COUNTY adeiestoal.
7 Buchanan 1linois Tazawell
b. %};Y (I outelds corpurate limita, writs RURAL aad give , cs.ml.‘!;::i‘fll‘l. ﬁi, c. Cg’l:}r © dIn Banidency within ,,m',,', .
TOWN  St, Jéseph days -TOWN  Pekin | RETRRT
FULL NAME OF . STREET , .
d. L NAME Of (If not in hospltal or institution, cive strect sddrem of lovation) o JIREEL (If rorsl, give loestion) f/ 2 o
INSTITUTION. i M - : H 3 1 g’
3 NAME OF a. (First) . b. (Middle) ¢. (Last) ) l ) DSF (Month) (Day) (Vean)
(Typeor Print)  Beryl Elwyn Griffin DEATH  June 2, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED?) | 8. DATE OF BIRTH 9. AGE (In years| IF UNGER | YEAR | ¥ UNOER M FE,
. WIDOWED. DIVORCED (5,.32 laxt birthday) §Months l Days | Hour | Min.
male white widowed Spptember 13,19041 49 1 _ ‘
102, nl.ISU.ALSE'CgP'ATION (Ghekindof work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE P — M"',—/ | 12_CITIZEN OF WHAT
Section foreman railroad Suringfield, [llinois
: ll:-la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
| John Griffin . Matilda West i June -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yws. 0, o7 gnknown) | (If yus, give war or dates of ssrvios) NO. ) B
no —————— 709-01-9114 WMps, Joan Berchtold, Green Vallev, 1311,

18. CAUSE CF DEATH i '‘MEDICAL CERTIFICATION

lgTﬂWAI. BETWEEN
_Enter only onecauseper | 1. DISEASE OR CONDITION . NSET AND DEATH
lino for (8), (b), sad {) | DIRECTLY LEADING TO DEATH®(s) A Hoviia.
This does net mean | ANTECEDENT CAUSES . .
the mode of dyfing, fuch | Aorbid eonditions, if any, giving DUE TO (b) M_M 2 g &y 40

ar heart fallure, esthenia, | Tise o the above cause (o)
de. It means the diy- | Phe underlying couae log.

ease, Infury, or compli DUE TO (¢)
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or wndiﬁoﬂ causing death.

18a. DATE OF OP_F%#; 19b. MAJOR FINDINGS OF OPERATION ) 0. AUTOPSYY
J/qui%"/ ! &kmw-q Vﬁﬁ"-’ ves PN o [
s FIN . orm . . .
21a ACCIDENT Bty 21| f'};ffo INJURY (e, tnosoboct 2lc. (CITY, TOWN éa TOWNSHIP) NTY) 93%
HOMIGHE W 0s T | Z2ean Ol oot

. L

2)d. TIME . {Mouth} (Day) (Year) (Hour) 2a{ANJURY URRED | 2it. HOW DID INJURY OCCUR? .
WHILEAT NOT WHILE .
wiler Moy 3/ 1954 A= CoZorrer ) Accidlind

‘ AT WORK
B 21 hereby ce'rtgfy hat I altended the deceased from 1912# > 1954, that I lasi saio the deceazed
alive on X, , 199°%, and that death occurred @ l_..ﬂﬂ.p... m., from the causes and on the date stated above.
Zia. S1G {Degres or titlo) (Pb ADDRESS nn 1 Zc. DATE SIGNED
; é‘ - ; THOMPSOH, RRUMM & KNEPPER GLIRID o
t\ . M )”& ond Sdmand &t.. St losesh, Mo. 3}'“" /?5 ‘/
TION REMIOA . CREMA- | 24b. DATE ‘| 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
removai " | 6/4/1954 Mt. Pulaski, Illincis

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

RAR'S SIGNATURE 9& 25 .d 25. FUMERAL DIRECTOR"S 35| GNATURE RQDIESS

TE REC'D BY LDCAL REG!
!@ Z /Zs'g ;

i3 'cenud Embdm«l Steternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
LR o 2 LT T - - ceeenn e

working under my personal supervision..

Student.....cooiiiimniiiiie st iaaaareas
Signature of Student Embalmer

Licensed Embalmer No. %57.5_

P. O. Address 3///@/‘4/

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




