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THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

7ba@m~
37

State File Na

REG. DIST. NO. _Z_L PRIMARY REG. DIST. M.Hﬁ.s_ Registrar's No

! BIRTH KO,
i, PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Tived, M L Iscos before
a. COUNTY a. STATE . b. COUNTY admnimion).
Botes Miasoury 5 Bates
b. CITY (1 outeide ts Uimits, write RURAL and g c. LENGTH OF || e CITY Residencs :
ks corpun townshiz) | STAY tin this place) OR o 1 5 T erapatet Jewn
TOWN Amoret yeardg TOWN  Amoret Ye = I
d. FULL NAME OF (If not is hospital or | jon, give streot nddress or location) STREET (I rursl, xive location)
HOSPITAL OR ADDRE‘SS
INSTITUTION None |\ None.
DE%"&ES?EF; 8. (First) ’ b. (Middle) c. (Last) a. Ds}'g (Month)  (Dag)  (Yean)
( Twpe or Print) Violet Lorene Penny DEATH 3-14-57
5. SEX /7 | 6. COLOR OR RACE 1 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yean| o uvvock 1 TEAR | & oaR 1 ius.
WIDOWED, DIVORCED (Specit tast birthday) |Monthe| Days | Hours | Min,
Femalel White Married 2-11-1923% 3 l
10a, USUAL OCCUPATION (Qive klad of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ¢ 3
done during most of 'orunlli(l'o.-:uanll :;l:r::: i DUSTRY (City uad State or Foreign Councen) O uaglI]rN"lz'EqTOFWHAT
Hotnsewl fe Homemaker Amoret., M1s=ouri Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “ 114, NAME OF HUSBAND OR WIFE
Charles Griffin Katie Ree 3 r
iS5, WAS DECEASED EVER IN U.5 ARMED FORCEST | 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, IﬁIcr unknown} | (If yes, xive war or dates of service} NO.
Mrs, Charlesg Griffin, Amoret, MO,

18, CAUSE OF DEATH
. Enter only onetause per
lioe for (a), (b), and (c)

*Thkiz does not mean
the mode of dying, such
ar heart faflure, asthenta,
de. It means the dis-
ease, injury, or plica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ¢,

ANTECEDENT CAUSES *

Morbid conditions, if eny, DUE TO (b)
rise to the abose eumuc {a) .i'::’i:g
the underlying caunse last.

INTERVAL, BETWEEN
ONSET AND DEATH

MEZICAL CERTIFICATION : I

DUE TO (@)

tion which caused death.

1. OTHER SIGNIFICANT CORDITIONS

Conditions contributing o the death bul not
related to the dlseasre or condition causing deafh.

192. DATE OF OPERA-
TION

196, MAJOR FINDIRGS OF OPERATION

2. AUTOPSY? o,

X | O el

21d. Tlhll__lE
INJURY

21a. ACCIDENT (Boecity)
SUICIDE
HOMICIDE et s
‘W’

aria T SN

b

(Year) (Howr)

m

21ib, PLACEOF INJURY (e.s.. inor aboat

aetory, sirest, oW}

2le. INJURY OCCURRED
WHILEAT NOT WHILE

21, {CITY. TOWN. OR TOWNSHIP) ;g: i) (STATE)

WORK AT WORK

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o N
; I

alive on

2. I hereby certify that I attended the deceased from

18

2it. HOW DID INJURY OCCUR? -
Mﬂéﬂﬂ/ﬂi :

18 lo 19 , that I last saw ihe deceased

L3 SIGNAFURE

24,
Tio

, angd-thyl degth occurred at %"' Jrom the cauaes and on tbe dale stated above.

»ADDRESS

24c. NARIE OF CEMETERY OR CREMATORY

kD a2 A

17-0

EMOVAL » . -
urils i 3-17- 57 Bena Jmin. Cemetery Amorast. Mo, ol
DATE REC'D BY LOCAL W / 2. FUNERAL DIRECTOR'S SI1GNATURE = ADDRESS
Aars / 7-'~5§% :3 / Archer 1 materdam, Mo

1 Frdhaln IE

on Reverse Side)




ki

v -

——— S— — e e ——
r— — — —————

STATEMENT BY LICENISED EMBALMER

’
i

I hereby cedtifyithat the body whose name is recorded on the reverse side of this certificate was embal

By Me, OF By it cstsr s s sa s s san e esea i neeeyy OtUdent Embalmer No.............

working wnder myjpersonal supervision..

— Sigaed... ;{ At s Mo,

Licensed Embalmer No.... 4092

Student ..o e
iSignature of Student Exbalmar

P. O. Address ... La(ygne,. X

Note: The:above MUST BE:SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes ;grounds for revocation of license}.

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

1 this body is not embalmed, fact:should be so stated above.

+ N




