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YHE DIVISION OF HEALTH OF MISSOURI

. Enter only one eattse per 1. DISEASE OR CONDITION

. R [3
FlLED g E B % {354 STANDARD CERTIFICATE OF DEATH state Fite o, =OJOO
BIRTH NO.”. 277 REG. DiST. No. _/ & i PRIMARY REG. DIST. no.Jg___.___..Jl Registrar's Na._......{.é..é.m..........
. I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lnasitution: residenes befora
a. COUNTY . STATE b, CQUN adipisefon).
n : Missourd Johnson
b. Cé'lé‘( (X outaide corpurate Umits, wtite RURAL and :::.h o §T ALYE:JL:.GE“ DSF] c. ng (If outalde corporate limite, write RURAL and give towoship)
to P 1" o8
_7own .Warrensburg. 5 Hra | " Orilhowee WAL
d. FH&'S- 'I!If\ME OF (1t not in ‘hoepltal or institution. give streot address or location) G:I.ASD'TEQREETﬁ ( rural, give locatlon) = (p
INSTTUT e rrerisbury Medical Center Chilhowee Mo,
36“5%’&%5%% a. (First) b. (Middle) ¢, (Last) . | 4. 03}'5 (Month)  (Day) (Yest)
(Typeor Piney  AMA Loui se Griffey peari Aug, 35 1954
5. SEX /‘ 6. COLOR OR RACE | 7. Mﬁ)%l;l{ED. IBIFV&EJ&\SR{EIESI 8. DATE OF BIRTH 9.I:GE Ua y.)-n Ll; u&n 1Dr'un I LNDER M RES,
) oo H Min.
Female '| White MHaFri ~*7| Feb,25 1888 BE" | P | o
. USUA tive kind of worl . - . or o oouw
IO:O;JEmI;ggthmILC‘)E n(!(.‘-i-:“k: !;i “lwl; 10b. KIND OF BUSINESSD%gTIF{WY 11. BIRTHPLACE (State or foreign try) . / 12, CﬂrIZEr:'OFWHAT
House Wife Home Manchester N,H, S
138, FATHER'S NAME 13b. MOTHERS MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
 Frank McKinley Anna Martel Virgil Griffey
:?r WAS DECEEASEP E\(a'IER IN‘U.S.ARM‘ED F(IJRCES': 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, B0, OT UDKDOWwD yoa, l V8 WA Or toa of servioe) - ~{ .
no no None Virgil Griffey Ghi].howee Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATJON ] INTERVAL, BETWEEN

ONSET AND DEATH
line for (8), (), and (¢) ;_.A_

*This docs not mean | ANTECEDENT CAUSES . Z /‘, -

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) M’/ et o pan 3 '7-—1-‘-.- .
as heart fatlure, asthenta, | rise to the above cause (a) stating , . .. il P E

ete. It means the di- the underlying caude last.

DIRECTLY LEADING TO DEATH®(,)

caze, injury, or complica- DUE TO (c}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITICNS
Cynditions contributing to the death but 1ot ~
related to the disease or condition cansing MW‘ ) /&d—/ aLf_l_‘,:‘ 5 . ?‘o‘ .
19a. DATE OF OP'}::I‘?]’}'«; 15b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
2ia. ACCIDENT {Epecity) 21b. PLACEOF INJURY (s.g..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE) .
- SUICIDE bome, farm, factory, sirest, offios bldg.,sa) ' e
HOMICIDE .
21d. TIME  (Momtt) (Day) (Year) (Hour) 2le. [NJI:IRY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . €7 . s | WHILEAT]. HOT WHILE
INJURY S : m. WORK AT WORK
2. I hereby “certify ¢ that 1 gtiended the deceased from _ ¥ L &- 5 919 Jo _§—- 235800  that I last saw the deceased
alive on ~/R S 19__* and that death occurred at _B.L & Am ., fJrom the causes and on the dale stoled above.

23a. 51 T ‘ (Degroe or title 23c. DATE SIGNED
OB ra. oed 0L o |50,

WRITE PLAINLY—USING UNFADING BLACK‘INK—-MAKE A PERMANENT RECORD

24a. BURIAL«eﬁEMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION/(élty, town, or county) {Btate) !
_n._l_zM i 5 Sunset Hil] 1 _Warrenshurg Mo,

DATE REC'D BY LIIIZEAGL REGISTRAR'S SIGNATURE ’LL'T -} , 125 FUNERAL DIRECTOR'S BIGNATURE ADDRESS

210, ,Bweeney Phillips Warrensburg Mo.

(Licensed Embalmer’s Statement on chue Side)
2 e




AAG 30 1954 | “

.  ‘-1[‘"
FOMNSCN LOLNTY HESLTH DEPT,

A .:Oé
7

o

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

. . .. ' Student EMbaimer NOueseeeareosansanennsosssas
working under my personal supervision. 1
51gnediessiciaicctnsncannnrcen sessnanas .- N

Student Embalmer Licensed Embalmer NO.....%_Z..A .. .

P. 0. Addressﬂ) A E s Tk ™ Ao e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING (Failure to comiply wit
the ebove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ' - v o




