: MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62—04 53062

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 5
STATE FILE NUMBER
' DO NOT WRITE Registration District No. ___-_____-__y__-__.Pl'II'NBI'Y Reglstration District No. _ ____q_z _____ Registrar's No. ___[_Z.é_ _____
ovmssue MR EIED DECT 8198 — :
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
VS 300 [a a. COUNTY a. STAT b. COUNTY admission)
Q Butler Missouri Butler
Rev, 4/59 % b. cclnTaY {If outside corporate limits, give TOWNSHIP enly} Length of stay in 1b < CITRY Inside Limits
ur
TOWN TOWN ¥
e 3 Poplar Bluff S _vears Poplar Bluff “@ N DO
o1 9 o < f_%épl:l&nf&ogs (If NOT in hospital, give location) fraide Limits d. ,E:T)%%EETs s (M cutside, give location) Reside on Farm
I =
1A |28 NSUTUTION Doetorts Hospital YesE) Ne Yo O No 3§
3 ‘ 3. (l_:AME OF pE)csAsso First Middla Last 4. Dé\’;l'E Manth Day Yaat
ype or print
* DEATH
s | Pinkney Frances Griffith December
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married ] §8. DATE OF BIRTH | - AGE (last birthday} | IF UNhDER 'IDYEAR IF UNDER 24 HR
WidowedX] Divorced [ Maonths Bys Hours Min,
5 2 Female White 8/L./1877 85
ORI 10a. USUAL OCCUPATION (Giva kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& v duyring most of working life, even if retired) -
g Housewlfe Pope Co,, Illinois! U,.S.A.
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
-
O
(s n Unknown
8 2 |n 15. WAS DECEASED EVER IN 1.5, ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
e —— L S {Yes, no, or unknown) | {If yes, give war or dates of service)
9 w No | None Herbert Brown Poplar
M% = 18. CAUSE OF DEATH (Enter only one cause per lina for’ (a}, (b}, and {¢). - INTERVAL BETWEEN
10 Z PART |, DEATH WAS CAUSED B W CQINSET AND DEATH
- g s z IMMEDIATE CAUSE (s) teLR2AC Y ASCLULAR p]'GCJ DCui
¥
- A f
12 7 o | a Conditiens, if any, DUE TO (b LTECIO SCSRO5 18
- O I ’u_') u]r;hlch gave rue‘ t)o . M
= above cause &),
13 - EE Z stating the under-
0 lying coause lpat. DUE TO (<)
% Z FART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1II. I deceased waz femsle was
z disease condition given in PART | (a) there & pregnancy in last 90 days,
W
E § R ] [ ves | ] Ne | O Unknown
“E“' £ | 7. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED, (Enter natura of injury in PART | or PART 1] of item 18.)
- Bl R o 9 o
4 -
Z g 6 20c. TIME OF Hour Month, Day, Year
o < o INJURY a.m.
% -1 ;l . p.m. ) . _ . ;o »
& 0 20d. INJURY QCCURRED 20e. FLAGE OF INJURY (e.9., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
o o WHILE AT WORK [ farm, factary, street, office bidg., efc.)
NOT WHILE AT WORK [J
O oo [a] 7
5 o E é . 21. 1 amended the deceased from /,}’ 30" éz fn_z.w_é_Land last saw E.Iiw on Dt. < 7 GZJ
: ; 9 Death occurred at. ,/ Vg "ﬂ\ i m on the date stated above, and to the best of my knowledge, from the causes siated.
g E 8 ol 7. 31 } {Degres or tifle) 22b. ADDRESS 22¢. DATE SIGNED
> | |z - A Caf il s D . - f20eC2
- ;’E T3a. BIEJ;IAL‘,AEQ‘EMA.T’:ISN, 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, fown, or county) (State)
o] Q REMOV peci i e
z £l __Burial | 12/9/62 Doniphan Cemetery |poniphan Missou_)
= < § 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REG) SIGNATURE
i > / _
= s . &A—/
= ol Rdws Funer Lo /o s/ S5k

{Licensed Embalmer’'s Statement on Reverse Side)




S'i'A'I'EMENT. BY LICENSED EMBALMER

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

or by Jack L. Cunni ngﬁa'm Student Embalmer No._ﬂé_____

working under my personal supervision.

Signe! ;

J

Licensed Embalmer No. 0 ‘ }

' ' Tt P. Q. Address . 4
1

s L -- 1
[P Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |

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

with the above constitutes grounds for revocation of license).
If this body is not embalmed, fact should be so stated above. %




