IRI DIVISION" OF HEALTH STANDARD CERTIFICATE OF DEATH
VS JAN 1 6 1961

Registration District No. ______-j__7______Pr|mary Registration District No. ﬂgy/___ﬁegurur ‘s Na. ____‘_5___2_‘_’__Y

lLEQj

~6{—-048155

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara decessed lived. If institution: Residence before
a. COUNTY a. STATE b, COUNTY admission)
am TAnTS MO JEFFERSON
b. CITY (If outside corporatd 1imils, give TOWNSHIP only) Length of stay in 1b €. CCSTRY Inside Limits
OR .
ToWN  CTAVYTON 3 ﬁ($ . 1own FESTUS v.r“ No 11//
<. fi%éP?{AATEogF {1f NCT in hospital, give location) Inside Lipits dASg%EREETss {lf cutside, give location) Reside on Farm
INSTIUTION ST T,0UIS €0O. HOSP. Yes D/N; O 307 GRAND Yes [J No,q'
3. #AME OF DECEASED First Middle Last 4, DggE Month Day Year
(Type or print)
WAYNE J. GRIFFITH DEATH 12-31-60
5. SEX 6. COLOR OR RACE 7. Married BT Never Morried OO 3 DATE OF BIRTH | 9- AGE {iast birthday) { IF UNDER | YEAR IF UNDER 24 HR
WHITE Widowed Divoreed [ gt 28-91 69 Months | Days Hours Min,
10a. USUAL OEC:JPA"ON Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ i1. BIRTHPLACE (City and slate or ¢ountry} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired) MO . NAT . G.AS CO . MAGAN, Ky. USA
13a. é%iﬁéga ﬁE%I 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
MACK HENRY GRIFFITH ELLA BAIZE NORA
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(ono,.m unknown)l {f yes, g_:gs':_war or dstes of service} J— EVERETT. G’R IFFI TH PEVELY, MO..

DOCUMENT

BY AFFIDAVIT OF

PART .

Conditians, if any, DUE TO (b)
which gave rise to
above cause [a).
stating the under-
{ying cause last. DUE TO (c)

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

IMMEDIATE CAUSE {a)

-.7":‘“'* matie ﬁq’p'furd of Tﬁorm.}r. Aor Ta

INTERVAL BETWEEN

(3§.ET AND DEATH

deceased  was

z FART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 181, If . femals  was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
- -

E M“l*'f/c {G.C-eraffok o'f‘ I‘rcr. ][]Ye: I [1 No IE:IUnimown
= 19. WAS AUTOPSY 20a. ACC UICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1) of item 18.)

x PERFO ? O .

gl veswnoD _ Aute accident

S 20e TIMER(\?F Houl  Month, Day, Year

= INJU a.m.

=

2 Q06 em 12 3440

20d. INJURY OCCURRED
WHILE AT WORK (]
NOT WHILE AT WORK [J \

20e. PLACE OF INJURY (e.g., in or about home,
farm, factor

street, office bldg., etc.)

204, CITY, TOWN, OR LOCATION

57 Loujs

COUNTY STATE

Mo .

21. | anended the deceased fro

Death oecurred at 4- -5-0

. ml&x&éo—and fast saw ::.:1 alive on /J- 3/'—6 g

Ip-m an the date stated above, and to the best »f my knowledge, from the causes stated.

W/ RVA

gree or titles)

“L.

22b. ADDRESS

OIS -B'en'h'uooJ.

G/&'\ﬂ‘bn.Hn

A

W3c. NAME OF CEMETERY OR CREMATORY

ROSELAWN GARDEN CEM,

23d. LOCATION (City, tdfwn, or county)

CRYSTAL CITY, MO.

(515#’

ﬁURIAL CREMATION 23b. DATE

({1-5-61
FUNERAL DIE »

ADDRESS

25. DATE RECD. BY LOCAL REG.
—-—

{Licenspd Embalmer’s Statement on Reverse Side)

26,

GIST|

——

RS SIGNATURE




,
- -y [pmpmmp———

to81 g TNUF SK -

. - "

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No.

or by

working under my personal supervision,

Student : Signed

Signature of Student Embatmer

- .
e .
L]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
with the above constitutes grounds for revocation of license).

r. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalimed, fact should be so stated above.

o hd e e



