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‘No. 300 . .
o 0. LED JAN 25 1956  STANDARD CERTIFICATE OF DEATH . 4
'BIRTH NO. //*" el {/ TS REG. DIST. NO. 8_@1 PRIMARY REG. DIST. M.M Registrar's No A )
i. PLACE OF DEATH- : A 2. USUAL RESIDENCE (Whare deceased lived. If institution: residence befors
" a. COUNTE) t! a. STATE b.. COUNTY sdicimlond.
7] emi scot _ M4 asourd Pemiacnt !
b. CITY ¢ irmida, » . LENGTH OF . CITY A
TgR {1t outaide corpurate Limits, writse RURAL nd‘:'l:no‘hiw CSI'AY pag g ¢ OR ] . 1A ?W;ﬂ;&h#mmwt:mof
a "N Haytl 0 Mip, TOWCaruthersville - Lo e
341 d. FULL NAME OF (If pet in hnnplul or instizution, give streot address cr]oadqn) -‘ STREET (1f rursl, give focation) v
S | eohet AODRESS 07
D N Pemiscot County Mem. Hap Huntley Addition
: a S.gékchéﬁs%!; a (Fist) b. (Middle) . : ¢. (Last) 4. DATE (Month) (Day) (Year
E (Typeor PintiCharles Ray o Griffy DE"T“Tnnnprv 131956
£ 5. SEX = - 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, _},8. DATE OF BIRTH "] 8. AGE (In yuars| ¥ UNSR o rm 7 oen e s,
b, ; . WIDOWED, DIVORCED (Bpecify{ Inst birthday) Mouthl Hours | Min,
5 [ale White Never Married: | July 16,1955 R N ]
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. B None . ~_tNon - - |Heyti, Misgouri ' 1ISA
|- ' P 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
. (Charles Griffy [Mary Jackso _ X :
[ || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
| < (Yea, o, ortnknown) | {If yes, xive war or dates of service) | - ‘. NO., A
- Ng X Nnne > IMary Griffy CQarnthersyille Missouri
i i 18. CAUSE OF DEATH - . 10N : MEDICAL CERTIFTCATION . ﬂgg‘%ﬁmﬁr
| i || Enteronly onoesussper | I, Di EASE OR CONDITIO .
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o the mode of dying, such | Adorbld conditions, if any, giving DUE TO (b)
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& || e, It ‘means the dus- T : . . ;
o case, injury, or complita- DUE TO (‘:} ' S : »
P4 tion which coused dealh, ‘ 1. OTHER SIGNIFICANT CONDITIONS a, N . ) e
CET | ety | S 4GBk |
a 1%a. DATE OF OP'IEI%N 15h, MAJOR FINDIN(_ES_ OF OPERATION '/, . 20, AUTOPSY?
E L _ K i ves [ wo [
.U' 2ia. ACCIDENT - (Bpecity) 21b. PLACEOFINJURY {ng. iaoubom 219. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
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S iRy - | R e
B —
E || 2. I hereby certify that I atiended the deceased Jrom . : , 19 , that I last saw the deceased
; alive on , 19 , and that death octurred at _.Mﬂn., from the causes and on ihe date slated above.
Ei. 2a. SIGNA / ‘ (Degren or liﬂet 23b. ADDRESS 23c. DATE SIGNED
e ﬂ@ g8, /%D, Masrly? o | /- e2ax .
E s, BURIXT, CREMA. | /24b.TDATE 7 Z4c. NAME OF CEMETERY OR CREMATORY  |-24c. LOCATION (City, town, ar county) (State)
T B (Bpedit) \
5 [Burial .Ia-n Ak 1956 Maple- Cometery ~~lCaruthersville, Missouri
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TE BY LOCAL l—} { ( é\
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JAN 23-1956

' PEMISCOT COUNTY HEALTH DEPARTMENT

CUL}RTHOUSE PHONE 79
CARUTHERSVILLE, MO.

STATEMENT BY LICENSED EMBALMER

j I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

;  working under my personal supervision..

Student........oiosrreciiianeiieiaiis et : igned .. £l T e
Signetyre of Student Embalmer o

Licensed Embalmer No. %f%

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
RasE 1< this body is not embalmed, fact should be so stated above.
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