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

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REs. 01s7. wo. __ /L2 8 rRiMARY REG. DIST. m.ﬂé_@kmnunm_ _é_%_.._.

EDNOY 3 1952

34742

S1818 File No. coerreeress sommirmrrmmmsos monamuss o

i. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Where deceased lived. If Institation: residesce befoce
2. STATE b. COUNTY Greene ° sdmimion’.

Greene Missouri
b. CITY (1f outedda corpurata Limits, write RURAL and giva ¢. LENGTH OF ¢. CITY (if outside sorporst~ lmits, writea RURAL acd give townshis®
R townahlp) | STAY (In this place) : < g
TOWN Rural Clayv Twep 6 weeks TOWN Rural Clay Twsp s B AR
d FHOLIF;P?TAANII_EO%F (If not in bospital or Institution, give strest address or location) d'Aggrfl% (1t rars!, give location) P
INSTITUTION Routé 3, Springfield Route 3, Springfield
3. NAME OF ». (First) b. (Mlddle) ¢._(Last)
DEGEASED  pyoom { 5 Gﬁ[;FI T8 4DATE  (Month) (Day) (Year)
{ Twpe or Print} L. . i DEATH Qctober 26 1952
5. SEX 6. COLOR OR RACE | 7. xwég E,E\‘;'ER %Rmzo.) 6. DATE OF BIRTH 9, ;\EE s reue| ¥ Smcn 1 T T 0 moch 3
(Bpeclly) |, an oury | M.
Male vhite Divorced <. = |day 5, 1385 i | |
m:;u USUAL ﬁEILATION I;!clw‘::u;umx 10b. KINI.) OF WS'NESD?ET IN W BIRTHPLACE .\ vud State or Foraiga Coustey) "ch’:.'%ﬁ’»‘f?’ WHAT
Carpenter Building Houses Missouri (# 0.9 A,
:[laa. FATHER' S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBANL: OR WIFE
Joseph Griffith - |Jennie Biggs ———=

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY

{Yes, 0o, or unkrown) | (If yee, rive war or dates of

7. INFORMANT'§ 51GNATURE OR NAME ADDRESS

No No Unknown Mrs Fula Hawkjas, Springfield, Mo.
13, CAUSE QF DEATH TNTERVAL BETWEEN
. Enter only onecaus per | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (¢)
ANTECEDENT CAUSES

*This does nol mean

MEDICAL CERTIFICATION \+{/
DIRECTLY LEADING TO DEATH® ) @()WL/(-M‘ M’Vt(/g—&%_

Morbid conditions, if ang, giving DUE TO (b)
rise to the above couse (a) whw N
the underlping couse lagt. - .

the mode of dying, such
a# heart fallure, asthenia,
ee. It means the dia-

case, Injury, or complica- DUE TOQ (c)

tion which cavsed death. | 11, OTHER SIGNIFICANT CONDITIONS
Condittons contributing &o the death but 7ok M WM Lpcata
related to the disease or condition cauring death.
I92. DATE OF OPERA. 196.-MAJOR FINDINGS OF OPERATION: 2. MNOPSY?
) . . 'L/‘ zo/ ves (] wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..lnorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE bome, farm, factary, strest, offles bldg. .m0 P . . -
HOMICIDE ) ‘
21d, TIME (Month) (Day) (Year) (Howd | 2fe. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
; L WHILEAT NOT WHILE
INJURY C “m | woRK AT WORK

2. ] hereby certify that 1 atiended the deceased from [ 0-6

9‘5—/ to_4 0~ 2‘6 Iﬂshhmlhatsawthedcuased

alive on _u_ 18.5 3~ gnd that death occurred ai 7:00P, Ya, , from the causes and on the dale stated abooe.

23, F1 i Degree of title)
: ..

Z3c. DATE SIGNED

sw h’@ I/a-,m ~52

3b. RESS

-

2a, BURIAL, CREMA- | 24b. DATE

TION, REMOVAL (Bpedty) Io_z g.sl

24c. NAME OF CEMETERY OR CgZMATORY

LOCATION (City, bowu, oI county) . (51ate)
shring gfield, Missouri

Cemetery

White Chupel

Burisal
REGISTRAR'S SIGNATURE

25 FUNERAL DDREETOI Z 81 GNATURE

iy
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, or by

et ae e re e e eRea £RAS o2 bbb s ems e e e e e 2 28R S e 2 PR Som eSS 501 85008 201 4 S om e 2o P ot St a2 112t 20 ., Student Embalmer No.
working under my persona! supervision.

Student vovveennnns smmw ‘E_M@?jt
Student Embalmer )

Licensed Embalmer Np. .22 7 -3,

' ' P. O. AdMLW
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. Feleio comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




