MISSOUR!I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "62"024586

DEPARTMENT OF PUBLIC MEALTH AND WSIS 7 STATE FILE NUMBER
Registration District Ne, . _---.,______.anqry,Registranon Di --,_-_,______Re,-gmrar s Mo, ___.] ¥

DO NOT WRITE
ovmassus R | e E it TRy :
1. PLACE OF DEATH Lded S 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY a. STATE I b.icoumv sdmission)
W gaour
Rev. 4/59 % b. cg;r If outside corporate bimits, giva TOWNSHIP only} Length of stay in 1b < cnRv Tnside Limits
4 .
TOWN . . TOWN . EEE Y No
1 é St,.Louls L0 yr St.Leuia =X u
<. FULL NAME OF (If NOT in hgspital, give location) inside LTmits d, STREET (It cutside, give location) Reside on Farm
2 FR o8 oD || g S )
2 4 I? < s 1825 Goode_ave “8 %0 || 18254 Goode Ave =0 Ny
3 2 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OF
4 GEORGI1A Ann GRIFFITH DEATH  June 14 1962
I 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married {J [4. DATE OF BIRTH | 9. AGE (last birthday] [ IF UNDER | YEAR IF UNDER 24 HR
5 FO ]. Negro Widowed Q Divorced [ 3—11"81 81 Meonths | Days i Rours—l Min,
——-——-g-— 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
& [T} during mas| warking life, sven if retired)
= House ta Vicksburg,Miss, U,S,4,.
7 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
——t 3
. 4 George Parker Angeline Parmalee
2 vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
o < (Yes, no, or unknown}{ {If yes, pive war or dates of service} m
w ng b A!Q.
———— — 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
ATH
10 < z PART |. DEATH WAS CAUSED BY / Dl D ONSEY AND DE
=) o g IMMEDIATE CAUSE (s} begn VPRE YL v e éi A 1{ PLsC
11 o} O 4 /
[WRla]
e} Q
12 . o é pa Conditions, if any, DUE TO {b}
- which geave rise to
——@—_‘2 % above cause (a),
13 E = stating the under- /% 3 A
| lying cousa last. DUE TO ()
% (Z) PART Il. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased war female was
?a = dnnaseDch\on given in PART there o pregnancy in last 90 days.
44 < Lt ‘ z 2
— b ' 1 Yes I&No I O Unknown
rd = .
g E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HDMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART IT of item 1B.)
5 Bl e 2
rd o
wi < 1
20c. TIME OF Hou Month, Day, Year
Zz |= H INJURY  am.
e 8 E p.m.
Z ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
w o WHILE ar ‘ENETRI\(N %]RK 0 farm, factory, street, oﬂ7 bldg., etc.)
NOT WHIL
S (e [ad & 2). | attended the decessed from “ = . ?o and last saw H._ahve ol
: ; 9 Death rrad ot ; /ﬁ r rn the date stated #bove, and to the best of my kbwledge, from the chuses smed.
g w 8 5 272, 51G {Degr il 226, ADDRESS éz ATE SIGNED
> | |5 - / N\ L2 Q.r, 0
- in £ o fa e L V)
" 2 23a, BURIAT, CREMA] ]N 23bADATE 73% NAME OF CEMETER¥/OR CREMATORY 23d. LOCATON (City, town, or 2Bunty) 7S
fof fa] REMOVAL (Spec
4 w : v St
= < 24, FUNERAL DIRECTOR ADDRESS ) Ricg migogﬁ REG. !uns
w > . f
BE =of Pettis. Mortuary 4181 Washipetan Blvd. M A




-

STATEMENT BY ;I.'ICENSED EMBALMER

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

or by ' Student Embalmer Ne.

working under my personal supervision. ;
Student. SignedM :
|

Signature of Student Embalmer . y/

Licensed Embalmer No.
P. O. Address ?Z/ f/

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.




