+5. No.¥0 l
ew | o My 4 gss STANDARD CERTIFICATE OF DEATH State File Nowm DD

BIRTH NO. REG. DIST. wo. _2R% eniwmar rec. 131, w. 220 Registrar's Na._.ﬂi_..
3 4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived, Il lostitotlon: residencs before
a. COUNTY a STATE . b. COUNTY dsoiesion).
A Greene _Missouri Greene
d b. CITY (I cutzide corpurats limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outslde corporate limits, write RURAL and give wvﬂin)
OR . R township)| STAY (lo this placeff OR
TOWN Springfield 1 month TOWN pringfield
. FULL NAME OF (If oot in hospital or Institation, glve streot addrems or location) d. STREET » (1 rural, glve location)
HOSPITAL OR ADDRESS ']'.‘6 -
INSTITUTION  Bapt, Hospital 40 E Sunshins
3.6&?:!\&%5%% a. (First) b. (Middle) ¢ (Last) 4. Ds-ll.:E (Month) (Day) (Year)
(Twpeor Print)  GEORGE AUGOSTUS GRIQT DEATH  Abril 1953
5. SEX ﬂ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years| I thoum | TEAR | # Dwoek 10 pas,
. WIDOWED, DIVORCED, (8pecify} _ last birthday) | Monthe ’ Daye | Houre | Min.
Mhite. ried July 23, 1880 72 l
10a. USUAL OCCUPATION (GiveXindof work | $0b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
dope o o orking i sren e DUSTRY / COUNTRY?
edical voc : Medical prezctice Iliinois 0.8.4A,
t|3!- FATHER S NMAME 13b. MOTHER"S MAIOEN NAME 14, NAME OF HUSBAND OR WiFE
George A friot Onknown iMary J Fenske Griot
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGMATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (Il yas, xive war or dates of service) NO. . . .
ro no Unknown Mrs Mary J Griot, Springfield, Missouri
18. CAUSE OF DEATH EDICAL CERTIFICATION 'g“w':'ﬁgw
 Enter only onecausaper | [ DISEASE OR CONDITION p 2 eI H
oo fer o oy v | DIRECTLY LEADING TO DEATH () 2 2 E HeoD

Tz docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
a4 heart fallure, asthenie, rize to the above cause (a) ua.tina . - - .
de. It means the dis- the underlying cause last.

eae, injury, or complica- - DUE TO (c) - - =
tion which cauaed death. | I1. OTHER SIGNIFICANT CONDITIONS ~ . st ot
Conditions contributing to the death but not
related to the disease or condition causing death, / ‘5.\3 x

.DATEbF'OPEhA- mu(a,uon anmc-';s OF OPERATION v : C ‘ oo o v | 20 AUTOPSY?
Wi J dzz—¢***‘¢44‘—" RNy

ENT (Bpacity) 21b. PLACEOF INJURY (ag..lnor 2. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) v
SUIYIDE bozme, larm, fastory, strest, offios bidg..810.) . A .
HOMICIDE )
Zld TIME {Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?
WHILE AT NOT WHILE . . W
"’”UR"' %15 | " work WORK . L o
2. I hereby certify that 1 attended the deceased from IQ.ﬂ-'!o ‘%ﬁ IBJMI I last saw the deceased
- alive on , gnd that death occurr €:40 P m., from the couses and on the date stated above.
zaa. GNATUR [ 23, ADDRM M M Zc. DATESIGNED
URIAL CREMA— 24b. DATE . OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, &

Tlﬂl REM

AL, 7!
.3[ (et 1l - Springfield

2. FUNERAL ulat OR"3

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

May 2, 1953




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, or by —imnirveane .

...... - Student Embalmer Mo.

working under my personal supervision.

Student c.uveeranens ereesrreneranes e Sig'ned............."._-MHQ.M/.Q,,_}...-._,L&A&hMM."

Student En'balcr
Licensed Embalmer No 47 ) ,7
1

P. 0. Address A0 WAL, Ao

Note: The aboeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, @i to comply with
the above constitutes grounds for revocation of license.) 1

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




