AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

FILED V‘s JAN 2

NDARD
061 91

103“, . 536

—-61 003131

STATE FILE NUMBER

INSTEAD OF

DOCUMENT

SHOULD READ

I

1AM

ITEM NO.

BY AFFIDAVIT OF

Registration District No, _________ . ___.___Primary Registration District No,
AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
8. COUNTY . STAT . . issi
S oL a E Mo. b. COUNTY St Louis admission)
% b. C(I)TRY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b [ Ccl)':f Inside Limits
i .
= TOWN St Louis 2 day TOWN  (Qverland Yaa X Ne Ll
< <. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
‘l“_‘ fl‘iNOSPITAL OR ADDRESS
< STTUTMON christian Hosp. Yef FeO 2349 Buller Ye O e f
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print} . OF
Gertrude Griffin DEATH 1 16 196D
5. SEX 6. COLOR OR RACE 7. Morried{]  Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
. Widowsd Diverced Months | Days Hours Min.
Female White dowed O vored O | 6/15/1884 76
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most qffnorking life, even if retired) .
Housewife Qwn Home Doniphan, Mo

13a. FATHER'S NAME
Peter Arnold

Lara Jones

13b. MOTHER'S MAIDEN NAME

14, NAME QF HUSBAND OR WIFE

Tandy Griffin

15. WAS DECEASED EVER IN U. S ARMED FORCES?

None

14. 'SOCIAL SECURITY NO.

17. INFORMANT Addrass

Andy Griffin, 2349 Ruller

Qv

ay |

PART L

Conditions, if any,
which gava rise to
above cause
stating the under-
lying cause

IMMEDIATE CAUSE (a)

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

o

INTERVAL EN
ONSET »g*lD DEATH

DUE TO (b)

) chronic Antgrstitial ngpzzlbis /Uremla)

{a),

last. DUE TO (c)

ST2 *

g PART M. OTHER SIGNIFICANT COP;%I;_:_C{NS CONTRIBUTING TO DEATH but not related to the terminal PART 1II. I:\ deceased was female was
= t i
= di g&iﬁd‘ (a} ga ene 10WGI' xtreml"c.ies ere & pregnancy in last 90 days.
3 o Lot 7 [0 ves [ @ o [ O Unknown
r% 19, WAS AUTOPSY SUICIDE HOMICIDE 20b. DfCRIBE HOW INJURY OCCURRED. {Enter nsture of injury in PART | or PART |l of item 18.)
& PERFORMED? [} g .
o YES [ NOR
- .
& | 20c. TIME OF _ Houl_  Manth, Day, Year
S INJURY a.m. o
g BT L pm b " 4 1],
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., ete.)
NOT WHILE AT WORK [J
21, | attended the di d from. / ?52 1o, /"‘ /_6_6___5" / nd last saw hi-e' alive on /-"/é - é 'J
Desth occurred at BPM m on the date stated above, and to the best of my knowledge, from the causes stated.
. ADD
22a. SIGNATU . Paw-o (Deqreu or fitle) M.-D. 22b. RESS g 22¢c. DATE SIGNED
23b. DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCAFION (City, tawn, or county} Grate)

23a. BURIAL, CREMATION,
REMOVAL (Specify}
Removal

1/18/1961

Sullivan Cem.

Dontiphan, Mo

%4. FUNERAL DIRECTOR

ADDRESS

Ortmann F Home 9222 Lackland Overland Mo.

25. EIH NCﬁg LﬁBTG.

26. RE AR'S YGNATURE




[RPSA FIRE A

) STATEMENT BY LICENSED EMBALMER

| ‘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 Qf ("7 ‘ :Aml/’l/
Signature of Student Embalmer
Licensed Embalmer No. 3/%7}/

P. ©. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
tf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




