\ . THE DIVISION OF HEALTH OF MISSOURI 26
2 HEBAUG 31 195  STANDARD CERTIFICATE OF DEATH State Fie No 919
BIRTH NO. REG. DIST. NO, _18‘_7_ PRIMARY REG. DIST. XO. 86 0 Reg?'}?;:r’: Na......,.._LI... —
i PE«I)\SE OF DEATH : 2. USUAL RESIDENCE (Wbere deconsed ilved. II Institution: residence before
- NTY . . STATE . b, COUNTY ad.nimion),
‘C Livingston . * Missouri L1v1ngston'
b. CITY (f outside corpucats limits, write RHTRAL and give ¢. LENGTH OF ¢. CITY . d. In Resldence within Limita of
OR R township) AY (jn this place) OR .
TowN . Chillicothe I EEYE T o Locksprings L= =
d. FULLNAMEOFwmhhn-ﬁulorh-dwha.du-u—luddmorlouﬂon) «- STREET (If rarsl, gve location} 0
OSPITAL O ADDRESS
NSNS uSan s - Nursing Home e 7 0
3 NAME GF o. (First) b. {Middle) ¢. (Last) |4 DATE (Month)  (Dsy) (Year)
{ Type or Print) VIRGIL GRINER DEATH August 3 1955
5. SEX 0 | 6. COLOR OR RACE | 7. M&Fg{l&g Nﬁg&ggﬁsmb 8, DATE OF BIRTH 9. AGE unm ;‘r u:‘u 1 TIAR | o oxDEr W mes
T ont Hourw | Min,
Male White [Never Married ¢|Feb, 20, 1892 l |
10a. USUAL ?'E‘C‘I’J‘?m “(‘clmdwn 106. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (0000 s 5 v or Foreign Gountey] 12, CITIZENOF WHAT
aborer Farming Springhil; 0
13a. FATHER" S NAME : T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
John C. Griner | America A. Huffman | NONE
:'57 WAS DECEASEP E\&"lER IN"EI‘S ARMED !:?RCS‘; 16. SOCIAL SECURITYA 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, uhknown, reu, war or dates of sarvige
“No 486-30-44% Mrs, Clara Breex Cgllllcothe, M

‘It 18] CAUSE OF DEATH -~ -~ P ICAL CERTIFICATION TR, EE 1gggrvhgrrgﬁm
. Enter only onsoanss per l DISEASE OR CONDIT!ON ‘ z H
(=} >

Line far (a}, (b), and () DIRECTLY LEADING TO DEATH* .

«This docs mot mean | ANTECEDENT CAUSES M_ L ged . “‘vt’g“*

the mode of dying, such | Mortid conditions, if any, glalng DUE TO (b)
o2 heart failure; asthenia; | ﬁsetomubwcme{n)m . T T PP e L B PR PR

de. It meana fhe dig- | N underlying cause laat.
case, Injury, o complica- DUE TO {¢}
tion which cawsed decth.’ | 11, OTHER SIGNIFICANT CONDITIONS. P . AU T S,
Conditions contrituding to the death but not >< ‘
related to the disease or condition cousing death. ? 3 2
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF QPERATION st 00D o e v L e, AUTOPSY TR
THON
ves (] vo
21a. ACCIDENT (Bpecity) 215, PLACE CF INJURY (o.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' homa, farm, Isglory, street, offios bldg.,et0.) . i e,
HOMICIDE ] ) Tt - Lo : C
2id. TIME {Mooth) (Day) (Year) [(ioun) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e ; wmu-:A'r NOT WHILE
INJURY : WORK AJ.WORK

- - r g
2. J hereby certify that 1 atliended 1he deceased from ?é_, 1 , lo _Al._ 19674 ° that I last saw the deceased
alive on LL'___ 193V, and that death Geeurred at 'm., from the causes and on the date stated above.
Az s16 RE . " (Degreeor title) | 23b. ADDRESS . | B DATESIGNED
Zﬁgf : 25:444_ Ve X0 & thi;aﬁluaaiﬂﬁc Ao, . AbufaVrV'

2Ua, BURIAL CREMA- | 24b. DATE . 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Olty.town,or county) ;  (Biate)
TION, REMOVAL (Brasity) - ) » 9
-Loeksprings, Missouri

urial Lo tEE Locksprlngs Cemetery
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 1-7.7 —r) 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

-2-8"5 | 7 L ounato (B Y1ax0Q"| NORMAN FUNZRAL HOME Chilllcothe Mo,

Licensed Embaloer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

bY Me, OF By Lt iiir i taas e e , Student Embalmer No,.....---.

working under my personal supervision..

LT aeT: 1y ¢ T SN Signed éﬁ?’/ ....... M; ...............

&p-mre of Student Embalmer
] Licensed Embalmer No...h.QB.é

P. O. Address Chillicothe

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

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

J¥ this body is not embalmed, fact should be. so stated above. :



