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HLEDDEC

THE DIVISION OF HEALTH OF MISSOURE b
STANDARD CERTIFICATE OF DEATH State File No... 37049

REG. DIST. NO. zg B Primasy REG. DIST. no._-z-_tﬁmgmm,m /977

6 1954

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. : If institotion: residence before
a. COUNTY a. STATE : b. COUNTY ‘ad.nission).
; Greene Missouri Greene
b. ccl,'il;Y (If outsida corpurats limits, write RURAL sod cive . csr AI;FNGTH pEF c. Cg’g . 4. Is Residence within Hmits of
v TR v T + township) {in this ) N . , a ¢lty or_Incorporated town? » -asr
omi  Springfield e “l _tom  Springfield EYRDT
d. FH‘SJS—PFPAT.EO%F (I not in boepital ar L jon, give streot ndd or loeatlon} F“ A%rl?F%EE-SrS (K rural, give location) 0 3 ? P
iINsTiTuTIoN 2135 North Summité 2135 North Summit Lo
3 NAME OF a. (First) b. (Middle) F (Last) 4 DATE (Month) (Day)  (Yean)
(Typeor Printy  HARRIET ELTZABETH "GRIFFIN ceats Noy. 27, 1954
5. SEX 6. COLOR OR RACE | 7. MARR\'.!{EB. %WSECESRSIE% 8. DATE OF BIRTH g, hA.GEk&nalw;n & woc 'Jf" W UNDER u mas.
. {Bpeoify, t ¥ ol ¥" | Hourm | Min.
Female White arried April __76 l |
m:onl;}i}:]:nl;gcmsgfpuﬁtllonfu(!(:?v::?:‘ﬂk 10b. KIND OF BUSlNESSD?JgTIf?‘: 11. BIRTHPLACE {City and State or Foruln Country) O 12. CITI%L!?P{,OFWHAT
Housewife N ONE Halfway, Missouri . B2 AL
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
John B, Jester Elizabeth Ann Lee | Charles W. Griffin City
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME -ADDRESS
(Yeos. no, orunknown} | (Il e, mive war or dates of service} NO.
No None Adeline Taylor Sprlngfleld Mo.,

18. CAUSE COF DEATH

. Enter only onecause per

line for (8}, {b), and {(c)

*Thiz doet mot mean
the mode of dying, such
ae heari fallure, asthenia,
ete. It means the dix-
cate, infury, or compliea-
tion which caused death,

INTERVAL BETWEEN
ONSET AND DEATH

MEDI|fAL CERTIFICATION .

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid_conditions, if any, giring DUE TO (b}
rise to the above cause (a) stat!ng
the underlping caure loaf. .

DUE TO {e)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the direase or condition causing death.

£4

19a. DATE OF oP_FI%A}i 19%. MAJOR FINDINGS OF OPERATION 7 . 0. AUTOPSY?
A A ) | ] Wl
Zla. ACCIDENT (Brecity) 21b, PLACE OF INJURY {s.g.. ;norabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE home, farm, [actory, street, offics bidg..eta)

HOMICIDE - . _
21d. TIME (Moothy (Day) (Year) (Hown | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

- OF g WHILE AT} NOT WHILE

INJURY = | woRrkK AT WORK

‘2. I hereby
alive on

certify .lhat i aitmded the deceased from M, 1954{ lo M,

19.5%, that T last saw the deceased

, 19 / and that death occurred al m., from the causes and on the dale slated above.

|| 23a. s:GNAfURE

24a. BURIAL, CREMA-

Tlog REMQ\I‘é\iMr)

. 23c. DATE SIGNED

(/R /55

24d. LOCATION (Oity, town, or ofunty) /  _{State)
Pleafent Hope, Missouri

(Degroe or title) £} 23b. ADDRESS

24c, NAME OF CEMETERY OR CREMATORY

Pleasant Hope Cep.




ST.ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF By oot rara e femannan . Student Embalmer No.............

working under my personal supervision.,

Student. . ... iiiieiieiiisicieereeceresamaanenenes Signed ...... [ LBl ol . iy O g Sy
Signature of Student Embalwer

icened Embalmer No...4..5..G

P. O. Address__Snringfield

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.

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




