FILED AUG 19 1968

DEP ARTMENT OF PUBLIC HEAL TH AND wEL FareE — MISSOUR| DIVISION OF HEALTH STATE FILE NUMBER

J23 68 0032566

CERTIFICATE OF DEATH

DO NOT WRITE Registration District No. Z 5 2 Primary Regisiration District No. 55 /l Registrar's No._ﬂ

ON THIS STUB E\;S 30;) o6 #DECEASED — NAME  FIRST MIDOLE LAST SEX DATE OF DEATH | MONTH, DAY, YEAR)
:f——r—— ev. 1/ i Halcyon Griffith ,femalel|, Aug 14,1968
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3 ]
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12 2 | swswee | Missouri . USA - [taswed e |,
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{ SPECIFY Y3 OR HO )|

4
:: g 6&6/2@' L tie. Missouri Wb, Heﬂry I Clinton we. NGO 1, Rural Route # l'l'

FATHER — NAME FIRYY mIDDLE LAST MOTHER — MAIDEN NAME FIRST MIDDLE Last
L] 3 x
" Thomas H Smith | Mary Rebecca Weeden
17. INFORMANT — NAME MAILING ADDRESS CLTAEET OF 4,10, ND,, CITY OF IOWH, $TaTE, 2IF}
. 3
8N . Mrs.Beulah Seaton . Rural Route # 4 Ciinton,Mo
PART 1. DEATH WAS CAUSED BY: ENTER ONLY ONE CAUSE PER LINE FOR (o), (b), AND fc APPROTIMATE INTLVAL
i ) {<l] AETWEEN ONSET AND OEATH
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{7¢% ON NG | SIDERED IN DETERMINING CAUSE
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1%, [}
ACCIDENT, SUICIDE, HOMICIDE, JDATE OF INJURY  ¢mOnNTH, Oar, veant |HOUR HOW INJURY OCCURRED {ENTER MATURE OF INJURY IN PART | O FaRT 11, 4Tta 10}
OR UNDETERMINED ¢ specuy b
. M. b, e, M, 17104,
!' g INJURY AT WORK PLACE OF INJURY AT HOwmE, Ialm, $IRELT, FACTORY, LOCATION CSTREL] OF R.F.O. NO,, CIEY OR TOWN, STATE)
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e U ﬁ /CERTIFICAHON— MOMNIH OAY TEAN | MONTH [-T% Year -nn"tan::“nw u:;-:nu Al"llf:.oﬂ :g‘;gl::r-rn“n::"mzw THE| DEATH GCCURRED AT THE PLACE, ON THE
= < 2 PHYSICIAN: 10 B (Mour1 DATE, AND, IQ THE BESE
- £ | ATIEMDED THE OF MY KNOWLEDGE, BUL
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a - 2L CERTIFICATION=—MEDICAL EXAMINER OR CORONER: On THE Ratis Q) THE WOUR OF DEATH THE DECEDENT W5 PRONOUNCED GEAD
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L) 1. Q ! ga 5
o
lg BURIAL, CREMATION, REMOVAL CEMET! CREMATORY — NAME LOCATION CITY OR LOWN STATE
13N ¥ -
. ’ .
. Burial w  Englewood 2 Clinton Missouri

DATE . ] . DAY, JE FUNERAL ROME — NAME A ADDRESS- [$TREEY OF K7D, NO,, COY OR TOWN, 3TATE, 1P 1
w, BUE I’l?:lég W PlcKman-~ 1 F H C13
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STATEMENY BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

Student Embalmer No.______

-;//,Q )

Licensed Embalmer No /71 >/&
P. O. Address (‘7 e

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 s¢ stated above.

or by

working under my personal supervision.

Student Signed
Signature of Student Embalmer
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