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Q'\“ WRITE PLAI:NLY USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 25 1955  STANDARD CERTIF

ICATE OF DEATH

State File No..ominiiiissnnm

PRIMARY REG. DIST. NOML Repistrar's No...[.‘g‘........_.....

18, CAUSE OF DEATH

 Enteronlyonecsuseper | - DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(y,

MED!CAL CETIEICATION

BERTH NO. REG. DIST. NO. %
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. 1f lsstitotion: residence before
. COUNTY T B R .a. STATE b. adinivfon).
: New Madrid : Missourl NEW Madrig "
b. CITY (It outeide corpurnts limits, writa RURAL and give ¢. LENGTH OF ¢. CITY d. s Residence within Mmits of
OR M townahip)| STAY (ig this place) OR # el1y of incorporsted town?
TOWN orehouse 30 B, TOWN Morehouse RO D
d. FHégP?'IBAhE_EOORF (If mot io hospital or instivution, give strect address or location) . AsDrSREEE-SrS (If ramal, give locatlon) 34 dé _:O
INSTITUTION Morehouse, Missourl - e~
3 NAME OF a. (First) b. (Middle) c. (Lasi) 4. DsTE (Month)  (Day) (Year)
(Tvpe or Print)  DORA CATHERINE GRIFFIN ceAtH  June 8,19%56
5. SEX ! 6. COLOR QR RACE | 7. \vh\"MDRORVi'ED EIE\\:'SECBEHSREIED 8. DATE OF BIRTH 9. AGE m:l:.;" ;; ur‘:‘m 1VEAR | O IDER U Mas,
(Bpacit ¥ ] Hours | Min.
Female White Married 11«21«1890 8 | 1% |
10a. USUAL OCCUPATION - 0b, KIND BUSINESS OR IN- | 11, BIRTHPLACE " : . 3
:omdunnsnT :nruti.ug(:h:::‘;::m:;’; 10b. K1 oF DUSTRY . {City aad State or Foreign Conntry) @ 2 CLTIZEP#?FWHAT
Housew - - - Licking, Missouri
138. FATHER'S NAME" 13b. MOTHER'S MAIDEN NAME 14. MaME OF HUSBAND'OR WiFE
Samuel West Alice Gree W. M, Griffin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
l‘ﬁ.m. orunknsws) | {If yes, gjve war or dates of service) ¥
0 None Iewig Gpiffin M“rehouse, Missourl
INTERVAL BETWEEN

ONSET AND
] tost

line for {a}, (b}, and (¢}

*This does mot mean ANTECEDENT CAUSES

AMorbid conditions, if any, giring PUE TO (b)
ride to the obore cause (o) stating
the underlying couse lest.

the mode of dying, such
a4 heard fallure, asthenia,
etc. Jt means the dis-

case, injury, or complica- DUE TO {c}

1. OTHER SIGNIFICANT CONDITICNS

Condilions contributing to the death dut nol
related fo the disease or condition causing death.

tion which caused death,

i%a. DATE OF OP'FIF:)AI'i 19b. MAJOR FINDINGS OF OPERATION 20, AUTQPSY?
2l oX wl @
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY to.g..inorabout | 21c. (CITY, TOWHN, OR TOWNSHIF)} (COUNTY) (STATE)
SUICIDE . howme, tatm, Tactory, sirest, oo blde ., e1a.)
HBOMICIDE
2id. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED 211, HOW DID INJURY QCCUR?
WHILE AT [~ NOTWHILE
INJURY WORK AT WORK

2. I hereby certify that I atiended
alive on _L-_-—_g_,_

decegsed from _&:l_
= _and thal death occurred atM

IQJLIO

,.?" _%., 19& that I last saw the deceased
ot

om the causes and on the dale staled above.

23a. SIGN URE {Degros or tltlw 23b. ADDRESS l 23c. DATE SIGNED

: 74( ‘élﬁf 2o M.D. | Morehouse, Missouri & A
24a. BURIAL, CREMA- | 24b. DATE 245, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btale)

ION EEMTMJ. {Bpadliz) ) . — “
6=11wbE Pleasant Valley Cemetery Egsex, Missourl
DATE REC'D BY LOCAL | REGISTRAR'SHIGNATU 25. FUNERAL DIRECTOR"S SIGMATURE ADDRESS
REG. L . 3
(-1 -3¢ M%MQ,@U NUNNELIEE FUNERAL CHAPEL SIKESTON MO.
(Licersed Embalmer’s Statement on Reverse Sidr)
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ne s s - . DATE ReoEven_ JUN 19 1
i g S /E 19 1956
T NEW MADRID Co. -

o L HEALTH CENTE

. ) AT cepr

.o
STAT>EMENT BY LICENSED EMBALMER

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

Student Embalmer No,......-..-4

BY M, OF BY .o oottt

working under my personal supervision..

LT RTTs oY 1 s e DL RE LT

Signature of Student Embalmer

. T . P, O. Address AT ,1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I:IANDWRITING. (Fa:
to comply with the above constitutes grounds for revotation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. - s N ‘_\ ot

¢ this body is not-embalmed, fact should be 50 stated above, - .

. ‘\' " \\\ » ) ¥ I




