MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 96&-025550
DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Dmn.:.t‘l:lo _..-__ﬂi__i'nmw Registration District No. QQJ:._-_.RQHWBY'I No. ___-g-ii__.. X

ON THIS STUB Eq
1. PLACE OF DEATH hbd 2. USUAL RESIDENCE (Wher! decensed lived. If institution: Residence before

* Y  St. Franonls - * ST MyegourtO"™ St. Frapcpid'm

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

QR
TOWN TOWN A {
__D_e_alnég 39 years Desloge _ “X] ho O
¢. FULL NAME OF {If NOT in hospltal, give location) Inside Lima d. STREEY {Uf eunside, giva location) 3

ADDRESS Reside on Farm

HOSPITAL OR 4
INTIUTION 4,04 8, Grant Strest: | @ w0 404 S, Grant Yo O No )
3. NAME OF DECEASED First Middie Last 4, DA;I'E Month Day

[Type-or print) -
’ Margaret _ Jean - Gpiffard | "™ July 10th. 1963

5. SEX & COLOR OR RACE 7. Martiod [] Never Marrind 3B (8, DATE OF BIRTH | 9 AGE (aet hirhday) | IF UNDER 1 YEAR ~ IF UNDER 24 HR

Female White wowsd D Derd D | oy 0g 1Igp4 o 3G | Moo [ Do | Hew [ Min

104, 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

during ;:uerg work'!ng !ifa, even if retired) G]_nt,hin . s Mi BDuri U . S . L .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF AUSBAND OR WIFE

V$ 300
Rev. 4/ 59

DATE AMENDED

Year

Mark Grifferd: “ ' var. - -

15. WAS DECEASED EVER IN U.S. ARMED FORCES2 A1 SECLDITY NO. [17. INFORMANT Address

Brennan Griffard, Dealoge, Mlssouri
18. CAUSE OF DEATH (Enter only one cause per line for (2), (B, and [z}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: z z . ONSET APID DEATH™
IMMEDIATE CAUSE (2] &A.Mm o ‘9 /g P33

{Yes, no, orﬁ“k)nown)l {If yos, give war or dates ¢ )68

4

DOCUMENT

Conditions, if any, DUE TG (b)

which gave rise to -

asbove cavse (3),

stating the under-

lying cause a3t DUE TO &}

PART . OTHER SIGNIFICANT CONDITIONS CONTRJBUTING TO DEATH but not related to the terminal PART IlI If decaased was female was
disesse condition given in PART | (a) thare & pregnancy in last 90 days

IDYn IPN I I:IUnknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PARY |1 of item. TN
PERFORMED? ] O 0 N
YES[] NO g’ _ . .

20c. TIME OF Houl Month, Day, Yeer

INJURY a.m.
p.m.

20d. INJURY, QCCURRED - 20e PLACE OF INJURY (e.g., in or sbout home, 20f. C1ITY, TOWN, OR LOCATION COUNTY — STATE
= WHILE AT WORK [J farm, foctory, street, office bldg., etc.)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

NOGT WHILE AT WORK [ A d ”
21, 1 attended the deceased fr s /TP 31 nel -iast quullw m.%_/m
Death A“mn-,d at. ] - - 3 0 g —m on the date stated above, and to the best of my knowledffe, from the couses stated.
titl 22b, ADDRESS. : . : L g : e. DATE SIGNED
2%a. SIGNM'I/ Wrﬂ or ti e) ] ) .

235 BURIAL, CREMATION, | 23b. DATE l I Z3c. NAME OF CEMETERY oa.czm 23d. LOCATION (City, tawn, or county)

Soriet Immaoulate Conception St .Francois, Missouri
24. FUNERAL DIRECTOR DRESS 25. DATE RECD. BY LOCAL REG. | 24. RE RAR'S SIGNATURE

C.Z.Boyer & Son, Desloge, Mo ’

{Licarsed Embaimer's Sintement on Reverss Side)

r

USE BLACK INK
OR
TYPEWRITER RIBBON

SHQULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER,

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

.or by Student Embaimer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embatmer No.2 6 6 Q

P. O. Addfess_ﬂﬁﬁlﬂSﬁ._Mlﬂﬂ_Quri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure 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.




