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Do::r-or, coronar, ofc, must usa only stondord nomenciature in item
All diseoses in Port | must be cousally ralated.

Health,
Welfare

Service

USE DHLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 6 - 1958

Registration District No.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Dum:t No.

582006439
3o #3

rl

N Regis?rqr'u Nn..__z ______________

PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. |f institution: Res&dgncg b}af)\a
COUNTY . E b C T qdmi s ston
MARION . “BfEsourd Hitasn .
CIC;I'RY (Hf outside corporate limits, give TOWNSHIP only} Inside Limits c. CETRY'- - - 9 “Inside Limits
TOWN HANNTIRAL Y“@ No (] rovn  QaBwood 957‘ Yes (] Mo,
€. Sgls.;_ NA‘J_\‘lEOEJF hospj ul glve lgggtion) ﬂgth of stay in 1b d. S}-)%%EEE {1f outside, give location) Reside on Farm
{TA Al
INSTITUTION %gzpf@' n, EEE 2200 Orchard Yes [] Mo (7]
3 NTAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
(Fypo or prim) Augusta  McKee GRIFFEN ow Feb. 27 1958
5. SEX 6. COLOR OR RACE} 7. waRRIED[ I REVER MARRIED[] 8. DATE OF BIRTH 9. AGE (in years FFUNDER 1 YEAR| IF UNDER 24 HRS.
birthday) nths Hours Min.
Female White wl pivorcen[ ] July 15 18 69 88 e ,7 ' | D]f2
10a. USUAL DCCUPATLION (Sive kind of wark done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE {City end stote or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of workigg life, even if retired) INDUSTRY . N
ousewife Lathrop Missouri USA
130. FATHER"S NAME 12b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George A. McKee Henerietta Sprague Walter Griffen
15. WAS DECEASED EYER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yu,Nor mknqwn)l(l! yos, give war or dotes of service)

21Merritt Griffen Hanni

al Mo

18. CAUSE OF DEATH (Enter only one cause per line for (u) {b), on
PART 1.

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o}

Colinatee Aearl gettaa

INTERVAL BETWEEN
ONST AND DEATH

Canditiens, if ony, DUE TO (B
which gove rise 10
obova couss (o),
stating the under- }
z lying cowam last. DUE TOQ ()
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal diseoss conditlon given in PART | ()} 19. gégpggggg‘(
?
£ i 2e© ves[] nof] Y
£ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART + or PART Il of item 18.)
w i
o [ & |
S| 2¢. TIMEOF Howr Month, Day, Yeor
a INJURY o.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthemae,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strost, office bldg., e1c.)
WORK AT WORK

n.

| ottended the deceased from
Death occurred at

et 5§ 7
103 30PM

1
) 2 "2 ! "',!2 aond |nlliuwt;:_a|ivton Egi; ~— E‘ ~ J'F :

m on the date stated abeve; ond to the b”? of mthwladg-, from the cavaes siated.

220. SIGNATURE 3 {Degrae or titls)
Adetera & 9

Y b ADZ:ESS f: Ef

n:. DATE SIGNED

J-3-5¥

230, BURIAL, CREMATION,
i«iiy}

13k, DATE

Mar 3 1958

Z3c. NAME OF CEMETERY OR CREMATORY

Mt, Olivet Cemetery

3d. LDCAl:lON {City, town, or
Hannibal

Uisso

(SM:-)

24. FUNERAL D|RECTOR

Smith!

s Funeral Home Hannlbal Yo

24. REGISTRAR'S SIGNATURE
2

23 S?RECD BY LOCAL REG.

d Embal [N

(i

L

sn Rov.uo Side)




RECEIVED 'R & Tag
MARION CO. HEALTH DEPT.

DATE FILEDMAR & 1959

o - - vt ———

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY oot a tiie e ri s a s e e ia e et e n s et renabe s teas ., Student Embalmet No. _........cccoeeneen

working under my personal supervision.

Student cooeeiiiii e naa -
Signature of Student Embalmer

Licensed Embalmer No. 4 59:0 ...........
P. O. AddressHannihkal. fQa......

Note: 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 also shall sign in his OWN handwriting.

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

- -




