Coroner cannot certify ta a death dus to natural caouses.
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FLED MAY 20 1957

Registrotion

STANDARD CERTI FICATE OF DEATH

F3€

District No. ... &7 ¢

1.6 .

STATE FII._E NIJMBER

-~ Primery Registration District NJfJ#

. Registrar's Nng 0/

OR

T%TVN Matthews Rt, 2

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived. |f institution: Residence fore
a. COUNTY a. STAT b. NT adpfission)
New Madrid Missouri New' Madrid
b. CITY {If outside corporate limits, give TOWNSHIP only}] Inside Limits c. CITY Inside Limits

during most of workiag life, even if retired)

Farming... ..

| Parming

Greensboro Ala,

/

4
ToWwN Bt To = YesD  Nogd A2 < aYes0  Ngo
- 1 <
c. Egls_'l;l_l‘:l:ti%gF (1§ NO in Wm}:l’éwelocofmn) Length of stay in 1b 4 STREET {If outside, give |Q:asion) Reside on Farm
INSTITUTION 5M Of Eagt Praitie 6 Yearg ADDRESS Matthews Rt, 2 Yeff0 Moo
3. NAME OF 4 Firat Middle Last 4. DATE Month Day Year
DECEASED OF
(Tupeor priny ~ Newborm C, Griffin vearn April 3-57
5. SEX 6. COLOR OR RACE 7. v y B. DATE OF BIRTH 9. AGE {Jn pears | IF UNDER 1 YEAR liF UNDER 24 HRS.
A MARRIED (] NEVER MARRIED (] ' rast birthdaw) [sromine | Dar | Fome T apin
Male - White w0 . . oworcen [ Sept. 17.1882 ' 74, |
10a. USUAL OCCUPATION {Gire kind of work done [100. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atote or country) 12. CITIZEN OF WHAT COUNTRY

U.S .A.

13. FATHER'S NAME

.Aaron Griffin

14, MOTHER'S MAIDEN NAME

Mary M, Docltrv

(Yex, no, or unknown)

o} No

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yea, pize war or dates of service)

i6. SOCIAL SECURITY NO.

Unknown

17. INFOIIMANT

Address

‘Clyde Griffin Matthews Rt, 2

PART I, DEATH WAS CALUSED BY:

‘|18. cAusSE OF DEATH [Enter only one cause per line for (a), (D), and (¢}.]

IMMEDIATE CAUSE (a) Carciinoma of hladder

INTERVAL BETWEEN
ONSET AND DEATH

Death cccutred at

m

Conditions, if any, OUE TO (6
which gave risg to © R
above cause (a} - Wi
steting the under- .
> lying cause last. DUE TO (¢}
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED YO THE TERMINAL. DISEASE CONDITION GIVEN [N PART I{a} _ {137 was auTOPSY
- PERFORMED? O
i ) g I x ves D no [
[ > 3
E 20a. ACCIDENT SUICIDE HOMICIDE {206. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part I or Part H of item 18.)
& O O (W
2 | %c. TIME OF  FHour  Month, Day, Year
¥ INJURY a. ™m. .
=1 P m, .
[}
E ] 204. INYURY OCCURRED . 20¢. PLACE OF INJURY (e. ¢., in or abotd home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
“| wHiLE AT NOT WHILE ] farm, factory, sreet, office bidg., elc.)
WORK. AT WORK
* 21. f attended the deceased from . Bec P to _Aplﬂs_,_lgsynnd last saw ’:::l afive on i
‘ : 00

an the date stated above; and to the best of my knowledge, from the causes stated.

{Licensed Embalmer’'s Statement on Reverse Side)

E‘a. SIBNATURE PR é 22b. ADDRESS - —-7 .- ] . DATE SIGNED
232. BURIAL, CREMATION, | 234, DATE. 2)%. NAME OF CEMETERY OR-CREMATORY . - | 23d. LOCATION. {City, town. or county) "~ (State)

REMOVAL (Specify} ) R . ) L 1.

Burial bimdim5T Dogwood : ississinni Mo
24. FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GiSTRAR“S‘SIGNATU

Travis Shelby Jr, East Prairie Mo, |3p 57 _
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S aTioos o NEW MADRID CO. HEALTH CENTER

;.‘fu' ‘ . / 44

e e - -

STATEMENT BY LICENSED EMBALMER -

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

-by me, lor by ............ B U O '.'., Student Embalmer No. .......

" working under my personal supervision..

Student .. oo iiciiee e Signed%;.

S1gnnt.ure of Student Embalmer
Lu:ensed mba er Nok 14

A L .'.""_‘ _,' S e e T PO Addres;,-_gr-_zz“/./ﬁ

¥

o . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
T to comply ‘with the above constitutes grounds for revocatlon of license).
) If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is . not embalmed, fact should be so stated above. L. '




