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Coroner cannot certify to a doath due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

Registration Distriet Noo ... [.57— Primary Registration District No. Ja_gd .........

ALED FEB 27 1959

93-006320

STATE FILE NUMBER

Ragistrar's No. ..J-

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceosad lived. If inatitution: Residence bafore

. COUNTY a. STATE . 5 COUNT admiszigh)
o Livingston 1i0. bgldwell
b. CITY (If ovtside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY £ 4 3 & Inside Limits
OR - OR
TOWN Chlll 100th9 YesE NoD TOWN Davis T-‘vp. & Yes®X NoO
¢ ﬁgls-ls’-l!lﬂ:lt‘%g': {If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
insTITUTIoN Chillicothe hospita 5 days ADDRESS 2 mi W7 Braymer, Ii0e YesOX NoD
K} ::_gla :‘rp Firat Middle Last & DATE Maonth Day Year
OF
(Type or prins) SARAH EIlLY GRIFFITHS oeath 2/14/1959
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In yeara { IF UNDER 1 YEAR JIF UNDER 24 HRS.
marnried 2] neven marmies (] | Tod Nirinday) Tieomm T Dagr | o2t 5
female white wioowep [ owvorceo [ 9/23/1888 71 _
10a. USUAL OCCUPATION (Gice kind of work done |106. KIND OF BUSINESS OR INDUSTRY |11. BIRTRPLACE (Ciry and state or coantry} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) N
housewife same Iowa i [Ue Se e
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Rollin Rees llargaret Humphreys
15, WAS DECEASED EVER IN U_S. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address

(Fes, na. or unknawn! | (IS wes, pive war or dater of service)

—

no none Jom %e Srifiiths, Braymer, 1O
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).] ISI‘EE¥ALNEET En

PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

TH

_/l(s Seyere,

Conditions, if any, DUE TO {b

which gove risg fo ®

above cause (8).

stating the under- .,
= lying cause lasl. DUE TO (¢}
=] PART il. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I{a) 3. ;\éﬁ;g;%?Y
™

27 .
g oW [ vesO Nm “-
:—: 20a, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18} '
G ] O O
o
i.f 20¢c. TIME OF Hour  Month, Day, Year
o iIKJURY a. m.
=] p.m,
g .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or ahowt home, |20/. CITY. TOWNK. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ferm, factory, street, office bidg., ¢le.)
WORK AT WORK » -
o - - her - 47

2). I attended the deceased from . ta

th occurred at

and last saw him alive on

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

2Za fStENATURE

22¢, DAZE SIGNED
¢od '7-51

2357 DATE

2/17/1959

2 1AL, CREMATIN,
wom iSpe 3]
uria

23c. NAME OF CEMETERY OR CREMATORY
Velch cemetery

23d. LOCATION {City, torr (State *

Livingstoh C0., 1.0

. or county)

24 FUNERAL DIRECTOR ADDRESS

lichael FuneralHame, Braymer, ‘O

2

25 DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

/72 /ST

{Licensed Embalmer’s Statemént on Reverse Side)



STA¥EMENT BY LICENSED EMBALMER

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

by me, or-by— T T T = StoueHr BT

]
0 13 1 U Signed....-.MA-W.c ........
Signature of Student Enbalmer

Licensed Embalmer No.. é{J

P. O. Address.%.m

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 embalmed, fact should be so stated above,




