300

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PHMNENT RECORD

SFEVINWATY W F Tl sl AR TFE

AL JUL 12195%  STANDARD CERTIFICATE OF DEATH State Fie No..

- BIRTH NO, REG. DIST. NO. PRIIMY REG. OIST. MO

ey

1. PLACE OF DREATH
. UNT
¢ COUNTY  g+oddard

e befare

Kegistrar's No. ﬂ._._._....":”.
2. USUAL RESIDENCE (Whers d d lived. If §
*STAE  Migsouri MO Stoddar&““”

b. CITY (Il outside eorpurate limits, write RURAL and give c. LENGTH OF

¢. CITY (I outslde corporsts limits, write RURAL and give township)

OR }{ STAY (In this place) OR
TowRural (Liberty) ToWN  Dudley 94
d. FULL NAME OF (I not in hoapital or nstitation, glve strect sddrem or locatlon) || d. STREET - (1f runal, give locatlon /C) R
HOSPITAL OR . ADDRESS .
wstrution - Enroute to hospital _ 2
3 I?EACNE'E SOE'E 8. (First) b, (Middle) c. (Last) . ‘ 4. Dglr-'t © (Month) (Day) (Year)
(Trear Pinty _Dale Edwin - Griffin ceatd_June 24, 1955
5. SEX C , 6, COLOR OR RACE | 7. miAD%R\'IJEB BIE‘}I‘E,EC?E%REIED. 8, DATE CF BIRTH 9&?&&::;" Jx lng ; ORAR 4 hxd.
* {Bpacify P w.n
Male [Hh:ljze never married |June 24, 1955 | "0 'O 10 b5
10a. USUAL OCCUPATION (Grea kiad ot wock | 10b. KIND OF au:sm-sssD%gr N | 11 BIRTHPLACE  (ciay wad Staca or Forsipn Gustrn) (o] 1% OSLI}%E“?F“’““
ant : Dexter, Missourl o Do
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR W)FE

Glendell W, Griffin - Emma Lou To

1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY
(Yos, 5o, ot unksown) | (If yes, rive war or dates of servies} NO.

none

T7. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

no none Glendell W. Griffin, Dudley, Mo.,.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -
|| Enter anly cnscanseper | 1. DISEASE OR CONDITION . p N . . 0 . ONSET AND DEATH
Lioe for (a3, (b ana o | C'RECTLY LEADINGTODEATH*(;) _COagp ot Cardienradtnliotdio Fram
“This does not mean ANTECEDENT CAUSES :
the mode of dying. such | Morbtd comditions, if any, gising PUE TO ()
at heart faflure, asthenda, | rise to the above cauae (o) sating e o e . - .- e .
de. It means the dia- | b6 underlying couse last. - Tt Tt - > -
case, Injury, or complica- 7DUE TO {c) _
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS i
: Cunditions contributing to the death but not
reluied to the disease or eondition couting death.
19a. DATE OF OP‘.IE'IROAP; "19b, MAJOR FINDINGS OF OPERATION - - . - . T 20, AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . T bot, farm, faotory, surest, offios bldg., et0.) . - :
HOMICIDE _ . . . - '
21d. TIME (Moath) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
F S WHILE AT NOT WHILE
INJURY = | “work AT WORK :

2. I hereby certify that T attended the. deceased from &I&dﬁaﬂ' 13 £3 b
- alive on a 19..5;5: and that death eccurre _12_.5

_ftom the

l&.ﬁl.f%’i, 1955 that T last sow the deceased
o)

and on the date staled above.

R A

23b. ADDR! 2c. DATESlGNEJ
JZ/MJ" L@éf 20| 7-8-55

Zda, BURIAL, CREMA-

ol

~ budléy

24c. NAME OF CEMETERY OR CREMATORY

Dudley., Mo.

24d. LOCATION (Olty, f.own.oreonnty) . (State)

.

DATE REC'D BY LOCAL

25- FUNERAL DIRECTOR'S SIGMATURE

'Strickland-Rainey

ADDRE :Ss —
Dexter, Mo.




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me-or by ...
JLucille Rainey . Student Enn/l/-;r | Py T2 5

i )

working under my persona! supervision,

Stud-n%m/.f ' : -Six!m' ¢ ok ,/ /'
' Student Embyimer ; 7 | | /ucen' p Eu-lbalmu. o 7¢7; |
) P. O. Address 1//[///

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'II“G./(Fdlm to comply
the above constitutes grounds for revocation of lmense.)

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

- ’ M




