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FILED AUG 8 1949

BIRTH NO. REG. DIST. NO.

THE DIVISSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. MR:ﬂiﬂmr‘: No M

23085

." State File No

1. PLACE OF DEATH

2. USUAL, RESIDENCE (Where decoased lived. If inatitution: residence befors

8. COUNTY ~ a. STATE b, COUNTY adinission).
areene Missouri Greene
b, %.IEY (I outoide corpurate limits, writs RURAT, and give f..-,‘r L\gNﬂH n](.)F ¢. CITY (If outskde corporata limits, write BURAL sad give township) 367
) townahip) ¢ i ]
rowvn  Springfield, vento)| ST CHEYS]. Town Springfield, -
d. FULL NAME OF 0t not in boeptial or lastisation. sire street addrom or Joiton) || - d. STREET, . {1 ranal, givs loeation) o
INSTITUTION City Hospital 726 W, Sixth ﬁ.‘ﬁ" ~
3 DNEACEES%FD a. (First) . b. (Mlddle)y~ c. (Last) 4, DsEE (Moutb) (Day) (Year}™
(Type or Print) Dorothy Lee Grider DEATH August 2, 1949
5. SEX 6. COLOR OR RACE | 7. ‘IW\H%IED NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Uoyean] ¥ it | Yotk | beocn u v
i {8 utf:r) . Hours | Min.
Female/| White DY UERPRORG July 29, 1924 ™™%%5 ["g™ ™3| ™|
10a. USUAL OCCUPATION (Givekiedof work | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Etate or forein country) 12, CITIZEN OF WHAT
done d oot of worklng Jilg, aven if retired) CUSTRY U Y7
ousewile In Home Nevada, Missouri

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

J4im Rozar ]

Velma Powell

t4. WNAME OF MUSBAND OR WwiFE
Lawrence Grigder

NAME

7. INFORMANT'S S{GNATURE OR NAME

15. WAS DECEASED EVER IN U, S, ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yos.n0.0runknown) | (If yes, xive war or dates of service) RO, A d
no | unknown Lawrence Grider S ingfield, Mo,
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION _ ~ _ ONSFU;HD DEATH
lpe for (&), (b}, and {c) DIRECTLY LEADING TO DEATH (a) L _ UW&// .
«Tnis docs mot mean | ANTECEDENT CAUSES M

the mode of diing, such | Adorbld conditions, if any, gleing DUE TO (b}
s heari fatlure, asthenia, | rise fo the above canse (o) stating ] -
ce. It means the dlp- | (hE URderlying cause lost. WYM ?
ease, infury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - - -

. Comditions contributing to the death but nol ng o /Y

related to the disease or condition cousing death. y
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION
_ ves (] wo

2ta. ACCIDENT (Bpedily) 216, PLACEOF INJURY (o.s..Inorabout | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, Iarm, factory, sirest, office bldg..e10.) L. at . N -

HOMICIDE
21d. TIME - (Month) (Day) {(Yexr) (Hour) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

oF : ' WHILE AT ] NOT WHILE

INJURY WORK AT WORK

2. T hereby certi -tha.t I attended the deceased from __17&2_
alive on _ﬁ_, ond that death occurred at 1210 1

4% 19__2 that I laat saw the deceased
m. from the dauses and on the date slated above,

23a. IZNATUR W /y) weg:bor tip

s eery B ST

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

URIAL CREMA- | 24b, DATE

MO e | Aug. 4,1949

24¢, NAME OF CEMETERY OR CREMATORY
Greenlawn Cemetery

249. LOCATION {QHy, town, ¢thounty) .| . (State)’
Springfield, Missouri

TE REC'D BY LOCAL EGIFTRAR S SIGNATURE
) ol

~ 47

(_D///‘ %znn nln:crou : -I ,2”

I\DDIESS

N ke e 7



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, of by

Student Embdalaasr No.

G L

Student ................é;;.l.-....-........ Signed............. .
Student almar / ?
‘ B . N Licensed Embalmer, No 3 g

P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

/ (Failure to/mmply witl




