: MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEA"fH -63-00:35
DEFARTMENT OF PUBLIC HEALTH AND WELFA 2‘; 26
po NOT. WRITE Registration District No, —ceee .. El.a_?ﬁmary Registration District N01003_llnqimnr‘l No. .7 b 9 STATE File _NUM!ER_

ON THIS STUB AMENDED 4 _

1. PLACE OF DEATH 2. UsSUAL IESIDENCE {(Where decessed lived. If institstion: Residence before
2. COUNTY _a. STATE M b B. COUNTY admission)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN s7- ,{oujs ST /QUI‘S Ya [l No [T

¢. FULL NAME OF {If NOT in hoipital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
ADDRESS

LA WIS | UTH ERAN ttosPiTALYD %D 378 7ex4s _ |wowo

3. NAME OF DECEASED First Middie Lay 4. DATE Momth Day
(Type or print) - OF

TEWELL GR/FFE y o [ 2 7 1063

8. COLOR OR RACE 7. Married [~ Never Married EI’_r 8. /DATE OF BIRTH | ¥- AGE (iast birthdsy) | IF UNDER 1 YEAR | IF.UNDER 24 HR

/‘j emple (wH re Widewed D Overeed O |SepT 11, /9/0 4 Months | Days | Hours | Min.

10s. USUAL OCCUPATION. (Glve kind of work done | 10b. KIND OF BUSINESS OR. INDUSTRY| 11. BIRTHFLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

< é”" - g,.n, ‘5?‘:—&“&,“" retired) Mo -5, 4 .

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND GR-WiFE-

Msean TessoN FlizABers' Arams Im;.reqm;m GRIFFEY

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT

{Yes, no, or unknown} | {If yes, give war or dates of servl| W
ko A-LTeB G

18. CAUSE OF DEATH (Enter only one cayse per line
PART |. DEATH WAS CAUSED BY: ( ‘
IMMEDIATE CAUSE (a). L1

Conditions, if aﬂy,} BUE TO (b)

v_s 300
Rev. 4/59

TE AMENDED

(£ T I N ]

Qo |N]jO>| 0} M

DOCUMENT

which gave rise fo
sbove causa (a),
stating the u

lying cauvse last DUE TO (¢} y

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted to ﬂle terminal PART 1II. 1# deceased w. - fermale was
diseass condition given in PART | (a) there a pregna in last 90 days.

. 2,0__2_‘_1 ID Yes l E’NO ] [J Unknown
19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Hl of item 18])
PERFORMED? [m] a - a .
YES[] NO - - .-

20c. TIME OF Hour Month, Day, Yesr
INJURY am,
p.m.

RRED 0e. FLACE OF INJURY (0.g., in or about home, [ 20f. CITY, TOWN, OR LOCATICN COUNTY
20‘,:‘ \'MNI:'l(IJLREYAOCCU farm, factory, street, office bldg., etc.) .

NOT WHILE AT WERK a / J 7 - , ,
/I//Jy ’/6’0 . ZL:M Iannwhﬁlwm //7/(93

on the dm sfmd above, and ro the ben ‘of my knowledge, from the causes stated.

U Za Ty A ST it e IR

23y, BURIAL, CREMATION, | 23h DATE TNAME OF CRMETERY OR CREMATORY 23d. LOGEAION (City, tawn, or county) { Gratl)
/, REMOVAL (Specify)

M oVA [lan 0, /1663 Mz pe Pop. S7 Aars

ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGIST
104

T . | JAN 9 -1963

AMENDMENTSVON THIS RECORD ARE AS FOLLOWS
' INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




e STATEMENT BY" llCEP‘l‘SED".EMBAI.MEI

3 D .

1 herehir c;:rfify that the bo&y }evh::sé name is-_’reco_l;gled on the reverse side of this certificete was embalmed by me,
\ :

0wt

~ : N ' Student EmBI_a‘\l;ner No.

or by

working under my personal supervision.

Student

o of Student Embal

icensed Embalmer

, 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 hcense) . )
If embalmed bya STUDENT he also, shall sign in his OWN handwrmng 5
if this body is not embalmed;. fact'should be so' stated above, . 0




