MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z63<0171G8
Registration District No, .—2.2L_.anarv Registration Di:mn MNo. Mﬂeﬂiﬂurﬁ; No: ‘ o - - STATE FILE NUMBER

1. PLACE OF DEATH 9 . . 2. USUAL RESIDENCE (Where deceased lived. #f institution: Reaidenm before
a. COUNTY . sta1e Missouri v county  Plke admission]

b COI-LY (If outside cor?oratejlimiu, give TOWNSHIP anly) Leng-;ﬁ'i of stay. in 1b c..CcI"lI’tY Inside Limits
TOWN Louisiana 2 wks TOWN Louisiana Yes' ) Mo [E

<. FULL NAME OF {If NOT in hospitel, give location) Inside Limits d. STREET (If cutside, give locatian) Reside on.Farm
hemhion Pike County Hospital Yes [X Mo [l APDRES R, F., D Yes[F No D)

0O NOT WRITE-
on IS STUB AMENDED

V5300
Rev. 4759

169

DATE AMENDED

. NAME OF DECEASED Firat: Middie Last 4. DATE Month Day Year
(Type or print) Tesse Thonas Griffith ofam  April 19 1963

. SEX 6. COLOR OR'RACE 7. Married Never Married [1 |5, DATE.OF BIRTH | ¥- AGE {Iaet birthday) | IF UNDER1 YEAR IF-UNDER 24-HE
Male White Widowad Divorced [ 1 /17 /89 74 Moms_l Days I Hours | Min.
T0a: USUAL. OCCUPATION (Give Kind of work done- | 105. KIND OF. BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and viate or counfry] | 12, CITIZEN OF WHAT COUNTRY

durin néo;lﬁfivggmg tife, aven if unrnd] Farm Pikﬂ GOunty , MO, U,o g. A.
13a; FATHER'S NA,ME 13b. MOTHER'S MAIDEN NAME 14; NAME OF HUSBAND OR WIFE
George Griffith Fannie Carr Doleie Griffith

15. WAS:DECEASED EVER IN U.S. ARMED FORCE! 15, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yés, no, of u'r'lk'nnwn)l [If yes, give war or. dates o Mlldred muge , Le i siana , Mias Ouri

18. CAUSE OF BEA'IH (Enur only one cause pér [(M& TOr (3], (O), 8Na KF INTERVAL .BETWEEN
ART 1. "DEATH WAS CAUSED BY: JONSET AND DEATH

meoecnsen CARCIN O MA . AMPUAk pEVATER

Cond:hnnl, if any, DUE TQ (b)

“above cause (a), . .
stating ‘the’ under- . . +
Wing covse last. DUE TO <}

PART 11 OTHER SIGNIFICANT coNDl!lONs CONTRIBUTING TC DEATH but not relsted .to the rerminal PART 115 If decrased was  female was
disease condition given in PART § (a} there a pragnancy in. last 90 dayx.:

('z;g kb OL A gq/z HYOROLS = il LAY OLSTRATropT0 v | 0 |0 v
19, W, s AUTOFSY - 204, ACClDENT JICIDE HOMICiDE - 20b. DE W INJURY OCEURRED, (Enter nature of injury in PART | or PART Il of item 18.)

20c. TIME OF _ Foul  Month, Day, Yeor |
INJURY am.
p-m.

--20d. INJURY. OCCURRED 20e. PLACE OF INJURY (¢.9., in:or about home, | 204 CITY, TOWN, OR LOCATION COUNTY
WHILE AY WORK [] . faten, foctory, street, office bidg., ete.)’ .
NOT WHILE AT WORK o

21. 1 attended the decaased from 3.]3-¢ 3 ce_LL:]_QLC_Lnd lastsaw [y alive on: Y IZ %]

Death. accurred: at q H ‘r’ 7‘ M i m an ‘the date :yéied above, and te:the best of my knowlei:lge, from the causes stated.

Y > 22c; DATE SIGNED
T3a. SIGNATU (Degree or ‘tit! 2%h.- ADDRESS - — . L
"SIy - - D | 4/20/8%
R . e f . IS .
23a. BURIAL, CREMATION, . 23C:NA'|’:AE OF CEMETERY OR CREMATORY ¥ 23d. LOCATION (City, town, ar county) (State)

REMOVAL (Sgecify) Riverview Cemetery Louisiana, Missouri
.24 FUNERAL DIRECTOR- _ . ADDRESS . [ %. DATERECD. BY [OCAL REG. | 26. REGISTRAR'S SIGNATURE

Sterne Funeral iiome, Louisiana, T &/~ Qo-€2 3

{Licensed Er'nbaimerfq Statement on Reverse Side)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
_OR ‘
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT'OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I 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.

Signature of Student Embalmer

P. O. Addre

v -

\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fatlure fo comply
with the above constitutes grounds for revocation of license).

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

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




