No. 300
10.48

——

THE DIVISION OF HEALTH OF MISSOURI

FII.EB SEP 6 195 STANDARD CERTIF

—
REG. DIST. NO. Zo : PRIMARY REG. DIST. NO.M Registrar's No...

ICATE OF DEATH State File No

' BIRTH NOJ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheresdacoased lived. If iastitution: residence before
&. COUNTY a. STATE b. COUNTY adlinisalon),
Jasper Migssouri Josper
b. CITY (I outetd flmits, write RURAL and ¢. LENGTH OF ¢. CITY -
QR O ouide corpumte flmius, w S ameshio)| STAY (io tbie slace OR s o rparted et
TOWN____Carthage TOWN _ fgrthage z 2B,
d. FULL ?!IBAh[‘_E OF (If not in bo-pu.-l or institution, give atreot n.ldruu or location) Asg[l;REEES% (If rural, give location) hé (.[/q)D
RSTITUTION 743 W, Central 713 W Central
3 NAME OF % (First) b. (Middie) ¢. (Last) 4. DATE (Month)  (Dey)  (Year)
{Typeor Print) Theodore M. Criffith DEATH A'U.g. 12: 1955
8. SEX e 6, COLOR QR RACE | 7. MIARIEEB %]E\\%RCI‘EISRRIED 8. DATE OF BIRTH 9.£GE (o yr.)uu P-llr UNDER 1| YEAR | WF UNDER U mas,
{Bpect t day. onths | Days | Hours | Min,
Male White e 11-27-1872 g%”, | |

10a. USUAL CCCUPATION (Chve kind of work

10b. KIND OF BUSINESS OR IN-
dene during most of working life, even if retired) DUSTRY

11. BIRTHPLACE

(City and Stete c- Foreiga Countrvl}

~ 12, CITIZEN OF WHAT
COUNTRY?

EBet'd | Farmer Me Dall, Mo, U8B, A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' _John Criffith 1 _Reheccs Harper E1dora CGriffin
15. WAS DECEASED EVER IN U.S.ARMED FORCES? § 16. SOCIAL SECURITY [ 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, no, orunknowa) | {If yes, xlve war or dates of gervice) NO. T o
no none Jean W, Griffith, Carthage, Mo,
18. CAUSE OF DEATH MED]CAL CERTIFICATION Ig;lsEE‘YAL BETWEEN
Enter onl 1, DISEASE OR CONDITION AND DEATH
line for (a3, (b). and 5y | PIRECTLY LEADING TO DEATH® (5, Qgrgbra] and generalized arterioscley- 10 years
\This does ot mean | ANTECEDENT CAUSES osis
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart fallure, asthenia, | Tige o the above cause (o) stating
ete. It means the gis- | the underlying cause lost. 33 ‘,/X
case, injury, or complica- DUE TO (c)
tien tokich caused deeth. | 11. OTHER SIGNIFICANT COMDITIQNS
Cunditions coniributing to the death but not 3 2
related to the dizecse orgoondition causing death. Chronic nePhritls with advancing 10 years
19a. DATE OF OP_II:ZIF(I)»UK 194, MAJOR FINDINGS OF OPERATION uremia 20. AUTOPSY?
YES D NO

21a. ACCIDENT {Bpeclty) 21b. PLACE OF INJURY (o.4..fnorabout | 21g, {CITY, TOWH, OR TOWNSHIP) (COUNTY) (STATE) !

SUICIDE home, farm, Iactory, street, office bldg., ena.)

HOMICIDE
21d. TIME iMonth} (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o WHILEAT[™] NOT WHILE

INJURY WORK AT WORK

2. [ hereby cert:fy that I altended the deceased from _5.L_ 1950 1o _8&2_' 19_55_, that I last saw the deceased

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

alive on 8/12 4995, and that death occurred at m., from the causes and on the date stated above.
23a. SIG&/ (Degree or title) /230, ADDRESS : 23c. DATE SIGNED
- . ~
Cfé&zf M. D, Carthage, Mg, 8-15-55
24n. BURIAL, CREMA- | 24b, DATE 240, NAME OF CEMETERY OR CREMATORY I’ 24d. LOCATION (Oity, town, or county) (Siate)
TION, REMOVAL (Bpecity} . .
B 1 8-16-55 Spring River Cemeteny Vercna, Mo,
DATE REC'D BY LOCAL | REG! R'S SIGN ,3? 25. FUNERAL DIRECTOR™S S GNAYURE ADORESS
- - BEG
T/ -5 o % M [é) Ulmer Funeral Home, Carthage, Mo.

{Licensed Embalmer’s Statemeut on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

BY ME, OF By oot st , Student Embalmer No,--......--

working under my personal supervision..

(oY ATTs 13 + 1 AP Signed%ﬁ%l/}my:-..ﬁf. Zﬁa%’/

Signsture of Student Embalmer

Licensed Embalmer No%é-;

P. O. Address %5

__ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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. -7



