MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FPUBLIC HEALTH AND WELFARE

Registration District No, ._..g2 {7

rimary Registration District No. é{______.z.-__kegmrur ‘s No. _.Giﬁ--___---_

-62-0434293

STATE FILE NUMBER

DO NOT WRITE
ON THIS £TUB AMENDED
7. PLACE OF DEA’ B N 2. USUAL RESIDENCE (Where deceased lived. [f institulion: Residence before
VS 300 8 a. COUNTY Marie s a. STATE MO . ) b. COUNTY Marie s admission)
Rev. 4/59 % b. <:(|)1';|r {IT outsida corporate limits, give TOWNSHIP only) Len :h of stay in 1b <. %TRY Inside Limits  §
s TowN Belle year own  Belle Yer X} No O
Wi 3 0 ; < FULL NAWE OF (If NOT in hospital, give Tocation) Ir\side.‘Limin 9. STREET UF cutside, give location) Rezide on Farm
27 25 . 5 INSTTUTION. A+ H{ome Yo ){, No O Yes [1 No M
Sl
3 3, gma OF pE,csAsen First Middie Last 2. D&;IE Manth Gay Yeer
ype of print .
f ' JOHANNAH  (NMI)  GRIFFITH sam November 13,1962
4 5. SEX 6. COLOR OR RACE 7. Mmi.:?w Never Married [ !a DATE OF BIRTH | 9- AGE {last birthday) [IF UNDER 1 YEAR | iF UNDER 24 HR
5 / Fe mal e Whi -te Widowed [] Diverced [ 1 0/6/78 84 Months | Days Hour:T Min.
102, USUAL OCCUFATION (Give kind of work dons | 106, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
& [%2) dunt k life, even if retired) : .
4 jstoivet:binwins Housewife Summerfield Mo. | U.S.A.
7 c Q 132, FATHER'S NAME Tab, MOTHER'S MAIDEN NAME 4. NAME OF HUSEAND OR WIFE
Q Antiona Seigler Margaret B aum artne i
8 2 . 5. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17 Address
< (Yes, ﬂhof unknown) ,(If yes, give war or dates of service) . .
9% 200 |w 0 Unknown John D, Griffith RBelle M
% - 18. CAUSE OF DEATH (Enter only one :luse per line for (a), (b), and (c}. INTERVAL BETWEEN
10 z PART I. DEATH WAS CAUSED ONSET AND DEATH
g w 2 IMMEDIATE CAUSE (a) y- ¥ ,,yc Z,ZFS 7
. £ 32 g 3 A/
= & | a Conditions, if any,]  DUE 7O {b) AY
?0 -0 w |5 which gave rise 1o
—— 2% ufb::yu :::uu d(l). , / 7 L é
_ statin e under-
‘34 — 0 - Iylnggcauu last. DUE TO (c) ”d C/ //¢ F(O” M_M_S
_____CZ) z FART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related To The Terminal ART 11, lf decoased  was  female  wai
g disesse condition gi PARTA (o) there a pregnancy in last 90 days,
E (j — ' O Yes ] O No l 1 Unknown
w £ | 715,  WAS AUTOPSY TACCIDENT  SUICIDE MICIDE 20b. DESCRIBE ROW INJURY OCCURRED. (Enter nature of injury in PART I or PART Hl of item 18]
g [ PERFORMED? D ] 0
g s YES [J NO
-
z |z % | 20c TIME OF  Hour  Monih, Day, Year
e < z INJURY a.m.
w LM,
¥ o ES P i
£ m 20d. INJURY OCCURRED 20e, PLACE OF INJURY {o.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, strest, office bidg., efc.)
a NGT WHILE AT WORK (]
U o x [a)
S O E é 21. | attended the d d from //—. / - A 2— lo_Ldﬁund last saw g;.:‘_nlive o - 1 hal z-—
@ ; [a] Death occu?d at - - en the date stated above, and 1o the best of my knowledge, from the causes stated.
w = ' . .,
g E 8 5 392, SIGNATU or title) 22b. AD 22c. DALY SIGN
£ R S _ G/ 7 e 2L S
2 Z3a. BURIAL, CREMATION, Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 gy
o a REMOVAL {Specify) .
z z| Buria Ngvember 19 Liberty Near Belle Mo
= < UWERAL DIRECTO RESS 75. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
ol - -
= % g | S /¢, /962 .‘_7%3,/

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED 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 No.

.

working under my personal supervision.

Student. Signed
Signature of Student Embalmer

~

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. N

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

Licensed Embalmer No.




