MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 262_027652

)i 4 STATE FILE NUMBER

. " - o . . - i s Geai ’
DO NOT WRITE AMENDED Registration District No. ____/_.Z__-______.Prlm.rv Registration District No. agistrar’s No.

ON THIS STUB =ICED i -3-60-1889
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where decessed lived. If institution; Residence befora

a. COUNTY Lacl ede a. STATE Mo. b. COUNTY Lacl ede admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) tength of stay in 1b c. CITY Inside Limits

TowN Washington T, 8, 13 yras. oM Lebanon Yes 0 o O

c. FULL NAME OF (If NOT in hospital, give location} lnsude Limits d. STREET {If outside, give location) Reside on Farm

1
__Q.f.idJ_ HOSPITAL OR ADDRESS
ey NTTTOYHH Hiwayom.S.os hebanow |00 " Oakland Star Rt. Yol Mo O

) ‘ . NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) OF
Betty Louise Griffin DEATH July 22, 1962
5. SEX 4. COLOR OR RACE 7. Married Never Married (] |8. DATE OF BIRTH | 9- AGE (last birthday) mNhDER IDYEAE :: UNDER 24 HR
Widowed Divorced [] ths ays our;T Min.

female white bho18-44 18

108, 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 of working life, even if retired)

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

Calvin Bennett Jewell Willlame Faye L., Griffin

15. WAS DECEASED EVER 1N LS. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Add
{Yes, no, or unknown) ](lf yes, giva war or dates of service) rohkland Stl‘ m
n unknown Mr.Calvin Bennett,lLebanon,Mo

aptdlig
18. CAUSE OF DEATH (Enter only one cause per line for {8), {b), and (c). INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
’ IMMEDIATE CAUSE (a) /}'M /,nr.nuZ-

Conditiens, i any, DUE TO {b)
which gave rise to
above cause (a),
stating the under-
{ylng cause last. DUE TO (¢}

PART H. OTHER SIGNIFICANT CONDINONS CONTRIBUTING TO OEATH but not related the terminal PART 111, Iif decestad was female was
disease condition given in PART I (a) - M %d- thare a pregnancy in last 90 days.

Decghed CheoZ, , [Ove | & No | 03 Unknown

19. WAS AUTOPSY | 20a. ACCIQENT SUICIDE H [IjCIDE 206, DESCRUE HOW INJUR¥ OCCURRED. (Enter naturg/of injury in PART | or PART 1) of item 18.)
a

PERFORMED? .
Yes (] NOWI A % Lclcde Zf-
20c. TEME OF " Hour  “Month, Day, Yesr
INJURY a.m.
Jorde ™ . [7-22-6 ‘
20d, INJURY QCCURRED ' | .-/ 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY %YJN OR LOCATION COUNTY STATE
WHILE AT WORK [ -’ farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK [if Yy %tf'i /. . /ZCC {e %

=21, | attended the d d from to_ and last saw :;;aliva on

VS 300
Rev. 4/59

DATE AMENDED

Al W] N

AN

o
ENDMENTS ON THIS RECORD ARE AS FOLLOWS

DOCUMENT

INSTEAD OF

“

-
Dt T
-
’

~MEDICAL CERTIFICATION

Death occurred at. 1045 A, m on the date stated above, and 1o the best of my knowledge, from the causes stated,

”

s

USE BLACK INK
OR
TYPEWRITER RIBBON

-

e or title} 22b. ADDRESS 22c. DATE SIGNED

22942

23c. NME OF CEMETERY OR CREMAT 23d. [OCATION (City, town, or tounty) (State)

New Hope Cemetery Laclede County, Mo,

L DIRRTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |24, REGISTRAR'S SIGNATURE_
i,@ M Lebanon, Mo, 7= 2~ /9462 A/

(Licansed Embaimer‘s Statement on Reverse Side}

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

T LR
[ SRR

I hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalm

or by

working under my personal supervision.

Student

Signature of Student Embatmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
w.rh Ihe above consmutes ,grounds for, revocahon of [1cense)
"1 embalmed- by‘a STUDENT he'also sRall” signTin *his OWN’ handwrmng

Signed

If this body is not embalmed fact should be SO stated above.

'
.- Sy e

Sfudenf Embalmer No._______

mﬁéré&ﬁfv

Licensed Embalmer N

/45
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