MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

R

istration District No. _______--_gé_?.-Jrlmury Registration District No. _‘30_%.3 ..... Registrar’s Na. -_33_'7_________

16

5

STATE FILE NUMBER

DO NOT WRITE L]
ON THIS 5TUB AMENDE
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whore deceased lived. If institution: Residence before
v O a. COUNTY a. STATE,, . . b. COUNTY N sdmission)
? S 3039 g “arlon MlSS:’)u]’"‘l ME.I“LOH
ev. 4/ = b. CITY (I outside corporate limits, give TOWNSHIP only) Length of stay in Ib < CI‘LY Inside Limits
]
s TOWN Hanm_bal. TOWN Hanﬂ'ibal Yesp No [
10 é 662 < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
~ .4l |5 INeTToTIoN: Y No O ADDRESS \ No X
644 , 13 DDA Levering Hosnital “i te #/ Myers Row Rear «Q N
3 3. (.':AME OF DE)CEASED First Middle Last 4, Dé\FIE Month Day Year
ype or prin}
. H DEATH - -
p Dennis Joseoh Griggsby Se%te'nb or 25 - ' 1962
pl 5. SEX 6. COLOR OR RACE 7. Married [0 Never Married FJ |8. DATE OF 8IRTH | ¥ AGE [lost birthday) | IF UNhDE 1;"5‘** ::UNDF-R 24 HR
N Widowed 7] Divorced ] . Manths ays ours Min.
50 Male Negra ug.23,194F 17
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11.7 BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w during mosi af working life, even if retired)
g borer | Saanlding, Missauri 0.5. 4.
7 0 = 13a. FATHER’S E 13b. MOTHER'S MAIDEN NAME - hld 14. NAME OF HUSBAND OR WIFE
—d
S e Dennis Griggsby Louvenia Scott none
8 W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass
—« {Yes, no, or unknown)[ {If yes, give war or detes of service} . . . . .
9 w no none Urs, Louvenia Abbey Hannibal, Missouri
g | 18. CAUSE OF DEA'I’H (Enter only une cause per line fur {a), {b), and (c}. INTERVAL BETWEEN
10 % ART 1. DEATH WAS CAUSED BY: W_— OE:T AND DEATH
o % £ IMMEDIATE CAUSE (s) [ bvls min.
n G O
—lig gle g
1 o | &} Conditions, If any, DUE TO (b}
V -—3 = which gave rise to
“al1e sbove cause (a)
13 _- E E stating the under.
Z ""2 Iying cause last. DUE TO (2)
'__—% z PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminai PART It If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days,
%)
'...Z, ;.' ] O Yes O No [J Unknown
'
g E 19. ;VASOAUT%P?SY 20a. ACCIDENT 5U|fj|DE HOMD|CIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of iniury in PART | or PART Il of item 18.)
ERFORM . *
% a1 YESE] NOOT | - ID/ MW ',Mﬁ Creey &1 M 1;.5‘4”/4&/ Eai Waf-f
Zz | & | 720 TIME OF Hou Month, Day, Year |
o < a INJURY, ﬂ- / 4
X & 2 Fsom G 22 L2 frand ao MMMZZJ'?—M MWW%MW%@
z [} 20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., in or about home, | 20f, CITY,,FOWN, OR LOCATION founty sm‘re
W o ‘P?IIS'}LSVQ:L:VE?EVORK O farm, f%e;!gfhce btdg., etc.) (/ M
. Al “2.0'
U o
w hi .
S o [= é 21. | attended the deceased from . 1o and last saw h?,,; alive gn
: s 8 Death_ occurred a1, 65:30 P m on the date stated above, and 1o the best of my knowlnﬂqe, fram the causes stated.
£7
g i 8 & 2%a. [Degree or_titla) 27b. ADDRESS 22c/DATE AIGNED
T W W
= |5 = g /o 7 1.9/ 47
< 23a. BURIAL, CREMATION, [ 23b. DATE y 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {Svhte)
o a REMOVAL (Specufy) B . . .
= & Sent.2h,1962 | Robinson Cemetery Hapnnibal, Misgsouri
= < NERAL DIRECTO, w ADCRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
W > ‘E- .
= @ o'fz Hannibal, Mo. 2s /9éa O By, ek 'tfg m../

— (Licensed Embalmer’s Statemant on Reverse Side)




STATEMENT BY LICENSED msnima

| 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

Signature of Student Embalmer

Licensed Embalmer No

P. O. Address

Hannibai, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

~fs T Ey




