MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63-015113.

DEPARTMENT OF PUBLIC MEALTH AND 'EL !3 /6 as STATE FILE NUMBER
DO NOT WRITE Registrati i No, _ _..__..__.Prlmary Registration District No. ____O_Z-H__Regllrur ‘s Mo, __J_——___ ==t . .

‘

ON THIS STUB 231963 -
1. PLACE OF DEATH . L. 2. USUAL RESIDENCE (thfc deceased éved ({ nsh!ul n; Residence before

o county  Bubler co e b eostare Missoupkouwn? o 1 edmission)
B CITY (F ousids corporate Trnis, give TOWNSHIP, orly) T Gergth of stay in 16 || © < Route 2 — Tnside imite
rown Poplar Bluff 4 days. OWN Dexter Yes O NKDD

€ :‘%;.P“AATEOOF (If NOT in hospital, give location) Inside Limits d. :;E%EEQS Li beP t‘:’f c%wﬂvg BTBI) Reside on Farm
INSTITUTION Yes X No O Yeitl No [

3. NAME OF DECEASED - First Middle Last 4. DATE . Month Day . Yesr

(Type or print) Fannie "Dixie" . Gri 7y oeam  April 14 s 1963

5. SEX 6. [COLOR OR'RACE 7. Marcied BF  Mever Maivied [J . [B. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER'1 YEAR _IF UNDER 24 HR
female . .| .cauc. Widowed [ oveced 0 ) /177 /1904 59 Months | - Days | Hours | Min.

10a. 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

OIS O L g e aven [ retired) marriage Puxico, hiissouri T8

13a. FATHER'S NAME B - . 13b. MOTHER'S MAIDEN NAME 14, NAME OF AUSBAND OR WIFE

J. B. .8iler Anna Parsley Ralph Griffy

-15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Rou, t ehdéuu
(Yes, nhbr.unknnwn)l (If yes, give war or dates of KHa 1ph ori ff‘y Dex ter Mi ssouri
- .’

18. CAUSE OF DEATH (Enter only one cause p S - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ousa AND DEATH
O . IMMEDIATE CAUSE (a)

f‘-rm aéby,

V§ 300
Rev. 4/59

6149

DATE AMENDED '

DOCUMENT

which gave rise to |-
above causs (2],
stating the under-
{ying cause |ast

+PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal
diseasa condition given in PART | {s) thefe a pregnancy in Iu L] dny;_

Conditions, if 'any,] DUE TO {b)

DUE TO [c}

i : : _ o ves I_D No | [J Unknown

19. WAS AUTOPSY | 20a: ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE. HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Ll of item 18.)
PERFORMED? ' ! a u} ‘ e "
YESTI' NG [J - /

20 TIME OF  Houl  Manth, Day, Year | - 7
INJURY am. ’
p.m. .

20d. INJURY OCCURRED - e, PLACE OF INJURY (e.g:;in or sbout home, 2Df CITY, TOWN, OR LOCATION COUNT\;’ . STATE
WHILE AT WORK [ farm, factary, street, office bidg., #1c) .

NOT WHILE.AT WORK O ,

r ll o’ )
h
- 21, | attended the decuased fro d . tast saw b::r“l"
Desth -occurred -at : n the dal ated above, and .to the best of my knowledq frém the sos stated.
(D or mle) 226, ADDRESS f 22: DXTE SIBNED
23b. gc. NAM;E CEMETERY.OR 4 ; -

“a ’ TORY,
“EMBVALQMT) 4/17/63 ' [Brown Cemetery / Puxico. Missourisg

24. FUNERAL DIRECTOR ADDRESS 25. DAJ REC}V LOCAL REG. GISJRARS SIGNATURE

Watkins & Sons hxico, Mo

_— - s ' {Licensed Embalmer’s Sta?emem on Reverse S!de) .

AMENDMENTS ON -THIS RECORD ARE "AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

<y l\hereby certify that. the bodywwhose name is recorded en the reverse sude of this certificate was embalmed by me,

= Lh]

or by Student Embalmer No.

-

working under my personal supervision. . .
Student Signed M ‘

Signature of Student Embalmer .
Licensed Embalmer No. 4?6 S/

- P.O. Address_.

L L B LR

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 sugn in his OWN handwriting. |
1 If thist body is not, embalmed fact should be so stated above. . ;

.

”




