No, 300
10.48

P

— WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o

THE DIVISION OF HEALTH OF MISSOURI

ALED DEC 10 ju5¢  STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 1_19__.. PRIMARY REG. DIST. no-ﬂ_é_é. Kepistrar's Nafé ,,,,,,,,,,,,,,,,,,,,,,

State File No

38643

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detoased [lved. I institytlon: residence before
a. COUNTY LE‘WI S a, STATE MISS OUR I b. COUNTY LE‘NIS adiniwionl.
b, CITY (1 outride corpurste limits, write RURAL and give ¢, LENGTH COF c. CITY d. Is Residence wlthin Hrmits of
townahip) | STAY {in this place) QR a city of incorporated town?
W MAYWOOD TOWN A YWOOD il S =N
d. FULL NAME OF (If oot in bospital or fnstitution, kive strect address or locstion) o. STREET (1f roral, give location) "(f
HOSPITAL OR ADDRESS ) 23 Y P
INSTITUTION 1 9.9.9.0.9.90.998099.99.099.99.9.01 1 6.9.9.9.00.090.000.09.9.999.0.4
3, NAME QF a. (First) b. (Middle) ¢ (Last)
DECEASED ¢ . 4. DATE (Menth)  (Day)  (Year)
(Typeor Print)  WILLIAM DELBERT GRIFFITH DEATH DEC, 1, 1956
5, SEX £ 6 COLOR OR RACE | 7. wﬁ%&%% gls\ygscneqs}zmsn./ 8. DATE OF BIRTH 9. |:GE (m:-,m a'; u:::.u :Dr':u IF UNDER M WM.
(Bpacity, t 24 on ays { Hours | Min,
MALE waiTE | 'MARRTED 9/22/1892 B 12T g |
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . 5 - _'I'Z CITIZEN
domﬁ ! t working Lﬂo.u:eul:l :“;::“ : STH (City and Stete or Forsign Countryl} COUNTRY?FWHAT
SRR RATLROAD MELBOURNE, MO. USA
138. FATHER'S NAME , 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
WILLIAM H. GRIFFITH MAGGIE PAX : EL G T
)5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yn.n&ﬁgknown) Gl yea s oiaéor dates of sorvice) &3
lé 707-09-764 1 HALLIE E, GRIFFITH MAYWNQOD, MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION ‘ ONSET AND DEATH
Jine for (6), (b), and () | PIRECTLY LEADINGTODEATH 5y c is
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid eonditions, if any, giring PUE TO (B)
as kearl fafiure, asthenta, | riee fo the above couse (a} stating
de. It means the dis- the underlying couase last.
case, injury, or complica- DUE TC (¢}
tion which eaused death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bl not
| _related to the disease or condition cauring death.
19a. DATE OF OP'FIFgN 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4 2o/ ves [ wo [
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE homae, farm, [sotory, sirset, ofics bldy., ew.)
HOMICIDE .
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B ! WHILE AT NOT WHILE
INJURY = | “woRk AT WORK

2. I hereby ceﬂiii that I attended the deceased from Do) 1888 1o Dee, 1 | 1956, thet 1 last saw the deceased
alive on _, 1936 and thet death occurred at _3 P,

m., from the causes and on the dale stated above.

2a. U

METERY OR CREMATORY

{Degree or, it1e2_.23b. ADDRESS

A TION

23c. DATE SIGNED

24a, RIAL, CREMA- T 24b, DATE 24:. NAME OF ity, t¢wn, or county) State;
TION, REMOVAL (Bpeelty) I \
BURTAL 12/3/86 _LEWTSTOWN LEWISTOWN, MO.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 JAMERMZ DIRPATOR 5 51 SHATUE ADDRESS
13- L ﬂ“ﬁﬁ' D 1 (] . ) Y / /7 .
| -b ~ o W N wuliiegd, [V (A (X W 2 Le own, Mg.
|/ {/ (Licensed Embalmer’s Statement 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, or by

working under my personal supervision.

Student ...ooveoiiiiiiiiia i ciernaa e riaana—an

| Signec %,&é/ ﬂ}ﬂ
Signeture of Student Embalmer

P. O. Address . LENISTOWN,

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.




