Health,
. Welfare
Public

Service

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59—-001151

STATE FILE NUMBER

‘ F LB 3 nggi_agisfreﬁon_ District No. /ﬁl/_f’rlmury Registration Dnslrmﬂ?__\so‘_’?‘s_-: Raqisfrer's_hl&_______/ya____»__
L

Y."PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. i institution: Residence byfore
300 a COUNTY HOWELL a. STATE MO. b. COUNTY HOUELBgmissio
1-57 | b. CITY (If outside corporate limits, give TOWNSHIP only) | lInside Limits . CITY Y Inside Limits
- R GUSET PLAINS Yes [X No [] oRkn  WEST PLAINS ¢ Yei] No D
c. FULL NAME OF {If NOT in hospital, give location) | Length of stuéin 1b d. STREET éli outside, give location) Reside on Farm
HOSPITAL OR HOME 24 Y ADDRESS ALDRIDGE ST. Yes [J Ne é
INSTITUTION
3. FITAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print
WILLIS ALFRED GRITFIN peatH  JAN [ 1959
: 5. SEX o 4. COLOR OR RACE T'MARRlﬁ[:L#iEVER MARRIEDD 8. DATE OF BIRTH 9. AGE E.,,ﬂ,;;,,; ::::‘l‘:)‘ER;\:AR I::::DER 2:“:“.
: . = .
‘ M ) wipowep [ pivorcenj| 4-15-1895 55 iiad [
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond stave or country) 12. CITIZEN OF WHAT COUNTRY?
d% c*!ohm:tking life, wven i ratirad) INDUSTRY OZARK CO . Llo .

13e. FATHER'S NAME

VILLIAM GRIFTIN

13b. MOTHER'S MAID

EN NAME

MATILDA DUNCAN

14. NAME OF HUSBAND OR WIFE

LENA VESTMORLAND

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yes, no, or unknawn)| {f yes, give war or dates of service}

500366653

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

MRS VILIIS GRIFFIN WEST PLAINS, MO,

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).}

INTERVAL BETWEEN

w
a
@
2
o
W PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
.“_-‘ IMMEDIATE CAUSE (o) A -2
o
- = - I
: w Conditions, i any, . DUE TO (b} ] AA LN
; - which gave riza to u [/
i - obove cause (a),
i = stating the under-
§ 8 g lying cousa iost, DUE TO (c)
. -5 2 E PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disease condition given in PART 1 (a} 19. gg;ggggg\'
.- o ?
i+ ofc /46 % YEs[] NO[] ©
H _;. % 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
- 0 O 0
-y F
i 5 <SHST20c. TIMEOF Hour Month, Doy, Yeor
12 afs INJURY  a.m.
i 8 i E p.m.
! E _é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e oW WHILE AT~ NOT WHILE farm, ctory, streat, office bldg., stc.)
1t 2 WORK AT WORK S _
i 21. 1 attended the deceased from is/sy o 17 /55 and last saw ™ alive on DEYEE]
; H Death occurred at / / mpbn Ih{duta stated above; and to the best of my knuw%ge,ﬁnm the ¢causes stated.
,§ 22a- NATURE {Degree or title) ] 22b. ADDRESS 22¢c. DATE SIGNED
: ' - Jis/
{2 A o vy Lidoat (Pltion 770, f19/59
. 23e. a%’nlom 23b. DATE — AME OF CEMEJERY OR CREMATORY 23 _LOGATION (City, tawnrar geunty) /{Sr-;‘)
: RE (Specify) /__ _ 97 / 7’——"//“
i D~ b /29 72 D

TEIRPNS

AW e V)

VESTAPEAIES, MO,

25. DATE RECD. BY LOCAL REG.

[/~29 .59

26 REGISTRAR'S SIGNATURE
O

{Licensed Embalmer’'s Statement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY .ottt st e e e e e s s rr e s et aa e ., Student Embalmer No. ......covvnvaenns

working under my personal supervision.

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

Licensed Embalmper -:5/ /ﬂ
U
P. O. Address//? /’/7}")’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 this body ig not embalmed, fact should be so stated above.

Signature of Student Embalmer




