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STANDARD CERTIFICATE OF DEATH
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rict No.....&.é!:'@.l....... Registrar's No...-,........_)é_{). ...... -

1. PLACE OF DEATH:
(a} County.....\
(#) City or town

pringhield

{If outgide ity or town limits, write "RURAL" and neme of township)

2. USUAL RESIDENCE OF DECEASEI: ,
@ sme..Missouri. . .. @ county Gx:ggge,..~§g

10. Usnal occupation .. _Salesman -

1, Industry or businesnQ)ZA.I" KPM.Q.t.D.r.mSuppl_y_CD.._.__

{ 12. Name_._._-Gaorge C. *Grj.gaa_._w mmmmmmm
13. Binthplaee. MDxKnoOWR /

N wp, or ¥) (Sl.l noum.ry)
14. Maiden mme_mﬁm&mrl\lL

Unknown Texas 7

{City. town, or county) {State or fareign conntry)

Mrs, Catherine Griggs

-

15. Birthplace

16. (g)-Informant -
(&) Address Springfield, Mo,
17 (= ROMOVAL * ) pue menattlarch 89 19
{Borial, cromation, or removal) L) {Maonth) (Day) (Year)
{¢) Place: bural or mﬁon&.—m—‘ : "
18. (a) Sigoature of funeral director H .H .. LOhmeyer .
(% Address___3] e 1
19, ALL
@ i

=) Srww? {:d
{Date rocalved bocal registrar) }")ff;-

ﬂg.) Where did injury occuridy

(¢) Name of hospi stittion: Cit: t Springf ield ﬁ
%6@ g ﬁef ferson: ’ @ Clyortown (If outaide city or town Limits, writs “RURAL") o
(If not in hospital or lostitution, write atreet number or tion)
(d} Length of stay: In hospital or institution (d) Street No. ..............u.i....E....._MQ £
(Specify whether (If rural, give loatlon)
In this community. 10.Xears /}
yeors, months or days) (e) If forelgn born, how longin U. 8. A.? e YEATH.
MEDICAL CERTIFICATION
3. (a) PRINT
rotename. Clyda B Griggs. -
20, DATE OF DEATHr Mont ..__._._day
3. (3) If veteran, 3. (9 al Security ) . M.
name war..... /. I E— % YACR ~1,0-§_8 gh vear 1341 m w P
- 21. T hereby cerufy that I atte:
0 5. Color or 6. (@) Single, widowed, married, PPT A, 19%7 o TN
4. SCX_MQI.Q::.__._ mee.j:ihi.t.e.'... dworced...M&rr.j.Bd. thatIlast saw h aliveon 19.....d
d that death occurred thgt d}o tated above.
6. 8) Name of husband orwife .. 6. {¢) Age of husband or wife if |} an . e on th € an ur & above, Duration
Latherine Griggs:. alivg.._.@..g..___...yeam Immediate cause of deat —————“-céé'ﬂé—'-‘——— -------------------------
7. Birth date of deceased_......iCLOher .. 2;8 —To i
{Month) - (Day) {Yenr)
8. AGE: Years Months Days If lesas than one day
J 44 5 0 VRPN | | JS—— ) S
Due to N A
5. Binnpleee_TlAM1lt0ON. LEexas Ll =
(City, town, or county) * (Stute or fureign country) || 7] d" [ ¥

Otherconditiona
{Inclode pregoancy within 3 months of death)

PHYSICIAN

Underline
the cause to
fwhich death
:_{should be
«Jcharged sta-

tistically.

the gowins: 5 5

Maior Endings:
of

operations

Of autopey.....

22. If death was due to external causes, fill in
(2} Accident, suicide, or homicide (med!y\

(3} Date of occurren

£’ City or town); ! of r) 2 (State)
(d) Did lnjuty ocetr in or about home. on fnm. In'ind p!.acc in pubuc place?
H—u_..'

7 58
Wlulgar.

pocily Lype of pl.lec) —
Means of injury.,

{Licensed Embalmer’s Statement on Reverse Side)
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: o : : STATEMENT BY LICENSED EMBALMER

' I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,orby. 'l .

Zereeaeny Registe{'ed Ap;;rentice No

vérorking under my personal supervision.

- P.O. Addrwsz.{éérvéﬂ‘_.af
1> Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RIM (Failure to comply

- h)

. If tlus bod;.r is not embalmed, fact should be so statehbove. T b

the above conatltutes grounda for revocatmn of license.) . fom . ,_/.
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