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

DEPARTMENT OF COMMERCE
BurBau or THE CENSUR

MJULII_%

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Dimrict No_tzo.._;o

49800

State File No.

Regisirar's No,

Recintration Distriet No.

1. PLACE OF DEATIL

(o) County. Bates .~

@ City or town__.. n0 T T8N Rural # O /MecAlecc At

. {11 ontsida ity ar tawalimite, write "HURAL™ and name af l.-wadd.b)
{¢} Name of hospital or institution: /

(lfrnot 1o hoapital e institution, wrile street nomber or tocatlon) !

2,
(a)
{e)

()

V4
USUAL RESIDENCE OF DECLEASED: —
Missouri @ County Battes . /
ciyorovn. AGTian Rural Route #3 4

{1 ontside cily or town limite, writs “RURAL™) {'j

State

Street No.

{1l reral, give locntion) .

Length of stay: 1o hospital or inatitution e e .
D ngth of say: o pita or Attt - (Specify,whether || (¢} Citizen of {orelgn country?. (Yes or No}
In this community...... N
yoars, Monthks of days} If yes, name country A
3. {a) PRINT MEDICAL CERTIFICATION
Full name._ William Christopher Griner .
20. DATE OF DEATIL Month—_JURS day..... Bl
3. (b) 1 vereras, . 3. () Social Security ' 1945 . i /p M
- Year. 1. nute £
name war_go I‘__ld__}mr_l__ No_ig_v_-dﬁ_o:_agr’
‘21: 1 by certify that I attended the deceased from
P 5. Coloror | o. (o) Single, widowed, married. LA 1 %‘w ks
wsxMale 3] .. WBitE ) gvorced....MBTT LS ?Fum 1llet saw b. V. alive on 0.5 4
6. (b} Nameof husbandorwife . 6. {c} Age of husband or wife it {| 2nd that death occurred on the date nd hour stated above. b
- . - uralion
Nannie Winona Griner ; 51 Immediate cause of death,....
alive ..M. VeRTE .
7. Birth date of deceased......3. _. —_— t4
emth) (Das? (Tonr) NI
8. AGE: Years Months Days l If leas than one day
hr. J
56 9 15 r 1L | N @/f‘«\, N @gé:&w PSR N
Archie Cass Missouriys

9. Birthplace
- w . _(Chy, town, or county) . - (State or foreign mnlry)’

10. Usoal mmuon_QaI:p_e,ni,erm_sﬁ-.d]lef,encheﬁ_?__hm_h_

11. Industry or buainess

Other mndnion-

(Imlqduprnxmn:,wi mo y 3 ¢  |————
B - '&CM,_M___ BYSICIAN

Major findings:

; 12, Name._.....,Fr ed Griner Of operations hY
£1 1o, Brsace_California Missouri 7| - N the casaets
& | 13. Birthplace - e = i n ‘\} which death
Ty, Low. Y, or fors nmmlr, ot _ honld b
& { 14. Malden uame..Em.....l..i-I.:;r PaS e autopsy ‘-._k ! }U Egm?scﬂ uaE
£ i a - by stically,
g 15. Birthplace Indian ’ 22. If death was due to external causes, SiMNn the following:
= City. \Wown, or county) (Stete of forelgn wnnn,) .
16, (a) Informant. rs. Nanni e GI‘ iner {8) Accldent, suicide, or homicide (speciiy)
() Address_ DETiEN" Misgouri (&) Date of occurrence
- W i 2
1. (a) Burial (® Date thereof 6-29.1945 {c) Whete did Injury occur e T T
y (Barisl, crematien, or removal) (Month) (Dwy} (Year) | () Did injury occur in or about home, on farm, in Industrial place, In publlc place?
- {¢) Place: burhlormmadon_gr.g_qcent Hill Cemetn: ry ‘
18. (o) Signature of {uneral director. At kl nson Bros 1 While at wor! (Svdf, lm 5y pl'rTs of n]ury_g
() Address Archie, Mo, ﬁ:«z&_‘ W %/ —‘(;7—12
@) %L" 2 il W« 23. Signattire 2 EA 0D ot L L
19. (s et ST
(Jate roceived local rerlstrar) {Reritagr'snirmnt 1| Address> .—Bu_l?‘ek_:..__.,_m_.__ Date signed. &.b 5

EX K]

(Liconsed Embalmer's Statemcnt on Reverse Side)
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L o " " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s_ide of this certificate was embalmed by me,

e : Registered Apprentice N

working under my personal supervision.

s . .Lloensed merNJyzv ------------
, 0. AdW |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fm]ure to comply with
the above constitutes grounds for revocation of license.) E . . :
- .\ - "‘-

v If this body-is not embalmed, fact should be so stated above, ~ - ;
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