MISSOURI -DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - @63=035574 -

tatration District ary Rooistration District N ﬁ / ,Q . é 3~ z STATE FILE NUMBER
DO NOT WRITE AMENDED istratlon Dix 1 mary Registration District No. : — _Registrars No. 8
ON THIS STUB .

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before

* oMY  Dade > SAE M3 ssourd < Bartom sdmision).
b COII;I (if outside corporste limits, give TOWNSHIP only) Lengfh of stay in.1b [ CITY Inside Limits.
oWl Tockwood ‘ 10 days| o Golden City Yo MOl

. FULL NAME OF {If NOT in hospitai, give jocation} Inside Limits d. STREET {If outside, give location) Reside on Ferm
HOSPITAL ' " ADDRESS )

'NSTIWTIOF&.OOKWOOG. Mem, Hosp. YeiXll Nod —— Y [O N X

5 NAME OF DECEASED. ¥t Middis i OAIE Month

Mpeorpom  MELVIN  LEWELLYN GRIFFITH oS Aug. 26 1963

5. SEX 4. 'COLOR OR RACE 7. Married Xl Never Married OO [B. DATE OF BIRTH | % AGE {last birthdey) |IF UNDER 1 YEAR ['IF UNDER:24 HR
Male White | WiewdD — owradd [11/20/81| 81 - [Mew] Per [WenT A

10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINES5 OR INDUSTRY| 11. BIRTHPLACE (City and state or country). | 12. CITIZEN OF WHAT COUNTRY

durmgAr%%of wkalﬁ aven if retired)’ __ﬁic e CIQYQ ]_and_ . Tenn,

V. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF FUSBAND OR WIFE

o) (-} t . = Gogliin Ma bﬂ.ljl:iﬂi:bh__ ’

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SG 1AL JEQUR 1( 17. INFORMANT
]

(Yes, no, or unknown) '(h" yus, give war or dites of ,Qorge . Griffith 1120 N. Ridgeland

18. CAUSE OF DEATH (Enter only one causs pel rmw—o—ywyr oy, -
PART 1. DEATH WAS'CAUSED BY:
, ~ IMmeDIATE caUse (oL (Aie

Conditions, if any,l DUE TO {b)

V5§ 300
Rev. 4/59

23190
2 W0k

DATE AMENDED

DOCUMENT

which gave rise to
above cause (o),
stating -the u - . 4
lying cause last DUE TO (c}

i
PART I1. OTHER SIGNIFICANT CONDITICNS CONTRLBUTING TO DEATH bLut not related to the terminal PART ill. |¥ decsased was fomale was
qmn in PART 1. (-) . A . there a pregnancy in last 90 days. .

IDY.II O Ne l 0 Unknown |
9. WAS AUTOPSY, [ Z0s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.) i
| o o . o- ST : ! . _

an?
i

VeSO NOWE - ’ ) 3

. 20: _TIME- OF,  Hour Month, Day, Yeasr
INJURY ° .
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+-20d~ INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY-
WHILE AT WORK farm,” factory, straet, office bldg,, etc.) - ‘ S

f r'_ Mémcju CERTIFICATION

7

OR
NOT-WHILE AT WORK [J . . BT

r rJ

. : ¥ g
21. | attended the deceased fn...l;[l.]_/ab—_. m_w‘;l‘_}___m d last saw fffy, slive M_HL}——Y L6 _
‘ y LN ,&m on the date stated above, and to the best of my knowledge, from'the causes stated.

. W Dn!h occurred at.

v

) *22a Ilz:ﬁ! “ [Degres or title) | 22b, ADDRESS 2; DfTE SIGfED\.
235 BURIAL, CREMATION, . - ' i . NAME OF CEMETERY OR CREMATORY- /~ I.OCATI“I (City, town, or county) (State}’

REMOVAL (Spacify) : SR -.| " Barton .Co., MO

—aurial ADDRESs L v o= oot SHgRE F i T TETRARS SIG!
phi1TI i DIR-E%Ct’;gh Funeral Home, v 3 @i"ﬂ’ M

. . - | PN B ”.
e k) M(ngmud Embatmer’s Sﬁtmlm otﬁw.ru Side)

USE BLACK INK
=, OR

SHOULD READ; -

BY AFFIDAVIT dF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER.

" - 1 hereby cerfify that the body whose name is recorded on the reverse s:ide of this certificate was embalmed by me,
A [ 3 .. R 3 . .

or By 7 _ . - o ‘ _ Student Embalmer No.

working under my personal supérvision.

Student

Signature of Student Embalmer

Licensed Embal.-rner No ,ﬁ& 7 /

Nofe The sbove MUST BE SIGNED BY THE LICENSED EMBALMER m hls OWN HANDWRITING. (Fallure to comply
« with the above constitutes grounds for revocahon of Itcense)

If embalmed by a STUDENT; he also. shall <signi ‘in- his OWN handwrltmg v

If 1h|s body is not embalmed fact should be so stated above S e e

. N Toea . S -




