' THE DIVISSON OF HEALTH OF MISSOURI 5886

5. No.300 . :
e ) FUEIMAR 1 1956 STANDARD CERTIFICATE OF DEATH Sote File No
BIRTH NO. _ _ gg_c_ 015T. w0. D) 2 PRimARY REG. DIST. w0. 3055 Regirtrars No, ._g.,a_____..__
\ 1, PLACE OF DEATH ) 2. USUAL RESIDENCE (Whes d d lived. If Lowtl dd bedore
s COUNTY Polk - = STATE 314 ssouri bCOUNTY po Y sk
b. CITY (1 outaide corpurate limits, write RURAL and give c. LENGTH OF ¢ CITY . d Is Reakdence within Meits of
OR w'nﬂn STi OR » Incorporated
ToWN .Bolivar ’l ”fg Y ToMn  Bolivar C EETTRDT
d. FULL NAME OF (If not in bospital or Instisution. sive sireet add > || - STREET Qf eusal, give locasion) ¥
AL OR ADDRESS 294
INSTiuTioN.  Died in t.1_1e Home : Y
3 NAME OF a. (Fimst) b. (Middle) B c (Last) 4. DATE (Moath)  (Day)  (Yen)
(Typeor Pinty Charley Griffin | ofAm Feb. 18,1956
| 5 SEX C"ﬁ. COLOR OR RACE | 7. MARRIED, NEVESCEBRRIED 8. DATE OF BIRTH 5. AGE ﬂnn)-n * DD |£ ; GNOER M HES.
| Male white | Married e . 12,1877 | 78 | e
. 10a. USUAL OCCUPATION (Gtwekind af wock- | 10b. KIND OF BUSINESS OR_IN- | 11. RIRTHPLACE = O} 12, CITIZEN OF WHAT
dnring most oy DUSTRY (City and State or Forsign Comntry)
- Rt Farmer . Missouril _ U CSVEY
. $13a. FATHER'S MAME 13b.. MOTHER' 5°MATDEN MAME 14. MAME OF HUSBAND'OR WIFE
John Griffin ) Unknowm | Gia#trude Griffin )
:!':r. WAS DECEASED E\gﬁﬂ IN-’I.‘I'.S.ARM‘,ED l:?RCES? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR MNAME ADDRESS
-, B, o e, war or datas of servics)
S = [438-16-3858| Girtrude Griffin, Bolivar Mo.
.18, CAUSE OF DEATH i . MEDICAL CERTIFICATI(Q INTERVAL EETWEEN
77 ONSET AND DEATH

|, Enter only onscsumaper | 1. DISEASE OR CONDITION

tine for (a), (b), and () DlREL'I'L_\" LEADING TO DEATH® (4, _ 2/

*This does not mess ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b}
s heart fallure, asthenia, rize to the above oruse (o) Hating
ete. It means the diy- #he underlying cauac Last.

PPA/ 7

case, injury, or complica- ] DUE TO (c)
fion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
COomditions contributing to the death but not
related to the disease or condition causing deaiB.
| 19a. DATE OF OP}E%;; 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
B | H222| w0 O
21n, ACCIDENT {Bpacity) 21b. PLACEOF INJURY (ag..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fsstory, sirewt, officos bldg..ste)
HOMICIDE . .
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY . = !‘HILEATD NOTI'HI!.ED

2. I herehy certify that 1 atiended the deceased from 19.{&» m 19, &hat 1 tast s the deceased
alive on 19 and that death rred at =L L' from the causes and on the date stated above.

23a. SIGNA%E E 2 {Degree or titlo) { |} Z3b. mn% Z '2 | 23c. DATE SIGNED

WRITE PLAINLY—TUSING UNFADING BLACK INE—MARKE A PERMANENT RECORD

2a. BURIAL. CREMA- [ 24b. DATE ZAc. NAME OF CEHEI'EIY OR CREMATORY | 2Ad, LOCATION (Olty, town, or county) (Btate)
n G | Peph, 21,56| Mitchell Campground _Polk Co. Ho.,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 5 sg/r‘_) 2. FUNERAL DIRECTOR'S 51CMATURE ADDRE 83

b 3-) 952 l  fmu - Bolivar, Mo.




HAR 21 195

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY TN, OF By oottt ittt ittt et traaesen e ee e , Student Embalmer No.............

working under my personal supervision..

LSS 20Ts (=3 1 g
Signature of Student Embalmer

Licensed Embalmer No.! fj

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




