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___-_____gng.Jrlmury Registration District No. B_Q.Q.L____-Regimnr': No. __']_-l.g_..-_-_
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STATE FILE NUMBER

1

DOCUMENT

BY AFFIDAVIT OF

}. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. [f institution: Residence before
8. COUNTY 60 oA E a. STATE Mo . b. COUNTYS-"-. uu ’S admission)
b. COITY (If outside corporate limits, give TOWNSHIP only) tength of stay in 1b <. Ccl)'l'RY Inside Limits
R
ToWN CoLuma.,A 4 DAyS town  FLoRISTANT Yo B No O
<. FUI.;.PNAMEOO:}(N NOT in hospital, give Io;:'nog‘ Inside Limits d. SI;%E!EETSS {\f outside, give |ocation) Raside on Farm
HOSPITAL ORUNI Y ERE 1 TY OF MIiSCo LR} A
INSTITUTION ™ /0 4t CRWTER Yes [ No [ To RuTH DRIVE Yes 1 No B
3 H_AME OF DE)CEASED First Middle Last 4, Dé\FTE Month Day Year
ypo or print
MELUIN MANCIL G A DEATH 12 - a7 éo
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J [8. DATE OF BIRTH | 9= AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
) Widowed [ Divorced [J II‘ 5’ 17 éa Months | Days Hours | Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

uring_most of worki ife, evon if reti

U e BRIVER Non € NEW korddoN, MO . USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

OLLIE GRiFeIN ErHELL. EPPERSOA FRANCES GRIEFIA)
15. WAS DECEASED EVER IN L1.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass

-~ 24" FUNERAL DIRECL R

) Sy

(Yes, no, or unknov:) (If yes, give war or detes of service) 3
Uncasacan] Unwno w N Umm.t. charT Columbia mo.
18. CAUSE OF DEATH (Enter only one causa per line for (a), fb), and {c). INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: 0N§jT ND DEATH
IMMEDIATE CAUSE (a) -
. ’
Conditions, if any,]  DUE TO (b} F1%) Y, M
which gave rise to M
above cause (a),
stating the under-
lylng causa last. DUE TO (c)
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relat 1o the terminal PART I, if deceased was female was
g disesse condition given in PART | {a) a " there a pregnancy in last 90 days,
§ ?WM [} l [ Yes ' ] Ne I O Unknown
E 9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART #l of item 18.}
[- 4
w PERFORMED? O [u} T
3 YESO NOEF roc k- accilea]”
& 20c. TIME OF Hour Meonth, Day, Year
a INJURY a.m,
B 2o = j2-22-40
26d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK form, factory, street, office bldg., etc.) C
NOT WHILE AT WORK O ; a/‘,mé,.‘, Booae, /‘4@,
21, | attended the deceased from I'z- ‘2 3~ /a ta. 1l -2 7-&0 and last saw o slive on 12—-2 7—~6E
e)th occurred at 9 [ ’9 m on the date ststed sbove, and tc the best of my knowledge, from the cayses stated.
251 MGNATURE (Dgg‘ or title) 22b, ADDRESS 22¢. DATE SIGNED
Pl 1. M) md}uuum/"lz&dmhuﬂ.f%q
2%a. BURIAL, CREMATIO 23b. DATE 23: NAME OF CEMETERY on-e!tm‘tonv 23d. LOCATION |[City, town, or county) (State)
OVAL (Specify) - a M 1\1
/2 -23- S O
25. DATE RECD. BY LOCAL REG.

d

{Licersed Embalmer’s Statement on Reverse Side)

26. REGISTRAR’S SIGNATURE

| Wves REFaloenyy

1




¥S JANS 1961

196! 6 nur sy

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

™
working under my personal supervision. /7 W @ //
Student Signed V . . 7

Signature of Student Embalmer

T’
Licensed Embalmer No. d /]

Str

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tg
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

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

P. O. Addres




