THE DIVISION OF KEALTH OF MISSOURI

. No.300
STANDARD CERTIFICATE OF DEATH State Fite No pd b
. 10.48 ]! ED Novowisen
BIRTI!M FEB 20 1957 REG. DIST. NO. _L&FIHMY REG. DIST. m._saﬁ Regisirar'zs No 4] Q‘ |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If institution: residence befors |
2. COUNTY Livlngat.on +STATE  Migsourl b COURTY Gapryg]]ristees

c. LENGTH OF c. CiTY (If outslde corporate limits, write RURAL acd give townsbip)

E’Avashw TN Hal e, MlSSOuI'l, a-/)p

b. CITY (f outside corpurats Umits, write RURAL and give

o8 Chillicothe towsakio)

d. FH(I)-SLP?'I.?A"IN.EOORF (If not in hospltal or lestitution. give strest address or location) d-A%IE‘% (1! rurl, give location)
‘/ snTorion Sugans Nursing home Farm 3 mlle 3/E,
3. NAME OF a. (First) b. (Mlddle) c. {Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
e piny Terrell L. Griswold, o Feb, 1gt, 1957
5. SEX 6, COLOR OR RACE | 7. MARR\{EB nygR %SR(F;IE“?! ) 8. DATE OF BIRTH 9.:.?&&11 yenre h: T lnful I URDER 34 NR3.
pacity] ont Hours | Min,
M white ,| 'HEFFPEE™ Nov.10th,1801 AR Ui
10a. USUAL OCCUPATION (Givekind of work | IDb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12_ CITIZEN OF WHAT
during most of working lifs, gven If retired) DUSTRY [« s 7
?amer | Hal e,Mi sgourl o
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Burr Griswolgd, | Betty Alice Lineberry| Eva R, Griswolgq,
E. WAS DuEEkEASEP E\(lll;IR lNdU.S.ARMED FOF:([Z'E’? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, r nown,; -, war or dates of & )
"o | “™ "N 99.07~-TT18| Mrs Eva Griswold, Hale,Mlssourl
18. CAUSE OF DEATH MEDICAL, CERTIFICATION 'ggghm%

| Enter only onecnuseper | 1. DISEASE OR CONDITION
line for {a), (b, end (¢) DIRECTLY LEADING TO DEATH'(n) ‘2?{8 m ,‘a »
oThis does ot mean | ANTECEDENT CAUSES W ; é %
the mode of dying, such | Morbid conditions, if ang, giving DUE TQ (b)
at heart faflure, asthenia, rite to the above cause (o) sating -, - e
de. It means the dia- the underlying catise lost.

ease, infury, er complica- -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but uot
related to the diseaac or condition causing deafh.

1%a. DATE OF OP%F:)AIG 19, MAJOR FINDINGS OF OPERATIQN ¢ ™- = 7+ . “ oo B L] 20. AUTOPSY?
L . %{ ' ~ /77)( ves [ wo

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

. - 0 or . (CITY, TOWN, OR TOWNSH| Cou STA
T e || B s [ GRoW oo G W2
. HOMICIDE . Ny
‘|| 214. TIME. 4 (Month!-{ (Dny)* (Yﬂr)“;(ﬂﬂnﬂ\ Zh 1NJURY OCCURRED 21f. HOW DID INJURY OCCUR?
e oF = %W T WHILEATF ] NOT WHILE] . e L, .
INJURY & ", -;-. WORK AT WORK -
2. I hereby cefufy that I atlended the deceased from 28— <5 9-3’7 lo -7 IE.ﬂZ that I last eaw the deceased
.alive on £_— ? : 195, 7 and that death occurred ol Mwm the causes and on the date stated above.
- m SIGNATURE or llﬂa 23b. RESS Z3¢. DATE SIGNED
? DD /&M 20, - Z-2-57
! u B};’ ER MIA‘}_ CREMA. zd: DATE 24:. NAME OF CEMETERY OR CREMATORY. }{“24d. LOCATION (Clty, town, or county) -(Btate)
i (Bpecits)
BT | Feb.4,1957| Hale cemetery.. .| .Hale Migsouri:- -+ "
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE . 2. FUNERAL DIRECTOR' 8 SIGHATURE ADDRESS
17/ J=2- T T | Poeanacgo (B gl | G1T0rd W, Austin,Tina,Missourd

(Licensed Embalmet’s Staternemt 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 embalmed by me, of by

C , Student Embalmer No. A

working under my persona! supervision.

Student suvissecnsnsrsnrsnnanass tecnscanans Signed........
Studmt Enbalmor - .

sed Embalmer No...... 0033

P. O. Address__T1ina,Miasourl,

Nuu: The above MUST BE SIGNED BY THE: LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds. for révocation of lmen.se.)

I this body is it embalmed, fact should be so stated sbove:. .0 - T-- v ... Toa




