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STATE FILE NUMBER

73 010630
SR . S

Vs 300 Ragistration Disteict No. Primary Registration District No.
Rev. 11/72  DECEASED —NAME  FunsT MIODLE LAST SEX DATE OF DEATH [ »ONTH, DAY, YEAR)
L ADA PEARL. GRIFFITH Fe. » May 28, 1973

RACE WHITE, MEGRO, AMERICAMN [NDIAN, AGE = a1 UNDER | YEak UNDER | DAY DATE OF BIRTH ( mOHTH,
E1C. [ SPECHY BIRTHDAY (YEARS)| mOs, 0AYS HOURS min, | YEaR)
50 5, se. « Feb2, 1898

oay,

COuUNTY OF DEATH

Barry

4,
CITY, TOWN, OR LOCATION OF DEATH

n_Cassville

Ti.

M 510 CITY Lmats
SPECIFY YES Ok HO

yes

HOSPITAL OR OTHER INSTITUTION—NAME LIF NOT IN EITHER, GIVE STREET AND HUMBER |

nSouth Barry Co, Hospltal

| Deceasio

USUAL ERSIOFNCE
WHERE DECEALED

STATE OF BIRTH ¢ 1/ HOT 1N U.8.4., NAME
COUNTRY )

sMigssourl . USA

CITIZEN OF WHAT COUNTRY

MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED ( sPeCiFr y

v maeeied

SURVIVING SPOUSE (1F WIFE, GIVE MaIDLN HaME |

Wwirthur Ethel Griffith

SOCIAL SECURITY NUMBER

USUAL OCCUPATION (GIVE KiND OF WORK DONE DURING MOST OF

g::?f“[:.:um WORKING LIFE, EVEN IF RETIRED ) KIND OF BUSINESS OR INGUSTRY
S 11-28.2 w Home Keeper w Home
ABMISSION, RESIDERCE—STATE | COUNTY CITY. TOWN, OR LOGATION, ZIP COGE JINsie Ty LmiTsf TORNSHIF STREET AND NUMBER
> s Mo, w, Barry |«Exeter 65647 |.. yes |.Exeter |.. Broadway
. FATHER-—NAME FIRST MIDDLE LASE MOTRER = MAIDEN NAME LILHY] MICOLE wsr
s Lorzance Brattin s, Betty Ann Hedgepath
I NFORMANT —NAME MAILING ADDRESS (STREET QR N.£.0. MO, CITY OF TOWH, STATE, 2IF)
vbrthur E, Griffith mP.0. Box 145, Exeter, Mo. 6564
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MONTH

m. FHtesy.
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PART Il,  OTHER SIGNIFICANT CONDITIONS: COMDITIONS CONIRIBUTING TO DEATH $yul NOT RELATED 1O CAUSE GIVEN [N #ART § 40} AUTOPSY IF YES wiRe vINDINGE CON-
1 YES DR NO) HDERED IN DETERMINING CaAUSE
. OF DEATH
1%, :# 1. %
ACCIDENT, SUICIDE, HOMICIDE,  |DATE OF INJURY { mONTH, Da, vean1 |HOUR HOW INJURY OCCURRED | ENTER NATURE OFYNIURY 1N PART « OF PEJE 41, 1TEm 19)
OR UNDETERMINED {sreciFy )
0o, 08 2. .| 1
INJURY AT WORK [PLACE OF INJURY AT MOME, FARM, STREET.| LOCAT |ON  [STREET OR R.F.0, .N0.. CITY {°H TOWN, STATE) IF DECEASED WAS FEMALE
{=PECIFY YES OR MO} |FacTory. OFFICE BLDG., ETC. KSPECHFY) WAS THERE A PREGNANCY
IN LAST 99 DAYS
\J0s. 204 209 20h O ves [lvo [lux
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230,2.3 9 574 23¢

SIGNATU

ug; g \9_5&, oum! D mu@ l

DATE
234,

IGNED {mOMTH, DAY, YEARE

3¢ /723

MAILING ADDRESS — CERTIFIER
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BURIAL, CREMATION, REMOVAL

97 El 2 STREEE O RF.D, NO,
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T O OwWN
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LSPECIFY )
w._ Burial =Maple Wood nExeter, Mo,
BURIAL DATE ¢t MONTH, DAY, TEAR) FUNERAL HOME —NAME AND ADDRESS USIREET O A_F.D. HO., CITY OR TOWN, STATE, IIF }
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STATEMENT BY LICENSED EMBALMER

! hereby cerfify 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. rﬁ )
Student Signed f}f/d W

Signatura of Student Embalmer
Licensed Embalmer No ny g

P.O. Addressw-ﬂ

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 license). : '
If embalmed,by a STUDENT,.he aiso shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so sta!ted above.
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