H= THE DIVISION OF HEALTH OF MISS0URI - 218563

u;;:::n HLED SEP 1 7 1956 STANDARD CERTIFICATE OF DEATH P
Publie Registration District Mo, ..-w,.......j...ﬂz...xuPrimury Ragistration District Mo. _.%..J..a.o.... Ragistrar's No‘:@?_-:A.:’t.
Sarvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decassed lived. If institution: Rcsidcnju before
. STATE b. COUNTY odmixsian)
0 o. COUNTY Greene ° Missouri Greene
: 30% S b. CITY (If ovtside corporatalimits, give TOWNSHIP only)| Inside Limirs- e, CITY <o : ’ laside Limits
1-5 OR OR -
Town  Springfield YeXi Noo Tom  Springfield -39 L’ YesX Moo
- . N N - N L%
e FULL NAME OF (If NOT inhospital. givelocotion)|Lungth of stayin ib fl -~ 0 o (1f outside, give location]| Reside on Form
iNsTisuTion  Handley Memorial Hbsp 8 years ADDRESS 73/ F. Madison Yesd NoX
1. MAME OF First Middle Last 4. DATE Month Day Year
DECEASED oF
(Twpe or prins) AMANDA WILLIAMS GRIFFIN oeath September 5, 1956
5. sex / 6. COLOR OR RACE {7 marpieg [ wever marmiep [ 8 DATE OF BIRTH |9. AGE é;?h:;a;r,. : .U::!n 101::'! I:r”u:fn uM?.
Female White mmwﬁrﬂ ovorceo [ June 12, 1371 85 l
10a. USUAL OCCUPATION {Gloe kind of wotk deme [ 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPUACE (City and xtare or country) | 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired) &F
Hougewife Own Home Polk Co., Missouri 0.5.4.
§3. FATHER'S NAME . 14. MOTKER'S MAIDEN NAME -
George Elmore Williams ] ) Sarsh A. Bevan
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrezs

(Yer, mo, ov unknawn) ] {1 peo. give war ov dates of service)
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%> u No None Mrs Charles.Jones, Bolivar, Mo.
E E x 18, CAUSE OF DEATH [Enier only one cause per line for (a), (b}, and (¢).] A ’ ) . . INTERVAL BETWEEN
2v x PART |. DEATH WAS CAUSED BY: WWM ONSET AND DEATH
- w K IMMEDIATE CAUSE (a) /,, ' -
£2 &
e b ’ ‘
£
27 z Conditions, if eny. | Dpue To (b} /(/M'h——-—o/ % PP
28 O which gave rise to i .
R ¢ cause (o), - - o . _ - j CDZ
¢t m sluting the under- . .
. 56 o > Iying cause lost. DUE TO (¢)
T g =] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMNDITION GIVEN IN PART I(a) 8. ;»;SF::&%ZS;Y
- - =
3 -é x 3 ves (] wold—"
£ ; E 2)a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Parl [ or Parl 1] of item 18}
2 e 8 0 - O -
| —
€tz = {20c. IME OF  Hour  Month, Day, Year| .
6 E« @ 5 INURY g, 1. :
5 u _)-J E p.m. - - .
- _g g X | 20d4. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, 20/. CiTY. TOWN, OR LOCATION COUNTY STATE
e W * | wHiLe AT [] MoTwHLe farm, fectory, street, office bldg ., eic.)
E= 4 WORK AT WORK P
; E D .
v ~
- - 2l. I attended the deceased from%&gi to —Zh -P‘v hS: //m jast saw ’{'f;‘ aljve on W
.._: % Death occurred at _é;_lo__a_gmj*m on the date uiﬁi above; and to the beat of my knowledge, from the causds stated.
50-. 220, SIGNATURE (Degree or title) é) 22b. ADDRESS i // 22¢c. DATE SIGNED
9c e . =
. 7> /‘%M t D /Sofﬁ,m , 24 ¢ |
-‘-; E 23a. BURIAL. cn;ungjon‘. 23b. DATE 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cifp, towrn, or county) (Siate)
29 REMOVAL { Specify - .
32 Buri Sept 6, 1956 | Oakville Cemetery Near Morrisville, Mo.
- 24 FUNERAL DIRECTOR' ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .

VY4 f,mgiari‘n'gfield. Mo 7= /5%

{Licensed Embalmer's 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 eml

by me, or by e e aeaaaean e et aeeaaeeaeea s , Student Embalmer No..........

working under my personal supervision,.

Student ... i Signed Q‘é(ﬁ g 4

Signature of Student Emzbalmer R ) )
Licensed Embalmer No.%?é

P. O. Address . g 2

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

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

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




