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IFICATE OF DEATH
Primary Reglsfrqhon Dlsmct Ng b I q—

SO Reglsrrur s No. ...,

STATE FILE NUMBER& 6

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Reséd'enca b)afcrg
. COUNTY . a. STATE k. COUNT acmi ssion
° DIKE M0, . PIKE
b. ClTY {1f outside corporate limits, give TOWNSHIP only) Inside Limits ¢ CITY Inside Limits
TOWN LOU = IA NA Yesd | No | Tgst C L.AH'KS 1JILLE Yes[ ] No K}
¢. FULL NAME OF (If NOT in hospital, give location Lengrh of stay in 1b d. STREET g1 fpuiside, give locatian) Residg.on Form
HOSPITAL OR P ifen] ‘I) 023 0 ADDRESS RFD : [3
fa] INSTITUTION * IKE CO. HOSPTTAL KY3 it Yes [0} NofT]
3. NAME OF DECEASED First Middle Last . 4. DATE §|r
{Type or print) PATSY HERLVERA GRIFPRITH DEATH ;A.Y 12 1 95
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . 9. AGE FUNDER | YEAR] 1F UNDER 24 HRS.
& MARRIED[ ] NEvER marRIED[ ] - (In yeors -
FE g'\'iA LE ufHITE 4. WIDOWED@ bIvorcen[] AUG . l 6 R 18 84 H?.&mhduv) Manths | Days Howrs ] Min.

10e. USUAL OCCUPATION (Give kind of work done

10k. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY?

B oS0 iou 0 LA B 1\ £ (03 11 PIKE COUNTY, 0. USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HjJéBAND OR WIFE
J. A, TURNER SARAH ELIZABETH XELLY H.C. GRIFFITH
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
(Yer, o, 3 @howwn) (F yos. aive wor r detes o servic) |y / grpnf 2 |5 8p ORVILLE GRIFFITH, RT ’?2 CLARKSVILLE

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L

18. CAUSE QF DEATH (Enter only one cause per kine for (a),

%‘M/ e 7 T leerg

HNF

Conditions, if any,

DUE TO (b)@‘@b "62

2

Vo el ALS

mhss
ONSET AND DEATH
[ty éﬁtm_
£

7

5—4@

which gave rise to }
obove cowse (a), m MQJ‘F @_‘_
tating the und .
z lying couse last. 7 DUE TO (¢ 2 564:@4_
= PART ll. OTHER SIGNIFICANT CONDIT/@NS CONTRIBUTING TO DEATH but not relosed ta the terminal dissges condjtign givgn in PART 1 (a) 15. WAS AUTOPSY =
S mca—rvhe,f M Zud,.:,ed( PERFORMED?
2 /-’L YES[ ] No[XX
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DE RIBE HOW INJURY OCCl RRED {Ent turp of injyry in PART | or PART 1) of item 18.)
w
o o o O M Cy
-«
| 2c. TIME OF .Hour Month, Day, Year
3 INJURY a.m. 4_/1./;2 XF
3 p.m. /
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.q., inor abouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NO]’ W'HILE ™ Farm, factory, streat, offica bldg., eic.)
work L] AT Wo DI ———— ) o
—-r )= > - -
21. | attended the deceased from 2 , 10 5-1(- '59 and lost :u%lwe on o=11=57
Death occurred at 12 07~ A a m on 1he dote stated above; and to the best of my knowledge, from the causes stated.

T i deesilen no

22b. ADDRESS

LCUISTIANA, MISSCURI

22c. DATE SIGHNED

5-12.59

23q. BURIAL, CREMA:{IDN 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATICN (City, town, or county) {State)
AOYAL™ |MAY 14,1950 |GRZENWOOD CENETERY  |CLARKSVILLE, MISSOURI
NERAL DIRECTQR ADDRESS TE RECD. BY LOCAL REG. 2 EGISTRAR'S SIGNATURE r
@r” jM wiv LOUISIANA, MO U%y /%[ TST [ Bnneeen
U U (Licansed Enhulmu';(SIu!fum on Vu:. Sldl)ﬁ_
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..........oceneuien

working under my personal supervision.

Student oo e Signed
Signature of Student Embalmer

57735

- o o ) Licensed Embalmer No..........ceuveueeee
P. O, Address LOTLIS. TAKA,,. M.

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,

.




