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SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND WELFARE

g&?______.l’rimarv Registration District No. -?9 ¢J Ragist

Dr.Wazlterscheld.

~61

STATE FILE Nl.lf'ri%g.232

No. T#//‘

FLE Ty DB —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
. . i dnissi
a. COUNTY Mari on a. STATE MiSSOUI‘f COUNTY Mar‘ion admission)
b. CITY (If ocutside corporate limits, give TOWNSHIP anly) Length of stay in 1b [ COI'LY Inside Limits
TowN Hanniba 1 TOWN Hannibal Ye: O No [0
[ L%éPNI‘;TEOOF {if NOT in hospital, give location) - Inside Limits d. AS;EEEEES (If cutside, give location) Reside on Farm
1 R R
iNsttution 817 Grand YesO No [ 817 Grand Yes O Ne
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Yoar
(Type or print} OF
John Reginald Griffith oeAH November 22,1961
5. SEX 6. COLOR OR RACE 7. Married XX Never Married [0 |8. DATE OF BIRTH 9. AGE {last birthday) :UNhDER lDYEAR 1: UNDER :4: HR
i T onths ays ours in.
Male Wolte wioowsdD  owrdD |39y 5 1910 49 1

10a. USUAL OCCUPATION (Give kind of waork done

tlin%rﬁoggf‘vgkh life, even if ratired)

3ts

10b. KIND OF BUSINESS OR INDUSTRY| 11.

ndard Prt.Co.

BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT CQUNTRY

13a. FATHER'S NAME

Homer Griffith

13b. MOTHER’S MAIDEN NAME

0dila Nickolson

Vandalila,

Q. U.S5. A,
14. NAME OF HUSBAND OR WIFE

Lavona Griffith

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, n bunhnown) I(lf yes, give war or dates of service)

17. INFORMANT Address

Mrs.Llavona Griffith,817 Grand

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and [¢). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . Hannibal [ MO O QINSET ANDErDEATH
IMMEDIATE CAUSE {a}
Conditions, if any, DUE TO (b)
which gave rise to
sbove cause (a),
stating the under-
lying cause last. DUE TO (¢)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IN. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
3 r[j Yes | O No I O Unknown
l-U: 19. WAS A‘UTOPSY [ 20a. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] PERFORMED? m} a O
v) YES{] NO R
-
& 20c. TIME OF  Howr  Month, Day, Yeer
a INJURY am,
g p.m. )
20d. INJURY OCCURRED 20e. PLACE QOF INJURY (e.g., in or aboyt home, | 20f. CJTY, TOWN, OR LO’CATlON COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.) /
NOGT WHILE AT WORK (J g_,
21. 1 attended the d d from to. and last saw him afive on /’//7’/6/
’ -g“'}, occurred  at 3 : OO A ] MO m on the date stated shove, and to the best of my knowledge, from the causes srated.
G20 BIGNATURE ™ {Degree aritle] 77b. FODRESS 7c. DAJE SIG)ED
] 7 -
J éﬁ?xzaéav?Viﬁ : g .
237, BURIAL, CREMATION, | 23b. DATE ) 23c. NAME OF CEMETERY OR CREMATORY F23d. LOCATION (City, fown, or county) / (Stme)
EMTAI. (Specify)
Nov.24,196]11Grand View Burial Parl annihal, Mo,

24. FUNERAL DIRECTOR ADDRESS

H..M. 0'Donnell, Hannilbal, Ma.

25. DATE RECD. BY LOCAL REG.

/) a4yl 96/

26. REGISTRAHS SIG

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

s or by Student Embalmer No.

working under my personal supervision.

. Student | Signed "——‘;/ 971/ [/’%7” 2 [’/

Signature of Student Embalmer

|
Licensed Embalmer No._3889 ‘

« . Lt P. O. Address__Hannibal, Mo.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp)
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

Al

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






