Mo, 300 HLW 5 L F‘ 7 135 4 THE DIVISION OF HEALTH OF MISSOURI 2626 1

10.48 . =  STANDARD CERTIFICATE OF DEATH 5460 File Now.oempn ey ..
'BIRTH NO. REG. DIST. Noﬂ___ PRIMARY REG. DIST. NO. BM Kegistrar's No. 2 Jjﬂ\
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If’ lnstitution: residencs befors
0 a. COUNTY BOOHe a. STATE MiSsouri b. COUNTY Boone adainion?,
b. ClTY (If outalda corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY ’ . d In Residence withln lmits ; _
TOWN Columbia township}[ STAY (ln wbis place) T(‘)J\ﬁﬂ Columbla -;ﬂ; D{qﬁnmrpg‘r;zedthn!
d. Fl‘:ijldls.P';{TAAh;‘_EO%F (Tf mot in hoapital ar institution, give street nddress or location) A%TDRREEEgS (If raral, give location) /0 J )
iNsTiTUTION Boone County Hospital Wilkes & hLth St,
3 NAME OF s. (First) b. (Middie) <. (Last) 4 DATE (Month)  (Day)  (Yean)
{ Twpe or Print) LEONARD SAMUEL GRIGGS DEATH Aug., 31, 195
5. SEX D 6. COLOR OR RACE { 7. thPD%R\‘!(%?) IS]E‘YOESCB;SRRIED 8. DATE OF BIRTH Q-J.GE r&:;:‘e;n 1:; UNDER 1 YEAR | IF UNDER 4 ms.
. (Bpevif t, ¥. ooths | Days | Hours | Min.
HMale White Married July 28, 1890 611 Bk l l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . R 12, cngn
ot during moagye! working tle, even U ratived) DUSTRY (City and State or Foreign Coustry) 0' UNTR ?F WHAT
< Boone County, Missouri | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF‘HUSB.AND OR WIFE
John Samuel Griggs | Barbara Ellen Cundiff Mrd .- Lt san ol aain Griaag
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' .': SIGNATURE OR NAME ADDRES
{Yes. no, ﬁuonkuown) (If yom, zive war or dates of service) NO. .

tine for (&), (b), and (¢}

o This dots not mean | ANTECEDENT CAUSES . W MM
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)

as heart fatlure, asthenia, rise to the abore cause (a) slatiag
fte. it means the dis- the underlying couse last.

case, infury, or complica- | DUE TO (c) . 1 " . s
tion which cauaed deagh. | 1I. OTHER SIGNIFICANT CONDITIONS

. .| - Conditions contributing to the death but ot
' related to the ditease or condition causing death.

. CAUSE OF DEATH A EDICAL, CERTFICATI % INTERVAL BETWEEN
1 1. DISEASE OR CONDITION. ’ﬁ ool m [ ) i
- pater only one USRI | T IRECTLY LEADING TO DEATH® gy _ % 25 Bowg

19a. DATE OF OP'FI%AI\i 15b. MAJOR FINDINGS OF OPERATION 20, Aug\ﬂ'
' N J.‘faz X YES NO D

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabous | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm. factory, aireet, office bldy. ., sve.)

HOMICIDE
21d. TIME {Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED 211, HOW DID lNJUR.Y OCCUR? |

oF WHILE AT NO‘I‘ HILE

INJURY WORK ORK

= /
2, I hereby certyfy that I attendefyeceased Sfrom J/ZX 195% to 71%;, 19%2.&, that 1 last saw the deceased
alive on , and tha! death /ccurred atl_li m., frorh the causes and on the date stated aboue

23a. ATURE (Degree ot ameq? ADDRESS
W»a W /37 /5%
y

RIAL, CREMA- | 24b. DATE 24z, h.A'\ﬂE OF CEMETERY OR CREMATORY ad. LOCATION (Oity, town, or county) / (S'Lale)

2
T‘Burl":;j‘_"“"“"d‘" Sept. 3, 19511' Colimbia Cemeter:y Boone County, Missouri.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . FUNERAL DIRECTOR'S 5|ENATURE ADDRESS

Segh 3 19680 | e, £.E Polamess 3 err Crloarnds] P10

PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE

(Tivensed Eml:almern Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Student Embalmer Neo

A

working under my personal supervision..
Signed../ e N
Licensed Embalmer No..!ﬁ..ﬁ

P, O. Address MM/&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F.

Student
Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




