MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—62-027655

STATE FILE NUMBER

Registration District No. {_Z__o _._______Prlmury Registration District No. Registrar's No. jd..f
DO NOT WRITE — s
ON THIS STUB AMENDED e -JUE-3-0-1362
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
VS 300 [ a. COUNTY s STATE b. COUNTY admission)
Rev, 4/59 i Laclede Mo, Laclede
ev. 4/ z b. CI‘LY (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI‘I';Y Inside Limits
1]
] 3 TOWN Waahlngton T.S, 3mosg., TOWN 1 ahanon Yes ] N
) <. FULL NAME OF (If NOT in hospital, give location) . naide Limita d. STREET {if cutside, give location) Reside on Farm
oA e RS e R R T o
2p590 S Hi i.S.06 Lebanoy |YD0 NG Oakla Star Rt. es Qg No O
3 / 3. HAME OF pE)CEASED First Middle Last 4, DSJE Month Day Year
ype or print ) 1 i
p Patrick Delong Griffin DEATH Jul 22. 1962
2 5. SEX 6. COLOR OR RACE 7. Married [0 Never Married ] 16. DATE OF BIRTH | ¥ AGE (lest birthday) {17 UNhDER 1 YEAR I:UNDER 24 HR
Widowed [] Divorced [] Months I i- s ours I Min.
5 male white - 3 k]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 vy during most of working life, aven if retired)
g —_none one Lebanon,Migsouri U,3.A,
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—_—_ad 5
. 2 a Betty Loulge Benneti none
2_ wr 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Ad,
L (Yes, no, or unknown) I(If ves, give war or dates of service) ﬁ&k &nd Star Rt.
9 w none Calvin Bennett,Lebanon,Mo.
% [ 18. CAUSE OF DEATH [(Enter only one causs per line for {a), (b), and (¢} INTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED B ONSET AND DEATH
—_— O = IMMEDIATE CAUSE (a) @ég é; AL W
N -2 019 a
o253 Qe bo
12 o 5 [a) Conditions, if any, DUE TO (b}
2 ! - 2 v 5 which gave rise to
=22 above case {a),
13 E'_: = stating the under-
~ Z "‘0 lying couse last. DUE TO (¢)
—___-% - z PART 1. OTHER SIGN!FICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART M. If decessed was female was
4 g disease conditicn given in PART | (a} there a pregnancy in last 90 days.
v N
l'z— § -é [ [ Yes l 0 Ne | 0O Unknown
E E 19. WAS AUTOPSY 206 ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
5 & PERFORMED? a a .
z S| ve0 noi (Tars dicecden?
2N Z |z mEer—h Wonth, Day, ¥
. s our nth, Day, Yesr
z 5 - = INJURY  am.
x QTN A FEl 0 e = 7-22-62
Z o ’ ] - |"20d. INJURY OCCURRED. - 20e. PLACE OF INJURY {e.9., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT WORK [ farm, flcro sireet, office bldg., etc.) &y $ &
-4 ' NOT WHILE AT WORK [} A %
U o Q N F-- - M-E?—- re -
5 ,O E é I %21, | attended the deceased from to and last saw i alive on.
@ \\E Mo Seath occurred st AO %S A on the date stated above, snd to the best of my knowledge, from the causes sisted.
L = . =R
g\ Wt ES \ o1 b T ERATURE egren or Title) 225, ADDRESS T3, DATE SIGNED
I .
S s | Cety S 65 4.,
&£ ~BUR CREMAT TON, | 23b. DATE 23c. NAME OF CEMETERY OR CR MATOl!y . 23d. LOCATION (Lity, town, or count{) {Srate)
O' [=] EM VAL (Specify) i
z e rial 7=2U=62 New Hope Cemetery _ iLaclede County Migsouri
= <] 7 F TRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25. REGISTRAR'S SIGNAYUAE
[4F) > . .
= @ %j _Lebanon, Mo, |7-A¥-/7 62 .

{Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision. /,7\ ﬁ]
Student Signed \\Jc& i
Signature of Student Embalmer 7-, /
Licensed Embalmer No
P. O. Address
Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. i mply/
ey ~with thaﬁabove constltutes grounds for, revocatlon .of hcense) veel Q. o Caieun
LT OER LN I embalmed by a STUDENT he‘lalsb RAYIE sign’ in *His OWN handwriting. ~’ - ~aadda

If this body is not embalmed, fact should be so stated above
REAFEERN SO FUR LA



