MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-022436

STATE FILE NUMBER
DO NGT WRITE AMENDED Reglsfrcoynn District No. _______?__1 ........ —Primary Registration District No. ___y_é:é_is:____kwistrar’l Ne. _.3_§____-___-___

ON THIS STUB HoE BN 2 T aes
1. PLACE OF DEATH bl —~ TJUL 2. USUAL RESIDENCE {Where deceased lived. !f institution: Residence before

. COUNTY . STATE b, COUNTY sdmission)
! ORD * Missouri Crawferd e

b. CCI)IY {If outside corporate limits, give TOWNSHIP &nly) Length of stay in 1b . CéTY Inside Limits
R R

TOWN SULLIVAN 5 Mimtes TowN Cuba Yeafg No D

<. FULL NAME OF {If NOT in haspital, give location) Inside Limits d. STREET {If curtide, give location) Reside on Farm
HOSP!TAL OR ADDRESS !

INSTITUTION SULLIVAN COMMUNITY Yes ? No [0 203 West Fl Iﬁl O Mo 9
3. (I«TAAME OF ne}csnsm First Middle : Last a. DékgE Month Gay Year
ype or print
JANE GRIFFITH DEATH JUNE 2, 1962
5. SEX 6. COLOR OR RACE 7. Married [ Never Married (§ |8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Female Caneasian Widowed [ Divareed [ 6—2—62 NEWBORN Momhs] Days Hours I g\in.

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

during most of working life, aven if retired) .
Sullivan, Missouri United States
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

James Otis Qﬂ,ﬁﬁ,&ﬂ'  Hazel Jois Stroud -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Addrass

(Yes, no, or unknown) | (If yes, give war or dates of service) | . —_——

e — R Jemes Q. Griffith, Father, Cuba, Mo. ____

18, CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: / / QNSET AND DEATRH
IMMEDIATE CAUSE (a) :‘Lu /- a1 [UPC . D ] , .

- qree 7o
Conditions, if eny, ) DUE 10 &) é[ €s Q‘ &faw-) A Vi‘ed{ 4 Five 4
which gave rise to -)

V5 300
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DATE AMENDED

2
3
4

¥773.5~

DOCUMENT

above f.’a:u:e d{n).
ol d
Tring® case last. DUE TO {¢) Ve e éLMt ? L’/

PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not/related to the tarminal PART 11l. ¥ deceased was femala was
diseass condition given in PART | (a) there a pregnancy in last 90 days.

) IDYulDNoIGUnkmn
20a. ACCIDENT  SUICIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
0 ]

. WAS AUTOPSY
PERFORMED'
YES [ NO

20c. TIME OF Hour Month, Day, Year
INJURY arn,
P

20d. INJURY QCCURRED 20e. PLACE OF INJURY {a.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [

21, 1 sttended the deceased from. a I‘Lm 6 ; to. ; J—“’u b 753 last HW'h}r‘,:.'nliw On—zaﬂ.c—Q.__._

f on the date stated sbove, and to the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

22b. ADDR 22c. DATE SIGNED

Z IR

AME OF CE TERY QR CREMATORY 23d. LOCATION (City, luwn, or copnty) / tate)

“f( v Khe 62 [ puwia Linda &[alu!ﬂ}h Lowg Linda Ca

'-
24 1o T AL ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. fﬂ's snc;naruz?
NNV E /3. /763 o—wm/

(l.lcumud Embllmeﬂ Statement on P.everse 5|de)
L S - |
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STATEME BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.
Signed ﬂ’lz“_ W

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

Nofe: 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.



