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1. PLACE OF DEATH 2. USUAL RES|DEMNCE (Wbate decoased lived. If lostituthon: residenca befors
[|| o counry Bates ' 8. STATE pes ooonird b COUNTY (v /-d-nl-w.
b. CABY (I cutzhde corpurste Limits, writs RURAL and give <. AI?ENGTH OF || e chY {H outalde eorporste lirnlts, writs BUTRAL and give townahip)
Tom  Adrain rormablp) t(ll;\brhs”" rown Harrisonville ol {
R ANE OF o e v i, s s o | 0 SRR Gt e T
nsTiTuTion N W Part of Adrain, Mo. 700 Main
3. NAME OF . (First B, (Middle ¢ (Last)
SWBZL  + s AR e BT
{Typeor Print) EMMA Ko GRIFFITH DEATH ’ ’
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 7] 8. DATE OF BIRTH 5. AGE o yuan] v mom 1 vut '@ on u o
. N {Bpedi!; o on ours .
Female White Widowed July 22, 1869 i [ |
10a. USUAL OCCUPATION (Civekindofwark | 10b. KIND OF BUSINESS OR IN- ! 1). BIRTHPLACE . -0 12_CITIZEN
mmﬁw I.l‘!c:.mll' ‘") DUSTRY . (City and ?nu or I’u:un Country) 0 Tou RY’OFWHAT
House coper same Forest City, Missouri us
13a. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gabriel Mauck : | Mary Ann Yeoman Eliza J. 8riffith
I5. WAS DECEASED EVER IN U1.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
w00 cpgkmoms) | {OF 7. xive war or dates afuarviee? no "[Mrs. Temple Estes Adrain, Missouri
10 CAUSE OF DEATH 00 o o MEDICAL CERTIFICATION _ INTERVAL BETWEEN
.| Enter only cnscaussper § 1. DISEASE / .
Mo for (2, (b, and (&) | DVRECTLY LEADING TO DEATH* (o) Ao tdpe FARE! | R PRI
ANTECEDENT CAUSES
*This does not mean
e o g | 4ri comlins, § o, i OUE TO (DRPNERY OCChLSco F DRYS

a8 heart fatlure, asthenia, | rise fo the gbove conse (o} slating

. e = the underlying cause ladd. N )
e, " It meana the dis-
cas, inpury, or complica- DUE TO “ié&ﬁ@”ﬁ/ey f?/e/f?'/) d?ét??ﬂf/f 5‘?‘@1’
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS: "
Cynditions contributing to the death but miot
related to the dizease or condition cousing death,
19a. DATE OF OP'}::[‘;JAﬁ 19b. MAJOR FINDINGS OF OPERATION N . ) ’ S 20, AUTOPSY? 2
' . 420/ yes (] wo id]
21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (ss..fnorabout § 21¢, (CITY. TOWN, OR TOWNSHIP) © (COUNTY) . (STATE)
SUICIDE bome, farm, Iastory. sirest, offics blde.,ete.) St . . -
HOMICIDE - . RERTCR. o
21d. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
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INJURY m AT WORK el ol e ff - : :

a.Ihercbycm'!'ythatIaumdedthe d from _/¢J o , 19 lo //df/ gy '19372 that T last saw the deceased
Y. 2 19_1 and tha! death occurred al Mm., from the causes and on the date slated above.

i A (Degzes or titl)) Zﬂb# | 2%. DATE s:sugo

ﬁé) | welitonkwsd My . M 2757

W2ha. BURI ng CREMA./] z4b, DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, t.own.croou_ntg)‘ (Biate)

2oV et 115057 Wills Cemetery ' Peculiar, Missouri
DATE REC'D BY LOCAL REGW/ % FUNERAL DIRECTOR'S SIGMATURE ~ -  ADDRESS
L—/p ‘/.’ Gﬂ" / 7 - { ==




STATEMENT BY LICENSED EMBALMER -

[ hereby cér-tify that the body whose name is recorded on thev r-c;rerse side of this ceruﬁcate was embalmed by qe; of by e

Student Embaimer Mo.

vorking under my persona! supervision,

Student e.ueieenrecanran o - _‘:Simed:...M_J‘_-._HJ _&M o o

Student Embalmer .

. S anensed Embalm No V?" 2

Laa "

" Note: The above MUST BE SIGNED ‘BY THE LICBNSED EMBALMER in his OWN MNDWRI'I'ING. (leure T comply with
the above consmum grounds for nvomnon of license.) '

[f!hubodyunotembalmcd.fa:tshouldbewmdabove.




