MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 66 0011931
CEPARTMENT oF F’UEL';":'E:;‘T;’"':"‘:O w_iL_:f_Tg,._j;__eramw Registration District Ne, _‘__B.Q:_S.' —---Registrar’s No. -}57.- ........ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED FILETLI Mino o (onn
1. PLACE OF DEATM N & O TJIUY 3. USUAL RESIDENCE (Where daceased lived,

VS 300 s. COUNTY PERRY . ». STATE MlSBOURl b, COUNTY STE- GENEV
Rev. 4/59 b. COITRY (If culside corparats limits, give TOWNSHIP only} Length of stay in Ib ¢. CITY Inside Limils

QR
'o795

If ingtitytlon: Residence before
admission)

TOWN PERRYVILLE ToWN STE. GENEVIEVE Yor (f] No [

¢. FULL NAME OF (If NOT in hosplrel, give location) - Inside Limits d. STREET {If cutside, give lacalion) Reside on Farm
HOSPITAL CR ADDRESS

INSTITUTION  MEMOR1 AL lllin’SPl'TAL‘ ", \‘ul!( No [ 8TEs GENEVIEVE REST HOME Yes ) No gt

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

{Type or print) OF
HENRY RALPH GRIFFITH DEATH  MARCH 21, 1966
5. SEX 6. COLOR OR RACE | 7. Maried [ Never Married (] [B. DATE OF BIRTH | 9 AGE {loat birthday} [ IF UNDER 1 YEAR _IF UNDER 24 HR

Widowed Divorced [J Months | Days Hours Min.
MALE WHITE 3u2=1896 | 69
10a. USUAL OCCUPATION (Giva kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY| ), BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

urmg mou of rking life, aven if retired}
RETIR FarMeR FARMING - CoFrman, Missour) UaSaha

12a. FA'IHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WIFE

STeEPHEN GRIFFITH LAura Counts ZEwva  PatTeREON
t5. WAS DECEASED EVER IN W5, ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address STAR ROUTE # l

(Yes, no, or unknown) | (if yes, give war or dstes of service)
i | NONE JOBEPH GRlFFITHn S5TE. GENEVIEVES,

18. CAUSE OF DEATH (Enter only one cause per line far {a), (b}, and {¢). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: s ONSET AND DEATH

IMMEDIATE CAUSE (.O&_@,‘A—d@-@m@ wSETy ) },{ = = Aoya
Conditions, if any, DUE TO tb@vﬂ—c C AR j /3/7-¢Us RT ¢ o») . -":-".b mY3

which gave rise 1o
asbove cause (8},

iing” couse e, )  bUE T (0 ﬂ\‘.’m o Sahecoric 3{4;&‘ @ tSenve S RS

‘__JART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART M.  decessed was female wes
diseare conditian given in PART \ there a pregnancy in last 90 days.

.
A "O_e;‘q(-r-us IDYenIDNoIDUntnown
19, WAS AUTOPSY | 20a. ACCIDENT suucms HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enser nature of injury in PART | ar PART Il of item 18.]
PERFORMED? a o a
YES O NORL
T0c. TIME OF Mool Month, Day, Year |
INJURY a.m,
p-m.
20d. INJURY GCCURRED T0¢. PLACE OF INJURY (a.g., in or sbout home, | 201. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O

21. ) sttended the deceased from / o / 7 3 to. 3 = é“ - (o é and last saw h,-:malive an. B ~ 24 "‘66
De h occurred at. 5' Q ﬁ ” m on the date stated above, and to the best of my knowledge, from the causes stated.
223’ZAI'URE (Degree or title} 22b. ADDRESS /, - 22¢, DATE SIGNED

A el |3 20 Gg

T3a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETE R CREMATORY Z3d. LOCATION (City, town, orfcouniy} (State)

REMOVAL {Specify)
Burl AL 3-25-1966 OLb Stone CHuReH CEMETERY | Corrman, MiSsounrl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26Z REGTSTﬁAR'S SIGNATURE

JERRY 8TANTON MORTUARYy; STEe BENEVIEVE, 3‘22-/(

M1 ssouRl (Licensed Embalmer's Statement on Reverse Side) / / ﬂ
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

/




STATEMENT BY LICENSED EMBALMER

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

L. Student Embalmer No.

working under my personal supervision.

7D (] / 1,4 ‘
Student. i lj/l-{'dl/g!” Il

Signature of Student Embalmer - Al =V 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i
with the above constitutes grounds for revocation of license). '

If embalmeéd by a STUDENT, he also shall sign in his OWN hand

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