ly standard nomenclature in item 18. No symptoms wiil be listed. All

-

LA

Doctor, coroner, efc. must, Use on

¥

diseases in Part | must be casually related.’

Coroner cannot certify to o death dus to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

:K"”/ﬁLED 0CT 2 1956
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H;:;r.,. STANDARD CERTIFICATE OF DEATH erare i g
Public Registrotion District No. .. . $& . Primory Registration District No 3 a Q. , - Registrer's No. 3-.—5—
Servics ‘*\ . PLACE OF DEATH 2. USUAL RESIDENCE (Whora decevsed lived, 1f instiration: Residence befors
oo a. COUNTY Audrainm o. sTaTe Missourd b counrr Audraipm e
300 b. CITY (1f outside corporate limits, give TOWNSHIP only) | Inside Limirs e. c | tnside Limirs
1-56 TOWN Vandalia Yos X NoD TOWN Vandalia Y zﬁl, Yo No (1
e FULL N 1f NO ay in .
nosrTlo8 510 B Washington | ¢ SIREET 510 E WAMREnEtow| S s
3 :::‘l‘ ::'n Firnt Mlddie Last 4 DC..‘FTE Month Day Year
(Type or pring) Walter Briscoe Griffith ceari Sep 27, 1956
5. SE{?( . }I'G. COLOR QR RACE 7. MARRIE 3 never marrien [J B. DATE OF BIRTH 9. Aseéll;?hzgr)a ;::T:ER II;::R ;r;:ufn ZIMH:S.
Male Vhite wmo«é‘ﬂ] pivorcen [ Sep 7, 1872 4 "

104. KIND OF BUSINESS OR INDUSTRY

Refractory

-F10a. USUAL OCCUPATION {Give kind of work dene
during mosl of working life, even if retired)

11, BIRTHPLACE (City and mtate or country)

fiouisiana, Missouri

q

2. CITIZEN OF WHAT COUNTRY?

0s

13. FATHER'S NAME

Carson Griffifh

14, MOTHER'S MAIDEN NAME .
Margaret Newton

.-'g- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.
(¥es, no, or unknawn) (I yee, dive war or dalcs of sersice)

No /57116 O

17. INFORMANT

Robert Griffith, Vandalia, Mo

Address

18, CAUSE OF DEATH [Enler only one cause per line jor (a), (b). and {c).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

vtlate

INTERVAL BETWEEN
T D H

7

Conditions, if any, DUE TO (b)
which gare risge fo
shove cauge (@) R -
slating the under-
z fying cause laat. DUE TO (¢)
[=] PART 1), QTHER SIGNIFICANT CONDITIONS BUTINGY TO DEATH D TO THE TERMINAL msusz CONDITION GIVEN IN PART I{a) 3. )!'::‘:zsr sg;(ggg‘f
e
3 [77X],
G ves [ w
E 20a. ACCIDENT SUICIDE HOMICIDE . DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Mor Part 1 of ltem 18) - -
§ O a a
E‘ 20c.. TIME OF  Hour  Month, Dey, Year
s} TINJURY, e m, - Y T
a p.m. -
)
. X | 20d. INJURY.OCCURRED - We. PLACE OF INJURY (e. ., in or abotd hotie, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
v WHILE AT NOT WHILE® O farm, fagtory, street, office bldg., elc.}
WORK AT WORK g
2l - I attended the deceased from lL/L_._‘ 4, , 1 AAL ] NN and last saw o0 alive on

Death occurrof at %

‘E"M m on the datdatated above; lnyto the best of my knowladge, Ir

the causea atated.

Za. SIGNATURE . E . ; ! g’J ?jrn or title}

/ﬂ? 2. ADDRES/ ! :

L

ke

BURIAL, CREMATION, -‘230 DATE

Bu 431 |Sep 30, 1956

23¢. NAME OF CEMETERY OR CREMATORY

Riverview Cemetery

Louisiana

-23d. LOCATION (City, town, or county)

, Mo,

(Stale)

Vandalia, Mo.

Ié ;unsnu Dlﬂiwdl\ ADDRESS

Win 3/71\1 n

Thdles Friget

{Licensed Embolmer"s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

-3 3 - P . Student Embalmer No.........

working under my personal supervision..

1Y —_

StUdEnt ee.enieeee e eiitieeeatiaeeaaneaaennreasaans Signed.MM..¢. I%A
Signature of Stwdent Embalmer

Licensed ﬁt?r No.%/ﬁ‘l

: ' P. O. Addres W

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



