WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH'OF MISSOURI

" STANDARD CERTIFICATE OF DEATH

L (P ] C
State File No HSSJ’.?

ALE300  0ar

Primary Registration District No:B_Q_/_O

Regisirar's NalZl_l____

Registration District No........... Sl
1. PLACE OF DEATH:

Cape & ca ota.

.apﬁ-*eirardeau e

(lf ouLsids city or tows limits, writs ““RURAL" and nnm-; of to t.uwn:lnp) o
(<} Name of hos%ml or inatitution:

CHEFEEHEES So .0 .Missourig..‘

{If not in boapitoal or institation, writs street nomber or lcation)
(d) Length of stay: In hospital or institution __.__2.. days P —

(Spécify whether
life. time

{a} Count)-r ......
(8) City ot town....

ln this community...._.
ytars, months or days)

(a)
{c)

2. USUAL RESIDENCE OF DECEASED: é»
-

state. MO o comyMadison

City or town......, Sac Q
(Yes or No)

(If outside cily or town limita, writs *RURAL")

Street No. None

(d)
{If rural, give location)

No

{e} Citizen of foreign country?

- e =

If yes, name country.

s PRINT
FULL NAME

Charles Griffin

3. {c) Social Security
e one

3. (b) If veteranm,
None

name war.

6. {a) Single, widowed, married,

avercea A1 VO COA|Y

5, Color or

reWhite

«sex Male €

MEDICAL CERTIFICATION

20. DATE OF DEATII: Month....... Lécd

yeat 7% 2 ho

21. [ hereby certify that I attended the deceased frgm.._...

v/
that I Iast saw h__4 /£ Malive on

(State or foreign country)
ra

Mrs. Phannon East g
16. Inf an .
@ ot e de T Lo Kt own, MO
(b) Address e
1. @ Burilal: {3) Date themof...__?.:.ll_':_l_l-_rz.-..___.

{Burial, cremation, or remaval)

(c) Piace: burial or cremation..._.

18. {¢) Signature of funeral direct ).
® Address.... frederT cktown.

9 -1y -LiY2 » ﬁcn .

(ate rectived bocal rexistrer) (Relislrllr » sipaatire)

6. (5 Name of husband or wite. JNQILE . 6. () Age of husband or wife if || and that death occurred on the date o#fd hour g
’ alive 2 _years || [mmediate w
7. Birth date of deceased,. .. 8T CH L 184p
{Month) {Day) {(Year)
) 8. AGE: Yeara Months Dayse If less than one day Due to.. % VMW
6 5 l" 5 . hr. min
- ; Due to
9. Birthplace Bac Qo Mo. o e
(City, town, or county) {Stata or foreign country) C71
. Ir'm o . -, Other conditions.-. )
10. Usual occupation Fa er - . : (Include pregnancy within 3 months of death) b-\ "I
11. Industry or busi None VP 7, PHYSICIAN
2 Neme. dames Griffin . o “Of operations s A T
: N T / ) . v l hUnderlim.-
ﬁ 13. Birthplace UD.kIlOWI’l . enn . e . \W t ﬁ;gﬁﬁ
{City, Fy‘a or foreign oouur.r,y} “Of auiorl : hould b
5 14, Maiden name mgg&ﬂk‘i Ber autopsy K . ) :h:r:ed M_af
E Unknown Unknown 9 ‘ Hstlcally.
2 15. Birthplace (City, townn ot cownty) 22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)
(&) Date of occurrence

(¢} Where did injury occur?

{City or town) (County) taio)
(d) Didinjury occur in or about home, on farm, in industrial place, in pubhc place?
{Specily type or pl.a
While at work?. 3 of injury. 0

E/ﬂ

Signature

(Licensed Emhaln;er’: Statemaent on Revw

.0 Slde)




S h
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LSEIVED
© ..-iot Heelth ‘Oteicer No.-&f.-_.{;.w
‘ . S Jievesot FIYE Num'ber-_f.).y. g----i..-ir |
. Late Filed. S FO SNt 30 B
‘: l..
i
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(.“‘ - X i i

v

S S

Tegm o

Pl

= o (
P -, STATEMENT BY LICENSED EMBALMER
ded on the peverse side of this certificate was embalmed by me, or by ...

'. I hercby certnfy that the body whose name is pecor
. : JR— / d%a ................................. . Registered Apprentice No... - S——— ,
working under my personal supervision, . \
SR CTHAA

Signed
Llcenscd Embalmer No.......... /423 .......................

* -
. P 0. Address.....,'é. ...........................................................
ING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMEB in his OWN HANDW

the nbhove constitutes grounds for revocation of license.) ..
If this bedy is not embalmed, fact should be so stated above




