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' ) é ~BIRTH NO. REG, DIST! wNO. 1_2'8_ PRIMARY REG. DIST. I0.2wo Regl:tmrJNa._é.X.:f_._........
,3 ? I. PLACE OF DEATH ‘ P i 2. USUAL RESIDENCE (Where decoased lived. 1f i idencs befors
. COUNT STATE Winkeion).
s, & UMY Greene . > Missouri b CONTY Greene '35
b. CITY (If outslde corpurate ilmita, write RURAL aad give ¢, LENGTH OF c. CITY (lf outelds sorporsta limits, write RURAL sad civs townahip) | 4
OR . . township) | STAY (ln thia place OR .
TOWN Springfield 5 days . TOWN Willard _ /
’7% d. FH%PE‘#A{EOORF (If act in baapdtal or Institation, give strent sddrew or locatlon) dAsI-)rDRREEETﬁ (1l rarsl, give location)
‘i © INSTITUTION. Burge Hospital : No street address
. ﬁ 3. NAME OF a. (First) b. (Middle} o (.Lut). 4. DATE (Month)  (Day)  (Year)
B { Type or Print) Charles R. Griffith pEaTH October 9 1950
ﬁ 5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (In years| ¥ UxDtm | YLR | P GNOOK 25 135,
= O . WIDOWED, DIVORCED (Bpedify) : last birthday) | Monthe l Days | Hours | Min,
Male White Married 7. | June 17, 1890 0 I
E 10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF ‘BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or forelgn country) 12 CITIZEN OF WHAT
<A wxpwnrﬂulﬂ. . aven if retired) . . DUST! . . COUNTRY?
A ﬁalry arper Dairy Farming Missouri 0 0.k,
< 13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME * | t4. NAME OF HUSBAND OR WIFE
» Unknown Unknown Jennie Lou Griffith
= 2' WAS DECEASE? EVE'-'.R iNﬂU.S.ARMED FORCES? | 16. SOCIAL SECURHJ 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
- or unkoown {5 , dit. f sarvies) ., . - . . q -
;!N o T are e - ... None, Mrs Jennie Lou Griffith, Willard, Mo.
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2la. ACCIDENT 210.F P:ﬁ?m{w (o tmorabost | 21c. (CITY. TOWN, OR TOWNSHIP) [ (COUNTY) (STATE)
Z 'HOMICIDE
.5 |[210. TIME  Gtcast Gan (Yun (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
P . — - =
B || 22 I hereby certify that I attended the deceased from %_ 1951, lo‘wﬁ, 19370, that 1 tost saw the decensed
i ) aliveon __ (LE8L. G, IQﬁ, and that_death rred atl2 S0P m., from the dauses and on the date stated above.
. g 23. SIGNA _/ o rtitle) | 23b. ADDRESS . I 3. DATE SIGNED
; : LI WO |1%hi1/sp
E Za BURIAL v. DATE 24. NAME OF CEMETERY OR GREMATORY | 24d. LOCATION (Clty, town, of county) ~  (State)
g‘ ‘Burial ¢/ 10ct 12, 1950 | Greenlawn Cemetery Springfield, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
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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, 07 byameocroreoaens

............ . Student Eabalmer No.

working under my personal supervision,

StUdENt wocnvivsssssanna vemasensancen teennn Sig-ned......_.........,.....Q_. ....... O,

Student Embalmer

Licensed Embalmer

P Aot

to comply with

P. O. Address

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

If this body is not embalmed, fact should be so stated above.
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.

y

V. 8. 135
M.5-42

o] X36929

State of HLBSAUTL. ) oUREAG OF viTAL STATISTIES  State Fie Nowe T 7. TS 5 C
County of.... OTEENe } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.......ooooo....
On this_..22nd . day of‘ November 194..29 before me appears... )
.......... Bernpard F Wri ght (Sa(‘.)._ <y Who, upon............?}.g’....oath, states that the original record of dﬁﬁx
Almz Lohmeyer Funeral Home ea
for Charles R. Griffith ey e Qctober 2x 9 ren 19..29,in the State of
Missouri, and which was filed at Springfield on..0ct 10 , 19 5pshould be corrected as follows:
ltem No.. .25 ... should read...... Greenwade-Windle Funeral Home, Willard, Ho.
Instead of .. AMma Lohmeyer Funeral Home, Springfield, dissouri
Item No - should read.......... ot ememer s e e aemsane e teneaee e rnnme e e
Instead of.. . y tiessimrrsanesmperesimeegeseneenessaeenereensesemnny
Item Nowicrivececiinerenns should read.......
Instead of..._...... “ - .
Ttem Now oo should read . . SO,
Instead of . eeeeeeemeees e
Ttem NoOwo e should read e emeoeatmeateteemememeasmisesememsitmtossiosmememeoetiesnsoinetrttetatntamenn
Instead of....
Item No should read e

Instead of.... . eemaemeammemeememmeomeeeememsemeeseemsemtreseeeteameemeemee

Ttem NOw oo should read. i
Instead of. eeereammr e eanem e eeeareneane

ftem No should read.....cccoveccennn : [
Instead of reererenensrassemnenrane s . et stenseer et en s s sesensans e ne serren

The above is true to the best of my knowledge, information and betief.

(SeAL) Affiant e Qe
Alma Lohmeyer Funeral HolfRelationship.

630 St Louis, Springfield, Missouri

Present Address.

Subscribed and sworn to before me this.220d day }‘ November , 194.20
My Commission expires July 28, 1954 i M.Q/Cg. ..... W ................ Notary Public.




