4 MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = VA €
A 62-016321

1 :Z 7 g 17/9/ y STATE FILE NUMBER
PO NOT wm{a} MENDED Registration District No. &2y __&__Se? ______ Primary Registration District No. J__ ___{__ - - ——-Registrar’s No. ---...c.f_./_ ________
-
ON THIS STUB A Y9 05D i
1. PLACE OF DEATH ' *V EARELLS 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V5 300 o a. COUNTY Pike a STATE Mf ggguri b OUNY Pike admission)
w .
Rev. 4/59 % ©. ccr>TRY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCIJTRY Inside Limits
1 g TOWN Aahbara 3 Yrs, TowN  Ashbura Yes g No DD
]0 52 O < <. FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET (If cutside, give |ocation) Reside on Farm
E HOSPITAL OR ADDRESS
5 20l |5 instution At Eem® Yes [ No [ Gen, Del, Yo O Nogg
o0l |5
1
3 3. #AME OF DE)CEAS!D First Middle Last 4, D(;\gE Month Day Year
ype or print
Goexge Williem Griffita DEATH April 24 1962
4 4] 5. SEX &. COLOR OR RACE 7. married X Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) l:\UNhDER IDVEAR l: UNDER 2’:_HR
_ mlo mite Widowed [] Divarced [J / onths ays ours in.
5 4 3/18/19e2| &
10a. USUAL OCCUPATION (Give kind of work done F LRIES. INDUSTRY] 1!, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w during mest of working life, even if retired) %813'8 g&o%%
2 Truck & Iriving Hauling Iive Steck Pike County .Me, U.S
7 0 9 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d .
2 Oris Griff
8 2z, Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCTAL SECURITY NO. 17. INFORMANT Address
v L4 (Yes, no, or wnkrnown)| (If yes, give war or dates of service) Hettio H @mith mmn lb.
Q i H. I M » »
_Zélix- o [ 1B. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and (c). X INTERVAL BETWEEN
10 < uZJ PART |I. DEATH WAS CAUSED BY: - ONSET AND DEATH
: a % z IMMEDIATE CAUSE (a) . mg&,
11 o] O
o (g Q _—
12 o o i o C%qd'_n‘nons, if any. . DUE TO (B}
- ' which gave rize 1o
——ﬁ— bt ‘é’ above cauvse (a},
13 E = stating the under-
02. "[2 lying cause last, DUE TO (¢}
% z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART itl. I1f deceased was femole waa
[} disease condition given in PART § (2) . there a pregnancy in last 90 days.
=
u';__: 5 ID Yes [ O No I O Unknewn
g E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
2 BNy 8 0 T
= - R
=z < S| T TWE OF  Houl  Month, Day, Year
by a INJURY a.m., -
» 8 . - . © pam. .
Z @ L 20d. 1NJURY QCCURRED | 20e. PLACE GF INJURY [e.g., in ar abouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT'WORK [J n - farm, factory, street, office bidg., etc.)
- 4 ‘ NOT WHILE AT WORK
U oo a A
. -, ~ -
S o g é 21. | attended the deceased frm? ,q‘ a . toH_:Mz'Land last saw p.o slive on. f 2 (f ‘Z—-
= g a) Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
m -—d
g E 8 6 222, SIGNATURE (Degree #r title) 22b. ADDRESS - . 22c. DATE SIGNED
I -
> | i c - 9. v . Fprieatn) bus. a/26/19€
z | =soria CREMATION, 5. DATE Zhc. NAME OF CEMETERY OR CREMA\QR‘( . 23d, LOCATION {CHy, 1own, of courfty} (State)
3 ] QVAL {§pecify)
9 e B iaY” 4/26/1962 FairView Cametery Rte #2 Isuisiama , Misgeuri
= < | TZa. FUNERAL DIRECTOR ADDRESS 25. DATE REICD. Y LOCAL REG. 26.@STRN{'S SIGNATURE o
w > 7 -
= “Jterme Fumeral Heme , Leuisiana , Me, (L[@q.pa’)(‘,,]%& il 9 ﬁ?'g_éﬂua,
F
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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 Kﬂm
Signature of Student Embalmer u
Licensed Embalmer No. #OL; ?
P.O. Addresé mj____*/_-lat_-t&n&__
4"\ (.!
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revecation of license).
SEINsD If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above.
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