Coroner cannot certify to a death due to natural causes.

diseases in Part | must be cosually related,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~

.

THE DIVISION OF HEALTH OF MISSOURI
ARD CERTIFICATE OF DEATH

-Primary Registration District Né..é;.ﬁ_

STAN

FILED MAR 21 1958

Registration District Mo. ...

77

98-011018.

FILE NUMBER
A Ragistrar's No. _..y é.......

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where ducesaswd lived. |F institution: Residence Hefore

a. COUNTY Fike o STATE 1issouri b. COUNTY pixe 7\5‘2’2 ]
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR ey OR P
Towy  Louisiana Yes(X NoD town Louisiana Yes) Nen
c. FULL NAME QF (f HOT inhospital, give focetion}[Length of stay in 1b : : : :
HOSPITAL OR d. STREET (}F oyutsi ve location} Reside on Farm
HOSrITALOR 805 North Third 30 years Xbomess 805 Nor th “fHifrd Yeso NoX
1 ::a::“ ::n Firat Middle Lest 4. DATE Month Day Year
: oF
(Type or prinf) CHARLES GUINTEN GRIFFITH vearn MARCH 13, 1958
]
5. sEx 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [F] & DATE OF BIRTH 9. AGE "Tn years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
: ‘ ) ia;? irthda) [Mfonihs | Dags | Howrs | Min.
Male ¥hite winowep [J "D ovorceo June <5, 1800 5

“1102. USUAL OCCUPATION (Give kind of work done

%"Téﬁﬁ@i“"’““ life, eoen if retired) Bar 'IEIld er

10b. KIND OF BUSINESS OR INDUSTRY | 11,

BIRTHPLACE (City and miate or country) 12, CITIZEN OF WHAT COUNTRY?

0

Loulsjiana, Missocuri U. s.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Charles Q. Griffith Laggle ¥Vay Carroll
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas ‘
(Yea, no, or unknown) Uf pra. vive war or dales of zervice) none R .
no Mar jorie Griffith, Louisiana, ko.

18. CAUSE OF DEATH [Enier only one couse per line far (a), (b)) and (c).]
PART I. DEATH WAS CAUSED BY: M M ‘n »
IMMEDIATE CAUSE (a) =

INTERYAL BETWEEN
ONSET AND DEATH

Conditions, if any. DUE TO (&)
which gare rise fo
above cause ;)-
stoting the under- .
= lying cause lant, OUE TO (¢}
[=] PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T{) THE TERMINAL DISEASE CONDETION GIVEN IN PART I{n) 19. FV.VEA; 3::12;?\'
=
< WM
3 Y et 434 ] fves so
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part I of item 18.) ’
& a O ]
o
E' 20c TIME OF FHour Month, Day, Year
o IHJURY g m.
E p.om.
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY {¢. 9., in or ahort home, | 2)f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE ferm, factory, streel, office bidg., elc)
WORK AT WORK - r '
- I attended the deceased from anghiast saw o alive on _zl&m
Deafhﬁ.lned at ' ':Mﬂl on the dg!a sfated above; and to the best of my knowledge, from the causes atated.
2a. 3171 f Degm of title) 225, ADDRESS - . / ATE SGKED
23a. BURIAL. CREMATION, |235. DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cilg, town, or counly) {State)
REMQVAL { Specifin 3/15 8
Tia IE Cathelic Cemetery Pike Co.,:, kissouri

24. FUNERAL DIRECTOR ADDRESS ]

Sterne Funeral Home,

/x

louisiana, KO.

26, Ras,

€ RECD. BY,LOCAL REG,

AR'S SIGN‘TURE

{Licensed Embalmear's $tdtement on Rever

Side)



STATEIGENT BY LICENSED EMBALMER

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

’ working under my personal supervision..

Student.......ooiianiiaiiia e e rnarranes Signed..Q .......
Signature of Student Embalmer

Licensed Embalmer No..":,‘..‘...

- P, O. Addreseéo. ..... < .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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 emmbalmed, fact should be so stated above,




