fiLED JUN 17 1985 . - THE DIVISION OF HEALTH OF MISSOURI - A
STANDARD CERTIFICATE OF DEATH ;4 ° Lm Fie le 3 /.56

REG. DIST. HOJd/ PRIMARY REG. DIST. No-‘éﬁi_ Registrar's No. JW

ﬂ) ' BIRTH NO.

1, PLACE OF DEATH 2 USUAL RESIDENGCE (Where decessed lived, If lostitution: residence befors
&, COUNTY : 2. STATE - b. COUNTY aulenlssion).
Ripley Mo. Riplay
b. CITY (If outeids corpurats limits, writs RURAL and give c. LENGTH OF c. CITY mmmuuudu.mnmmdum
OR townahip)| STAY (in whie place) OR . y
TN Naylor TOWN  rural Thomsas . 40
d. %P?'&{EO%F {1 mot h boepital or Inatlugtion, give strest address or locatlon) d ASI-!Y[?REEE;[‘S . ¢If rural. give location) v/ D
SsTITuTioN Of fice of Pr.H.E.White
5. DNEAC%ES %Fl;l a. (First) b. (Middle) c. (Last} | 4 DATE (Munth)  (Day)  (Year)
(TymeerPriney  Ida  Belle Griffin - pearn  June. 6,1955
5. SEX / 6. COLOR OR RACE | 7. #&%Eg. EIE\YEQCEBHRIED' 8. DATE OF BIRTH 9, :.Gar(&;::r- o (OER 1 TR | DNOEY u Mm.
. Boecit 3 Y Hours | Mis,
Female white marrled Aug.7,1886 P‘l% '
10a. us:JnAL occgn:m éﬂﬁbﬁm-m; 10b, KIND OF BUSINESD%RST l’;l\; 11 BIRTHPLACE (oo wai State or Foruign Cousty) O 12, qggr}ﬁ'\"?rmn
HotiEm Ripley Co, Mo. USA
tlS:. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas E. Risdan " | Saphronia foodard Thomes J. Griffin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘ (Yﬁs , of unkoown) | (I yom, &ive war or dates of sorvice} NO. ) )
none: Thomas J. Griffin N 114
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL
.|l Enter cnly coscanweper | 1. DISEASE OR CONDITION _ —_— OHSET AND DEATH
line for (a), (b), aad (¢) | DPRECTLY LEADING TO DEATH*(5) g Aol

*This does not meon ANTECEDENT CAUSES é i: , f /
the mode of dying, such | Morbid conditions, if any, ‘:g DUE TO (b) /

i keart faliure, asthenia, | rise to the above cause (o)

de. It meana the dig- | M underiying cause last. buE T0 @ d _.__ ’ dﬁnl .

cane, Injury, or complice- -
tion whieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Comditions contribuling to the death dud not
related to the disease or condition cauring decth. MM

192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION .. . ‘ ‘ - 20, AUTOPSY?
. TION
. "'y\_/frl/‘&e—" : ] ves L. o [
21a. ACCIDENT (Bpectiy) 21b. PLACE OF INJURY {e.g.,Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE home, farm, fastory, strest, affio bldg.,ete)

HOMICIDE S 9 ) ' LT
21d. TIME . (Month) (Day) (Vear) (Hour} 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

OF
WJURY e 4 m. | WORK _ AT WORK _— . L P
] = —- e
2..1 hereby certify that I atlended the deceased from L1984t _%ML{ 19379 "that I last saw the deceased
alive on , 188~ 97and that deailf opcurred al 2P+ m:, from the causes and on the date slated above.

ﬂa.SlGNAT%E (Degroe or title)-| Z3b. ADDRESS 23%. DATE SIGNED
mﬁ@ A Sadloy  wed | Yorss

2Aa. BURIAL, CREMA- | 24b. DATE 24z NM!E of CEMETERY OR CREMATORY | 2fd. LOCATION (City, town, or county)’” . (8tate) ..
515 ¢ I - |
JunelD/s5 eaton Came., . Ripley Co My
OCAL SIGHATURE 25- FUNERAL DIRECTOR'S SISMATURE = ACDRESS
e~/ I 277 “0 McCord-Glsh Funeral Home Naylor, kg

i

*

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD n

) (Licensed Embaimer’'s Statenent on Revesse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byane—an e

. . w Student Embalmer No.

ez . 2@ @r&(

Licensed Eu.lbzlmer No._._g_i. 2 /?

working under my persona! supervision.

Student s.occivissncsnnenasssssasssrnsansana .

Student Embalmar

P. O. Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

%




