URI DIVISION OF-HEALTH — STANDARD CERTIFICATE OF DEATH =60~-016142
F".E? QI-M&X Dlﬂéi Igs:@._ég_i______?rim-ry Registration District No. _-.2?.%.’-3 ..... Registrar’s No. _____/__‘_7_;_______ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decessed livad. If institution: Resldence before

. COUNTY a. STATE COUNTY admisslon)
: Marion Missour? Marion e

b. C(IJ'LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CI Insicle Limits
TOWN  Hannibal 1.ife own Hannibal Yes B No O
c. FULL NAME OF ilj NOT in hqpital, g locnhn Inside Limits d. STREET (I cutside, give location) Reside on Farm

HospiTaL of L.eVering OSpR tal Yor B8 NeOJ ABDRESS 600 Sycamore Yes O No O

3. nga?;rgE,CEASED VE,‘S TER LEE\iddla GR IGGS“ 4, Dé\gE Mgos}fh 2 , 1@60 Year

DEATH

5. SEX ] 6. COLOR OR RACE 7. Married ] Never Married (] 8. DATE OF BIRTH | 9- AGE (last birthday) JIF UNDER 1 YEAR | IF UNDER 24 HR

Widowed Divarced [ . Months | Days Hours Min.
Male White o 11-587 72
10a. USUAL OCCUPATION [Give kind of waork dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Mibelrbrt 2V BFIEIR, evon if eetired) Rubber Plant Near Center, Mo. | U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Griggs Zella Roland Rheda May Griggs
15, WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT MERII L D8 .i. [P

(Yﬁoo,nrunknawn)l(lfyn,givewurnrdaiu:ofurvice) ]_"98_18_2614,8 MI'S. Rhoda Grlggs, 600 Sycamore

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a} ﬂ)M o‘v\-;—av-‘-;v;‘- z ‘-#
"—l‘
Conditions, if any, peto ) o M W . 2 -L’W.

wbhich gave riu(f;: /

asbove cause [a),

stating the under- J “ ’ " < * . W
lying  cause last. DUE TO (c) m M’. /a — h

PART Il. QTHER SIGNIFICANT CONDITIONS) CONTRIBUTING TO DEATH but not related lo the terminal PART Ill. 1f deceased was female was
[

disease condition given in PART | (a there a pregnancy in last 90 days.
19. WAS AUTOP
PERFQ!
YES o [J

O liFis Setod slils Vaneutd Otmsia|  [Gvo] Ow ] 0vimem
20c. TIME OF Hour Month, Day, Year

208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
a m} o]
{INJURY am,

p.m.

DOCUMENT

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

21, | attended the deceased fmnM‘% w;and last saw pi alive onh"l &_7 4 9“ .

Desth gccurred ot the dete stated above, and to the best of my knolfladge, from the causes stated.

22a. Sl TURE J (Degree or title) 22b. ADDRESS 22¢c. DATE SIGNED

Crstpnsry ;";9 . MMM " A“' ’7¥6¢ .
Z3». BURIAL, CREMATION, | 278/ DATE  \o . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) F (Fate)
REMOVAL (Specify) f Hannibal, Mo,
G Rurizsl Plr ’

Burial ~4-60 rand Vies
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

e B2 3 Jrn L Ak, Ay Moo
(L3 d Embalmer’s Stat on Roverse Side) s B . W.zém._/

=

BY AFFIDAVIT OF




-

STAYTEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embaimed by

or by Student Embaimer No.
working under my personal supervision. r
Student Signed Vi B PPy Sl J 2 s i’

Signature of Student Embalmer /

- Licensed Embalmer No. Y
>
) A
P. O. Address 2 Ve -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa'ilure to g
with the above constitutes grounds for revocation of license). :

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. — -

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




