r

Doctor, coraner, etc. must use only standard nomenclatore in item 18. No symptoms will ba listed.

All diseases in Part | must be causolly related.

THE DIVISION OF HEALTH OF MISSOURI

58-043701

. Health,
& Welfare STAN DARD CERTIFICA'E OF DEATH STATE FILE NUMBER )
. Public =)
h Service “—ED D EC 3 0 Igsagistmﬁor[ Disfl_'ict Ne. / 0_7 Primary Reglsfrurlon Dlsfrlc! No. é % 2n 2" Reglsrrur s No. No.. o/ f:
y " 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. H institution: Residence before
5. 300 a. COUNTY ‘Dunk:lin a. STATE } o, bl(l:OLi{iY L m'ts' }
. 1-57 b. CITY ({If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o3 £ Inside Limits
om Kennett Rt, 2 Yes [ o [A oy Kennett Rt., 2 4 vesOl X
c. FULL NAME OF NUT i pltul ive |ocut Length of stoy in 1b d. STREET {If outside, give lecation) Reside on Farm
HOSPITAL OR T ADDRESS R t 2 Y N
INSTITUTION oar 1nP‘ foma 25 yvears . es X No[]
3. :QTAME OF DE}CEASED First Middle Last 4. DATE Month Day Year
ype ar print . QF
Hancy Griffin peatv Dece 15 1958
5. SEX 6. COLOR GR RACE| 7. maRRIED] ] NEVER MARRIED[ ] 8. DATE OF BIRTH Q. A'GE (I_n':;m; l::»‘lﬁmé‘ﬁm |z°t::nea 2;:1?5.
v . as ay n a in,
Female iThite wioowen({.2. oivorceo ]| Unknown 1877 g1

10a. USUAL OCCUPATION (Give kind of work dona
during most of working lifa, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and stote or country)
I

12. CITIZEN CF WHAT COUNTRY?

Retired Missourti U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown Deceased-
15. WAS DECEASED EVER IM U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, r wnknawn ®3, gixp.war or dotes of service] -
(Yo Gy & wrknowm](F yes. gigroar o dotes of sarvice) Hone Gene Jackson Kennett, Mo. Rt. 2

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter anly one cause per line for {a), (b), and {c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

PART 1.

Carcenons. _QOf Liver

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

Conditions, if any, DUE TO (b}-
which gove rise to
above cause {a}, }
steting the under-
lying cause last, DUE TO (c}
PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition given in PART I (a) 19 gegpggops‘(
MEQ?
Vxx-14 YES[] N
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
C] O O
Xc. TIME OF Hour Month, Day, Year
INJURY a.m.
P,
20d. INJURY QCCURRED 2e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
AT WORK

21

Death occurred at_

I ottended the deceasad from

23

30 %.” —"

alive on

1958

and last sow t

12/1) /58

m on the date stated above; and to the best of my knowledge, from the causes stated.

gree ar title)

22b. ADDRESS

27c. QATE SIGNED

- {De
A‘; ; [ﬂ.‘,«-—pa ,(D ¢ Kennett, Ko, 12-22-58

23a. BURIAL, CREMATION 23b. D E 23c. NAME OF CEMETERY OR CREMATORY 236 LOCATION (Cl!y, town, of counly) {3tcts)

REMOYAL (Specify)

Burial 12=37=0 G Cemetery Kennett, Mo, Bi’». 2

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE

Lentz Service Kennett, Mo. 12-.22-58 ZM_

{Li d Embalmaer’s 5 on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

...........................................................................................

.+ Student Embalmer No. ................... ;
working under my personal supervision.

Student

........................................................

Signed
Signature of Student Embalmer

.......................................................................

Licensed Embalmer No |

P. O. Address |

..................................

. I
Note: The abdve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)

,If embalmed by a STUDENT, he also shall sign in his OWN handwriting: - C -
If this body is not embaimed, fact should be so stated above.

i t



