IRl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS DEC 281980 3/ 4

1DED

DOCUMENT

BY AFFIDAVIT OF

Primary Registration District No.

-

Regtsiration District

Registrar's No. ---1}(:4‘

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
. COUNTY ] . STATE . . NTY - dmissi
! St . FI‘aIlCOlS a § I'Ilssouri b, COU St’ Franc oig admission)
b. CITY (If outside corporate limits, give TOWNS IP on Length of stay in 1b . CITY . **1 Inside Limits
R P PaNeots "hwp o
TOWN Farmi ton. ~-rural TOWN Famington, Ye: [3x No [
€. FULL NAME OF (If NOT in hospita!, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
iNstTution  Thomas-Dell Nursing Home |YesD nelx 316 Carleton. Yes O No g
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yaar
(Type or print) . - CF
Anna Griffin DEATH  December 19 1960
5. SEX 6. COLOR OR RACE 7. Merried [1 Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday] |IF UNDER | YEAR | IF UNDER 24 HR
; i Manths Days Hours Min.
Female White Widowsd 0 owered U | Nov. 18, 1870 90
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life,

ousewl

ven if retired)
=]

St. Francois Coe, NMoe

13a. FATHER'S NAME
Willism Moore

13b. MOTHER'S MAIDEN NAME
Martha Eblin

1ISA
14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, ﬂo,mr unknown) l[lf yes, give war or dstes of ervice)

16, 50CIAL SECURITY NO.

17.  INFORMANT Addrass

Mrs. Fred Kollmeyer Farmington, Mos

18. CAUSE OF DEATH (Entar only one cause pet line for (a), (b), and [c).
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Caonditions, if any, DUE TO (b)

INTERVAL BETWEEN
QONSET AND DEATH

Eote yo2fl.

which gave rize to
above cause (a),
stating the under-

{ying cause last. DUE 10 (c)

z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART It If deceased was female was
g disease condition given in PART | (a} r ; there a pregnancy in last %0 days.
b
(I . Yos No Un!
2 = W R i J O ver | pNo | O unkoown
= | 19. WAS AUTOPSY 20a. ACCIDENT  SPICIDE  H ICI9,! 20b. DESCRIBEJ(OW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.}
x PERFORMED? a O O
v YES{J NO
-
& 20c. TIME OF  Hour  Mwonth, Day, Yesr :
a INJURY a.m.
w P,
H3

20d, INJURY QCCURRED 20e. PLACE OF INJURY (o.g., in or about

WHILE AT WORK

home,

farm, factory, strest, office bidg., erc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

oA 4‘4"") 7

NOT WHILE AT WORK [J (
21. | attended the deceased from 4‘50 é to. and last s.aw;;;rllive o
Death occurred at. ’fol_ m on cate stated above, and to the best of my knowledge, from the causes stated.
£ yl
27a. SIG f 220. A S5 N 22c. DAT SIGNED

4
NAME OF CEMETERY OX CREMATORY

23s. BURIAL, 23b. DATE .
REMOVAL {Specify) +
Buri 12/21/60 K. of P. Ceetery Farmington. Missouri
24. FUNERAL DIRECTOR ADDRESS TE FECD. BY LOCAL REG. 24, GISTRAR'S SIGNATU
Miller Funeral Home Farmington, Missouri AJgc. . (1, (760 f Mwm
{Licensed Embalmer’s Statement on Rcveru $|d=] * ﬂ v

0




STATEMENT B8Y LICENSED EMBALMER

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

or by - Student Embalmer No.

working under my personal supervision.

—
Student Signed@%&{_
Signature of Student Embalmer

Licensed Embalmer No.ﬂa_

' P. O, AddressM

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c
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.
- ¢ + -

A , .
=t ;7* 7777;/ : .




