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FILED FEB 23 1950

BIRTH MO.

S

1. PLACE OF DEATH

M’DNISION OF HEALTH OF MISSOUR 73”?
STANDARD CERTIFICATE OF DEATH , State File No .

4
REG. DIST. NO, ﬂrmmv REG. DIST. NM Registrar’'s No /L

2. USUAL RESIDENCE (Where deconsed lived. If lnstitusion; residence before

. COUNTY Qs . STATE , vdumision).
. Shelby County o STATEr ssourl > SAEL by o
b. Cl'IF;Y (M outeide corpurate Umits, write RURAL and give . ::.:’I' L\!:ZNGTH QF c. Cg’;{ (1f ontaidm eorporata lmits, write RURAL and give township)
)]
TOWN Shelbina, Mo *™|5& Gg¥sll rown Clarence, Mo. /59;267
d. ?(%SLP:!PAD?.EO%F (If not in boapital or institation. give strect address or locarlon) d.ASDTE'?RE% (If rarsl, gve locatlon) ' ’ 0
iNstiTuTion T hurman Nursing Home X
3[;‘EAC'EESCI)EFD a. (First) b. (Mlddle} ¢. (Last) 4. Dg;_‘g (Month) (Dey) (Yea
{ Type or Print) Edward Roy Griswold. DEATH  1=30-1950
5, SEX . ‘_6. COLOR OR RACE | 7. MIAD%%EB' EF\YEECMSR@D" 8. DATE OF BIRTH 9.&?5&3’:" ;; :m‘:n ’Dﬂ IF UNDER 14 KRS,
. T \ {Specify) o Hours | Min.
Malez& . White Never married 4-27th~-1881 68 19 13 |
10a, USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE (8tate or forslgs sountry) 12, CITIZEN OF WHAT
done during most of working Lifs, svan if retired) DUSTRY TRY?
Rtr, Telegrapher Same Clersnce, lMo. {r
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

'+ William E, Grigswold Frapnces Wile None
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, 016, or uskaown) (If you, glve war or dates of sorvics) NO. L
o] No X Mra, C.R,Byiand, Bell view la
18. CAUSE OF DEATH / ; i ’ INTERVAL BETWEEN
| Enter only onecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH
Hoefor (a), (b), aod (o) | DIRECTLY LEADING TO DEATH"(,) = W’ .

-a# heart fallure, asthenia,

*Thix does not mean
the mode of diing, such

de. It means the dis-
cquae, infury, or plicg-

ANTECEDENT CAUSES

Aorbid conditions, if any, giring DUE TO (B) q)/1 4
rise to the above couse (a) slating .
the underlying cause last, .

374/#

DUE TO (c}

tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS

-related to the diseare or condition cousing death.

Conditions contributing to the death but not

Lin X

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION  ~ 20, AUTOPSY?

u ves [ uog]

21a. ACCIDENT (Bpecily) 21b. PLACEQF INJURY (eg.. isorsbogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Borse, farm, Instory. strest. offics bldy., sv0.) - :
HOMICIDE
21d. TIME (Mogth) {(Day) (Ywar) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [ _NOT WHILE -
INJURY = | WORK T WORK

2.7 her .hat Igitended jhe deceased from
alive A nd thai

1 , fo , Imhat I last saw the decensed
occurred at ___me., Jrom the causes and on the daie staled above.

za;.sm:(thRE O
e

2a. BURIAL, CREM’\‘-'TZAb. DATE

Bl g

; E ,U é(nmus;,me) 23b. ADDRESS )
24c. NAME OF CEMETERY OR CREMATORY

2-2-50 laplewnnd Cemetvensy .

244. LOCATION (Oity, town, or count;
Clarence Mo

WRITE PLAINLY--USING UUNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY i.e;:%L

- -

REGISTRAR'S SIGHAJURE 'ﬁ.‘ UMERAL o‘wzcton's SIGNATURE  ADOREAS
ﬂ/; '.?L(A/L&M'VI L"L;/?l' {Hon Bérkelew, Clarence, mo

(Ticensed Embaf{ther’s Statement on Reverse Side)
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o2 . _ : _ . i
-~ O ©o- S : ¢ - Disirict Moalth Officer N|
ub ’ . ‘ . Listrict File NumBer ".{.‘2‘,:2?__
Duks Filad £8& (0

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....
Studant Embulmer No.

working under my persona! supervision,

Signed........

----------------------------------

3
Student
' - Student Enbalner

The abowe MUST BE.SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with

Note:
the above constitutes- grounds for revocaucn of license.)

© If this body. is not- embalmed, fact should be 50 stated above.




