- wa [UEDNOV 231258 STANDARD CERTIFICATE OF DEATH awfuci... 08769

v. 10.48
' IRTH No. ree. 01sT. wo. /el & priusay nec. oist. wo._oQOOL Regitrars N,“.AQJ_[-
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decossed lived, If Institotion; residence befors
0 s COUNTY GREENE e STATE] SSOURI SRENE wdmimlon)
b, CITY (If outclde corpurate lmits, write RURAL and give ¢. LENGTH OF c CITY . . d. s Residence within limits of
nahi a
TowN SPRINGFIELD romsaiio)| STAY yptegienll L QR SPRINGFTELD £47 peonpgrated oot
d. FULL N)\ME OF (If not in hoapital or institution, give strest sddress or location) . STREET (1! rursl, give location)
HOSPITAL OR ADDR
INSTITUTION  CITYHOSP, £S5 1711% BOONVILLE 0 396
3. NAME OF o (First) b. (MIddle) c. (Lest) 4. DATE (Montb) (D
DECEASED . - ay)  (Year)
¢ Twpe or Print) EARL R. GRLFFIN [ ooy NOV. 14 1953
5, SEX 0 6. COLOR OR RACE | 7. #ﬁ)%ﬂ%%’ NEVOEECPEIBREIEII)’.Q 8. DATE OF BIRTH 9. Aﬁfhiila:'a;n B:: Ur | TEAR | W UNDEN 4 KE3.
. (Bpaclfy ¥, on Days | Hours | Min.
MALE WHITE SINGLE JULY 1890 By ] | e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . :
domduriuxmmtutworun:wo.l:mﬂ:ld::td - DU : {City and SLiu ot Forsign &unterO %ﬁT&E@?FWHAT
RETIRED (PACKER) ARMOUR & CO. MONETT, MISSOUR o
138, FATHER'S NAME 13b. MOTHER'S MAIDEN (dm: . 14. NAME ‘:'i HUSBAND  OR WIFE
T0M GRIFFIN ] ROXY UNKNOHN)
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 'M
Cloypguskeoms) | U et e ordm i vt | (73O MO | CLYDE GRIFFLN - SPRINGRLELD, MO,
18. CAUSE OF DEATH ' : MEDICAL, CERTIFICATION INTERVAL BETWEEN

| Enter only coscause per | 1. DISEASE DR CONDITION

. _ . . ot Otﬁ.ﬂ dND DEATH
line for (g), (b), and {0) D'RECTLYLEADINGTODF-AW@ .Compound fracture. right tibia L days

ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Morbid condilions, if any, giving DUE TO (b) __C___m._c 3-10 cholism ( DT S)

at heart fallure, asthenia, | rite o the above cause (e} :tcmw
!flc underlying cause last.

ele. It means the dis- 3
case, ingury, or compliea- pUETO ¢y Cardiae insuf ficiency
tion tohich eaused death, | 15. OTHER SIGNIFICANT CONDITIONS XSl e
: Conditions contributing to the death but not . . ot 5
related to the disease or condition ecausing death.
19a. DATE OF OPERA. :L 19b. MAJOR FINDINGS OF OPERATION : C 20. AUTOPSY?
Nov, 10,195 Cmpd, frecture of tibia, risht ves (1 wo [

2ia. ACCIDENT (Bpeeliy) 2ib, PLACEOF INJURY (e.g. inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) '3 (STATE)

SUICIDE Aceident botss, farm, factory, street, offics bld..w1e.} . / 3

HoMicice Acciden atreet Springfield Greene Mo,
20d. TIME  (Moath)  (Day) (Yo  (H 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

MOJRY HILE AT[~] NOT WHILE . .
Nov, 10, 1955 6ps | “wonx AT WORK Pt, walked into moving truck

22. I hereby certify that I altended the deceased from Nov, 10 . 1893 , lo Nov, 14 19_5_5_, that I last saw the deceased
alive on _N_Ol.l_4, 1995 _ DD, and thel death occurred at _113_0_8'::., Jrom the causes and on the dale stated above,

WRITE PLAINLY—USING UNFADING _BLA'CK INE—MAKE A. PERMANENT RECORD

., SIGNATURE (Degree or title) 4" 23b. ADDRESS Mo, | Z3c. DATESIGNED
_géé'ﬂd_ﬂ,m Pf/\*m %. D | Med. Arts Bldg.; Springfield | Noy oY, 17
24 BUR Ml&h]_mk, 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) ""‘“‘(s:au)
BURT AL, "1 1 /17/53 ODP FELLOWS MONEFT, MISSOURI
, DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE  ~, / 25. FUNERAL DIRECTOR'S 81GNATURE AGDRES3
;=20 - ; ' J H.H. LOHMEYER  SPRINGFIELD, MO.

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by me, OF by oo e st s e Comannes . Student Embalmer No..............

working under my personal supervision..

SEUAEN - oo oeeeonoiaireaieseeaeeaeeeceneerennnnnn Signed .G RGN ")/ «'644(%

Signature of Student Embalmer

Licensed Embalmer No.o..<7*
: P. O. Address [,/ &= ’f.:?d,;:ff g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




