| ' THE DIVISION OF HEALTH OF MISSOUR!

. No.300
o0 FLED DEC 24 a5 STANPARD CERTIFICATE OF DEATH sve e O _
BIRTH NO. REG. DIST. NO. __s'_g__‘ PRIMARY REG. DIST. uo.-‘_m. Kepistrar's Na.../éé...
‘ 1. PLACE Q_F DEATH 2. USUAL RESIDENCE (Where deconsed livad. 1f institution: residence befors
a. COUNTY ——~ 77 -—g.-STATE _b. COUNTY adininglon},
Carroll Missouri Carroll
b. CITY at ds {lmita, write RPRAL and giv ¢. LENGTH OF c. CITY
o g e sty ST O Lkt
o | it oW Carrollton R.F.D.#2%H =8 p
d. FULL NAME OF {If not in hoapital or institulion, give sirect sddress or location? o+ STREET (¥ rural, glve location) ' r o
o HOSPITAL OR || "'aoRess 2 0
| o INSTITUTION Caprpollton R.F.D, #o lorthegst: of Carrnliton Ma.
< I ) NAME OF a. (First) B b. (Middie) ¢ (Last) l CDATE  Moat) (e (Yew
b (Typeor Print) __ Nyrtle A, Briffith DEATH l2- 14- 56
;.a 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ UNDER | YEAR | & UNDEN u nxs.
7 WIDCOWED, DIVORCED (8pwecily) last birthday) |[Montha] Days { Hours | Min.
3 Female White Married 0ct.27 1890 166 21117
= 10a. USUAL OCCUPATION (Oivekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . - .
[+ done doring most of wnrkl::,llﬂo.o:mni! :’-J:n ) DUSTRY (City aad State or Forsign &un:ry)‘b ‘Z&J:LHTZ'EB':'?OFWHAT
A House wife Housework Near Wakenda Missouri T.S.A.
| P 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
| g b James Stahturf | Mary Chapmen L
E % i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes. no, or unknowa) | (If yes, eive war or dates of service} NO. . .
‘ = 0] Nop None Elmer Griffith(Carrnllton ¥Ma B . 7 .D
- .| |8 cause oF pEATH - - N INTERVAL BETWEEN
B || Enteronlyonecsusoper [ I, DISEASE OR CONDITION | ONSET AND DEATH
f “ line for {8}, (b}, and (¢ Y LEADING TO DEATH () i
| % *This does nol mean ANTECEQENT CAUSES
b the mode of dying, such | Aorbid conditions, if any, gicing DUE TO (b)
w3 . |} es beart joftuse, asthenia, | rite fo the abore cause {a) stating
@ e, It means the dis. | he underlying cauze tast. v e , .
o case, infury, or complica- DUE TO (o) A
b tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS *
= . Conditions contributing o the death but nol ‘ W L
E | _related to the diseaze or condition consing death, . -MA
;:: 19a. DATE OF OP'II::I'})ABI 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
? .
A 33 | w0 wl
- 2ta. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g.. Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,L" SUICIDE boms, fsrm, faatory ., street, ofice bldg., eta.) .
é HOMICIDE e e ,
g 21d. T(l)?E (Moanth} (Day) (Year) (Houn 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?" !
WHILEAT ] NOT WHILE
I INJURY - = | work g oIS I i / -
P
; 22, [ hereby certify that Ifaticnded Lhy deceased from . 'I&Sb, lo _Mlgé‘é that I last saw the deceased
ﬁ alive on , 19 nd that death ocghirred al _________ m., from the causes and on the daic slaied above.
2 |l 8. SIGNATY 1 (Pegrogr titie) "R 23b. ADRR y .
E [ ] re A
= 24a. BURIMC, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ar county)
= TION, REMOVAL (Bpeclty) . - ‘ - -
= urial 12~18.58 Osk Hill Cemetery Carpralitan 7 Mo,
:4 S DATE REC'D BY LO%%L REGISTRAR'S SIGNATURE 0 25, FUMERAL DIRECTOR'S $S)GNATURE ADDRESS
Oiggfgz Dia Mot hras (Cflsers | Harshall P, Home(Garrallton Mo.)
(licensed Embalmet’s Staternett on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I heredby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ........ e e b nieeremserearErerermesseRstratreentsb e rannnnansnsannn taeeens . Student Embalmer No............ .

working under my perasonal supervision..

Student.....coooririinriannanisicaraiaaiiiaeiecainaaaas Signed....‘....z ,% ........

...... PR sfidoprotl

Licensed Embalmer No-%'/}/é

------------

‘ P. O. Addreaé/g/f'é{e\_/é”%

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

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

T this body ias not embalmed, fact should be s0 stated above. : ‘

Signature of Studeat Exbalmer

.



