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Doctor, coroner, efc. must use only standard nomenclature in item 18. No symptoms will be listed. Ail

ealth,

Welfare
Public
Service

300
1-56

diseasas in Part I must be casually ralated. Coroner connot certify to o death duve to notural causes.

N
~—
—g

HLED DEC 16 1057

ITME VIYI2IUR UT FIRAL 1O UF MI2AJURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. .K‘?J{Z._..

STATE FILE NUMBER

Registrors Ne. ..‘ZZ__..“.._

Registration District No, Z.é/a_...__
1. PLACE OF DEATH

- COUNTYNow Madrid

2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence bafors

o ﬂ{rg souri b. NN "Madrid )nuon)

b. CITY [If cutside corporate limits, give TOWNSHIP only) | Inside Limits

c. C|TY Insida Limits

OR
tomn Marston, Yes)j NoO o Marston Yesdh Noo
c. Egls_é-l':":rs SF {1f ROT in hospital, givalocation}|Length of stay in 1b 4 STREET {1f outside, give location) Reside on Farm

wsTituTion. Home ADDRESS YesD NoD

3 :::!l‘:" Flrat Middle Laat 4. DATE AMonth Day Year

B oF

(Tpe or print) Zelly Morten Griffy oearn NOV. 13, 19 57
5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE ({n trears | IF UNDER 1 YEAR [iF UNDER 24 HRS.
J Marriep ] NEver marrien [ AGE ﬁf"‘d"") o 2!‘: UNDER 3 e

Male White winowen [} owvorceo [ AMay 19, 1863 9 5- l L

| 10a. USUAL QCCUPATION (Clice kind of work dane

106. KIND OF BUSINESS OR INDUSTRY

du/ﬂwm. even if retired)

¥1. BIRTHPLACE {City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

USA

Ind. . .

13. FATHER'S NAME (

John Griffy

14, MOTHER'S MAIDEN NAME

Sarah Boone

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,

17. INFORMANT Address

USE ONLY: BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

eify)

}ﬁ-“wi 15 Nov., 57

Mounds Cemetery

{¥es, no, or unknown) UIf yes, give war or dates of service) -
o b ) None James Griffy, Marston, Missouri
18. CAUSE OF DEATH [Enler only one caute per line for (a) (), and (c}.] - 3 INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . . i A ONSET AND DEATH
IMMEDIATE CAUSE (a) ‘:hALA—‘é'—E—M—h&ﬁ— : ¥ ’
gﬁ}ff,";"g;'; ifang 1 ouE To (5) STl fp Stht~v05 78 S /p._g, dvs
ubm;r c:uu ;‘). AN : ! :
Hating the under.
> iping ccuse lasl. OUE TO (¢) q'ao '
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) ~ . x;igg;gg‘f
[ -y - .
g %:ﬁ ) /o d«lk-f/lﬂ/dT/O'h ~ grovoarna/ . .. |ves wb
= 20a. ACCIDENT SUTCIiDE ROMICIDE | 206. DESCRIBE HOW IMJURY OCCURRED. (Enter nature of injury in Part Ior Part 1T of Hemn 18.)
5 O (] 0
3 20¢. TIME OF Hour . Month, Day, Year | - . -
INJURY a, . m. . ) ) |
E P m.
JE] 204, IMuRY OCCURRED 20¢. PLACE QF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK
2). | attanded the deceased fram - , to 22— ) "‘th last saw "":'; alive on - -
Dgach occurred at 27 200 ;Q_.m on the date stated above; and to the beat of my knowledge, from the causos stated.
SiagaTuRs & (Degree or title) 24 RES ~ 22c, DATE SIGNED
-2 “ThD ip-20-8
AL, mnmou. 235, DATE 2. NAME OF CEMETERY OR CREMATORY M. ATION (City, town. or counly) (State)

Near New Madrid, Missouri

4. FUNERAL DIRECTOR Aﬂnmw Madrid
ichards Undertaking Co. Missour

25. DATE RECD. BY LOCAL REG,

26. REGISTRAR'S SIGNATURE ;

A7 1957

censed Embalmer’s Statement oan Reversa Side
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af e : T ST DATE RECEWEU NG “ﬂ
' C | - NEW MADRID CO. HEALTH CENTER
i e | \ 2. ‘, _
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. . .STATEMENT BY LICENSED EMBALMER

. P " ¢ .

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

................................................

Signature of Student Embalmer

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 thxs body is not embalmed, fact should be so0 stated above.




