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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

ol

AU F ECBNSUS

Registration District No._ ___ ...

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... =53

31101
912

State File No.

Regisirar's No._=:

1. PLACE OF DEATH:

_Ens:ha.nan
St. Joseph £ .

{If outaide city or town limits, writs " RURA!. and names of teweship)

(2) County.........
(b) City or town

2. USUAL RESIDENCE OF DECEASED;

(@ State...Misgourl . . ) County..-...Bth&n&n.,..._{.Z. ..... -
S5t. Jogenh

{¢) Cityortown

(¢} Name of bospital or institution: {If sutalde city or tawn limits, write "RURAL™)
St. Joseph Hospital St. J oseph Migssourit o coeetno 1801 South.. o
([f oot §o baspital o2 Lostitution, write atreot number ox.loull::x:i) {tf rarnl, give location} }"(
(d) Length of stay: In hospital or institution... HOﬂpiﬁha;;}_daxa ,
25 {Specify whetber || {e) Cltizen of foreign conntry?. Neo {Yes or No)
In this community. years f
yeara, months or days) If yes, tame country
CERTIFICATION
3 @ PRINT  Della Griswold MEDICAL cATIo
20. DATE OF DEATH: Month__30ptemberay 19th. )
3. (6) If veteran, - 3. (@) Soclal Security 1941 b 3 juute__ Q% B M
- &ar. QUT. mioyte. .
name war. No.YreW®- . ¥
ercby, fy that I attendcd the deceased from
5. Color or 6. (a) Single, widowed, marrled, || ? _/ e T ?/_/
4 saFamale .| e White dIvol’ccd_.M&I.I:i.e.d..« that Ilast eaw b_C L alive on@ ‘ / i {é {
6. (b) Name of hushand of wife———._ ... 6. (¢} Age of husband or wife it || and that death occurred on the date and hour stated above. Duration
George D, Griswold alivi years || Immediate death.... <
7. Birth date of d 1. Octoher ) 1888 W) o 02:'”""’ :
{Mouth) {Day) (Year)
8. AGE: Years Months Days If less than one day DUt ’
- 1 4 . - _..._ga%ﬁzﬁagfzﬁ;@/wmmm__
ue tQ. A
- 9 v =
9. Birthplace......Springfield ... . Missouri 7} /,‘(MJZ—ULA_ ,
{City, tawn, or county) {Stats or foreign conntry) . n N
Oth ditions
10. Tfsual occupation Hou 8e Wi fe ([n:lru‘:i:';yrmnncy within 3 months of death} ’l
1. Industey or bust : —— Fal = ‘ PHYSICIAN
= ajor findings: — J—
2 { 12, Name.....Charles Cain Of operationa {?g‘ { Underline
> Unk ] nr the causs to
= 13. Birthplace - WIIKNOWN Misaourit/ . 7 thecanse to
(Gjty, wn.orenunty) . {3cate or forelgn country) Of autopsy Q.-L/ /—Mc‘_,\ should be
e
=3 { 14. Maiden name Noy. —— charged sta-
o /y tistically.
S | 15. Birthplace... Unknomn.... - __.___.._.......ng.n 22. If death was due to external causes, fill in the following:

= {City, town, qunty) (Suu or foreign eounl.ry)
16. (o) Informant.. ¥ A D Q !Md‘d—(d‘ pu—

(b) Address

17. () w.._B,ur_ia.l__.__‘.__ () Date thereof.....g/

Burisl, cremation, or remaval) (Mooth) (Dlr) lYm)

re 0. - = ...p Y, 3 | e i
s, P'fése or cpmation. 2% orial. Park Cemetery

18. {a) Signature of ﬂ:neral dnrecto

19.

(a) Accident, suicide, or homicide (speciiy)
f'hb Date of occury ”
e gy R
Where did inj occur
@ e {Clty or town) (Connty) (State)
(&) Did injury occur in or about home, on farm, in industrial place. in public place?

(Sp.dr;r type of place)
(¢} Means of jnjury,

i g0 DQD orother).zyia

While at work?.

®) Ad 302 Fara on.S PR L o
(o) L7, P vy o ..
{ Dfte received local tear) i ‘s & )

e J‘;"jl ¢

Addresa....éz.o.]_ Kj..nc,. Hill, s&;&aﬁﬁp}mate nxned_q- 22 y’

- (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body v_vhoée name is recorded on the reverse side of this certificate was embalmed by me, or by

.» Registered Apprentice No.

Jm

balmer No........ MQ!QL%

P. 0. Address...... 3% Jogeph, Missouri..

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in h;s OWN HANDWRITING, {Failure to comply"
the above constitutes grounds for revocation of license,) .

_ If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




