MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .. B63-041103

DERPARTMENT OF PUBLIC HEALTH AND WELFARE

] STATE FILE NUMBER
DO NOT WRITE AMENDED Reg;llrn!n_ur;_l)‘-:t;llc;‘lt'? E_____q_n_te‘?fﬁ__humary Reagistration District Nag, _.3___ | &f ___ Registrar's No. _ﬁt_?_____

ON THIS STUB T INOV J WU
1. PLACE OF DEATH o . 2. USUAL RESIDEMCE (Where deceamsad lived. If inatitution: Residence bafore
a. COUNTY St, Francois o sTATE Misscuri b counrSte Genevievedminion)
b. Cl'{.Y (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b ¢ CITY Intide Limin
o
TOWN Benne Terre TOWN Boune Terre Yo O Ne [
c. FULL NAME QF {Lf NOT in hospital, give location} Inside Limits d. STREET {Lf cutride, give location) Reside on Farm

HOSPITAL OR :
institution  Bonne Terre Hospital Yea [X No [ ADDEESS  RFD # 1 Yool No [

VS 300
Rev. 4/59

logs/

DATE AMENDED

3. FAMI OF .DEJC‘ASED Firer Middin Last 4. DATE Month Day Year
ype or prin + . OF
Harvey B. Griffin veai  Ocfrober 27 1963
5. $EX 6. COLOR OR RACE 7. Married Never Married (] |8, DATE OF BIRTH | 7~ AGE [laat birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widowed Diverced O [ 2/29/1 894 68 Months I Days | Houn Min.
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE [City and state or country} | 12, CITIZEN OF WHAT COUNTRY
duringFMgfrking lite, even if retired) S'te Geneveive CO. , MO o U’SA
13a. FATHER'S 'NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF RUSBAND OR WIFE
George Griffin Marthe Cunningham Iva Griffin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NOQ. 17. INFORMANT M f\ddre:s
(Yes, no, nknown) [ (If yes, give war or dotes of service) [=3= 3 rie’ N
Rd [ 488-42-3900 Iva Griffin Bonne Terre, Missouri

18. CAUSE OF DEATH (Ener only one causa per lina for (a), (b), end (¢). B INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any, DUE T (b) ;5)770—

which gava rise to

DOCUMENT

above coavie (a),
stating the under-
lying cause lasz, DUE TO (<)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! nof related 10 the 1arminal PART 11l If deceased was female was
disesse condition given in PART | (8) thera a pregnancy in lasr 90 days.

ID Yes l 0O Ne l O Unknown

19,  WAS AUTOP-SY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. [Enter neture of injury in PART I or PART 11 of item 18.}
PERFORMED? . [m} 0 (m)
YESO NOBY

20c. TIME COF Hou Month, Doy, Yesr '
INJURY a.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J tarm, factory, street, office bldg., etc.}
NOT WHILE AT WORK {0

. | attanded the deceased fro , lﬂwm last saw iy live o

é 4" n the date stated sbove, and to the best of my knowledge, from the causes stated.

Desth occurred at.

USE -BLACK INK

(De}ﬁ ar title} - 22b. ADDRESS 22c. DAAE SIGNED

H oL sl hee ?
736, DATE F713c. NAME OF CEMETERY OR CREMATORY 23d. LOCANDN (Cily, town,

méowu Sepeity) ’ 10/29/63 Three Rivers Cemetery Farmington Missouri

24 FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26, ISTRAR'S SIGNATUR
' Mo E P, :é )l Oor
Miller Funeral Home Farmington, . Op 4. 24 /763

\ Jdv

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NOQ.

(Licansed Embalmer’s Starement on l(verle Side)




STATEMENT BY LICENSED EMBALMER '

. 1
| 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 Nov;Zb }

-Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hlS 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 OQWN handwriiing.
If this body is not embalmed, fact should be so stated ‘above,




