MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-62-007328

stating the wnder-

PARTMENT OF PUBLIC HEALTH ANMD W RE
STATE E NI
AMENDED E? quplQl.mlc: No. :éﬁsjiqﬁﬁ Primary Registration District No. égﬁg ........ Registrar's No. -_.6__ ,“‘—“““- ATE FILE NUMBER
1. PLACE OF ou“‘ Minthiid 2. USUAL RESIDENCE (Where decessed lived. |f institution: Raesidence before
8 a. COUNTY NO dawa y a. STATE M i ssour f!- COUNTY NO da wa y admission)
% b, CIIRY {if outside corporate limits, give TOWNSHIP anly) Length of stay in b <. %‘LY Inside Limits
S own  Maryville 16 yrs. TOWN Maryvilie Yes @ No [
: <. ;%;PI:{IAATEOgF {If NOT in hospital, give location} Inside Limits dAS['I;gEREEgS {If cumside, give location) Reside on Farm
1% wsiution 518 North Buchanan ve-x:xNoDJ] 518 North Buchanan |YeD NefX
L Q
. 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
. {Type or print) OF
T EMMA ROSETTA GRIFFITH DEATH 2 19 62
_ 5, SEX 4. COLOR OR RACE 7. Married [] Maver Married [0 [8. DATE OF 8IRTH | ¥ AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Fema I e Wh i te Widowedy Divorced O 2/22/67 94 Months | Days Houna Min.
= 100, 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
i ing life, if d
. HBUG L yope e ven tfeetiedl | Own home Otd Lexington, la, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF “ USBAND OR WIFE e c
- Henry T, Martin Mary Ann Dunkin Sheridan D, Griffith,
15, WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
7 Y ki If d f - . : .
( (Yes, ﬁ:onrun nown)l( yes, give war or dates of service) none MTSS Bess Gr]ff]th, Maryvi, le’ MO.
=~ - 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (). INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: ONSET ANDJBEATH
— 6 g IMMEDIATE CAUSE (a2} 2
; a o
Q
z b=t Conditions, if any,]  DUE TO (b) M“""
PJ;, which gave rize 10
= z asbove cause (a), é - - 2 4

1
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

DUE TO (<) A J

lying cauze laat.

PART 11l. If deceased

z PART iIl. OTHER SIGNIFICANT CONDITIONS CO TRIBUTING 0 DEATH but not ralated to the terminal was female was
g d:aeau condition gwen in PART | [a) R there 8 pregnancy in last 90 days.
§ ' O Yes | 6 No [0 Uaknown
E 19. WAS TOPSY 20a. ACCIDENT CIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
& PERFORMED 0 ] O
u YES[] NO
- .
X | 20c. TIME OF  Houl  Month, Day, Year
g INJURY am.
; p.mm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20¢. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (J _
-
21, | attended the deceased from. / 7 " ) 2/1 9_162 and last uaw)tﬁ. alive on. ‘8 - /? -— C“ >

3:i35 F.

Death occurred at

m on the date stated sbove, and to the best of my knowledge, from the causes steted.

22a. SIGNATURE {Degres or titla} 22b. ADDRESS 22¢. D GNED
__W M, D. Maryville, Missouri /
23a. BURIAL, TREMATION, k. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {State)
REMDVAL (Specify) .
b MP l.(pecv 2/21/62 Lexington Bedf‘ord, Towa
24, FUNERAL DIRECTOR ADDRESS 25, DAJE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE,
Price Funeral Home, Maryville, Mo.|Z2 20 & 3 @M M_’

(Licensed Embalmer’s Siatement on Reverse Side}




H
A
i

1

- 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. —
-y W T 2
Student Signed ~ Y .
/

Signature of Student Embalmer f/
/ Licensed Embaimer No. /7&}

\ ¢ -
I P. O. Address ?MM )/n

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa4ure to comply
- with the above constitutes grounds for revocation of license).

1 erbalmed by a STUDENT, he also shall’sign ‘in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

ra




