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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLED APR 14 19553r01i0n District Now 2D Lo

THE DIVISION OF HEALTH OF MIS50UR|

STANDARD CERTIFICATE OF DEATH

....Primary Rngutruhon Dulrlcf No. 5048

5%:&1&281

... Registrar' s No. No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
e. COUNIY Nodeway a. STATE 34 ssouri b COUNTY Nodaw“’?“”
. CITY (lf suiside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY o ,7 l’c & lnside Limits
TOWN Meryville Yes ficigho [ TOWN Parnell 6| YK No[]
¢. FULL NAME OF (H NOT in hospital, give location) | Length of stay in b d. STREET {M outside, give location) Reside on Farm
HOSPITAL O ADDRESS
INSTITUTIONR St. Francis 5 weeks none You [} No[X
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type or print) OF
SARAH EDNA GRIFFEY DEATH 4 7 59
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {1 fF UNDER | YEAR] IF UNDER 24 HRS.
MARRIED&_}#VER MARR’EDD IGEn L:.f-::;; Menths | Days Hours Min.
Femzle White wooweo(]  ovomceol]|  5/26/91 6" ]
I0a. USUAL DCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
duting most of ing lifs, even if ratired) INDUSTRY
Housewite Own home Graham, Missourl UsSA

130, FATHER'S NAME

%Willism Reed Bosley

13b. MOTHER'S MAIDEN NAME

Alzasda Eib

14. NAME OF HUSBAND OR WIFE

Samuel Pearl Griffey

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

All diseases in Part | must be cavsally related.

L
L
\

15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
[‘f.a,ﬁour unkmwn)l(ii yea, give war ar dotes of service} Mr . S . P . Griffey . Parnell . MO .
18. CAUSE OF DEATH (Enter only one cause per line for {0}, {b), ond {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) ;7 L2527
Condirions, if any, . DUE TO (b) M WM s
which gave rige to }
obove causa (a),
wtating the under- m-‘w L
g lylng causs laat. DUE TO (c)
= PART . DTHER SIGNIFICANT CONDITIONS CONTREBUTING TQ DEATH but not related 1o the terminal diseass conditlon given in PART | {a) 19. WAS AUTOPSY
X / PERFORMED?
T ¢ 5 X ves[] no [ A
] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
wt
o O 0 g
S| 20c. TMEGF  Heur  Month, Day, Yeor
a INJURY a.m.
F p.om.
204. INJURY OCCURRED Ne. PLACE OF INJURY (%.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
'HHILE ATD NOT WHILE O farm, wetory, street, office bidg., erc.)
AT WORK
21. | attended the deceased from / ? V [ e 4/7/59 and lost saw her live on ¢- G 2 ?
Death occurred ot l H OO A . m on the date stated gbove; end 1o the best of my knowledge, from the couses stated.
226, SJGNATURE {Degree or title) 22b. ADDRESS 22c. QATE SIGNED
/e/ C ¢ P2V
M. D. Maryville, Missourt
23e. BURLAL, CéEMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stote)
REMOYAL {$pecify)
purteT™" [4/9/59 Rose Hill Parnell, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

Price Funerzl Home, Maryville,Mo,

Y-S 52

ﬁGISTRAR $ SIGNATURE : D :

{Licansed Embolmers Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY (i e e , Student Embalmer No, ...................

working under my personal supervision.

L TTT: =Y 11 A OO ST PRIN
Stgnature of Student Embalmer

Licensed Embalmer Nof(fjf

P. O. Address..: A ool /W

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 is not embalmed, fact should be so stated above.




