232

STATE BOARD OF HEALTH OF MISSOURI

5. No. 2 DEPARTMENT OF COMMERCE
e || gILED FEB C““‘:S ‘t@iﬂ STANDARD CERTIFICATE OF DEATH st rit e
o1 X35897 Registration Dristrict No........... e Primary Registration DHetrict No..._lp.o.o............. Registrar's No,........ .llj.........m..... _

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

1. PLACE OF DEATI:

(0) County Buchanan
) City or town..... L. Josenh
{If outaida city or town limits, writs “HURAL" and nams of township)
(c) Name of hospital or institution:
1909 Holman St, |

(11 not in bospital or institution, writsstreet numbaer or locatien)
(d) Lenzth of stay: I[n hospital or institudon

In this community. 5 4 y ears

yeoars, monthe or dayy)

(Bpecify whetber

2. USUAL RESIBENCE OF DECEASED: / /
@ State ZHISSOAINA

e (B County.ﬁﬁ‘gﬁégaﬂtzm).;
{c) Clty or town. Am Bt .. - 3 e ; a8
R de'slLy or town Limith, writs “RURAL"™) <
{d) Street No. Z ? 0 ? Sl s
(I rural, give location) b
{e) Citlzen of foreign country?.....ZM . [Yes or No)

I{ yes, name country.

3. (a) PRINT

3. (@ PRINT William:B. Griggs

3. () 1f veteran,

MEDICAL CERTIFICATION

#7 -

20. DATE OF DEATI: Month . 1 = AP day

3. (0 Secu.rit 7
No ¢ ﬁ v year. hour. L..minut:ﬁ;_P_M.
name war. — S
21. I hereby certify that I attended the deceased from ¢
Yale D|* “Hfite |* P USFRTY D e A
L race UorCed o reerecseeeeeens || that T lant saw heteem _ alive on (= ¢ f.'}l- — _ 19_2 2;
6. {8) Name of husband or wife____ e 6¥ (2} Age of husband or wife §f || 222d that death occurred on the date and hour stated above, Duration
Mageie Griges alive... . 2Q . years|| Immediate cause of death -
7. Birth date of decensed_ DRCEMDET 2. 1889 ; — g
© of Geoea {Month) v Yeor) el W-_Lg.a Ay,
f. AGE: Yearn Months Days I lesa than one day Due to / ; "—""'—'—
7"7 1 l 7 hr. min hed
. R Due to. e
o. Binhpace_Calaway_County Missourisn i />
(Cilg. wwo, or connty) ’ {Etats or forelgn ecuntiy} I (4 7
10. Ustal occupationVE ’fG‘lI' ec.l farmer , Other CONGION. ..o oo
11. Todustry or business arming Wizicrfodi f \ POYSICIAN
€ 12. name_AMOTOSE Griggs || 25F operations nfhid —
= I . {f } Underline
| 13. Birthplace Unknown Kentucky < the cause to
{Clty. wwno, or county) (State or foreigo country)
E{ 14. Matdenname _ Rariha ny ‘Shllee i Of autopey |'h°":§s3.‘.’
E ; Unknown Unknowi’, tstically.
15. Birthpla £ . ]
g place (City, town, or connty) [Stata or fareign conntes) 1 22, If death was due to external couses, fill in the following:

Maggie Grigegs:
Josepn, Mo,
) Date thereot.. =/ @/ &l

. Month) (Day) {Year)
Memorlal ark

18, (o) Signatureof fyneral dxrector(%m '&( (ya& '(MAM

(%) Address . JOSCPhéMOA‘ )
19. (@) {éﬁmzﬁ:,.;!-%? 0]

(Dnta roceived local reristrar)

16. (n) " Informant. MI‘S

() Address__ 9.l .
1. @ Burial

(Burlﬂ cumlunn or remaval

-{¢}- Place: burial or cremation .

(Rwhﬂ'l stenatnre)

(s) Accident, suicide, or homieide (specify)

(k) Date of occurrence
() Where did injury occur?.
(City or town) (County) (Stais)
(d) Did injury occur in or about home, oo farm, in industrial place, in public place?

{Specity l(ypn of plare)

While at work? .. e) . Means of [niury..._.A..____.........._..
WS-

. (M. D. oree.....
. Date signed.. j/ 2-0f

23, Signature

34

(Lisenscd Embalmer's Statement on Reverso Side) v

CHE er o
ndtress. LB mgw Iy T ‘

=S aigh- TN



. E X

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, osslsr-

Registered Apprentice No

working under my personal supervision. %
Signed “7%d (ot z ; % W

L:oensed Embalmer No

P. 0. Addre@f/ft:g.lé% i ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TII\G. (Failare to cd {mply with

the above constitutes grounds for revocation of license.)

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




