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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 17 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

S

Registration District No. ,__j&_z_-_n___“,_anory Reglsﬂanon Dlltrlcl No. M_.Q _________ Registrar’s No.____

B
A (4

| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance b;fora
mi ia
COUNTY Greene a. STATE MleOurlh COUNTY Gre admission
C:)TRY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. ng |ns|do Limits
tov  Springfield Yo} No[] TOWN Springfield, _14fov=C*0
ﬁgkﬁ;‘:ﬁ%g (If NOT in hospital, give location) | Length of stay in Tb d. )S\'II'J%%EEES (I cutside, give |o=uﬁg\T Reside on Form
nstirution 200 E. Loren <0 years " 500 E. Loren Yes ] No[X]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF .
Nancy Margaret : Griest ceatfFebruary 6, 1958
5. SEX ' 6. COLOR OR RACE| 7. waRRIED[ I NEVER MaRRIEDL] 8. PATE OF BIRTH 9. AEE s‘,:':;:;; ::jnl;lﬂE ati’:rim I:ﬂL‘J:l.DER 2;:!!5.
Female White wodeo[y _oworceo()| Sept. 27, 187 A I
Wa. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) l 12. CITIZEN OF WHAT COUNTRY?Y
during most of working life, even if retired) ENDUSTRY L A
Bousewire n Home Altoona, Pennsylvanii USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U'SB.AND OR WIFE
James Bolger Unltmoyn Allen Griest
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY KD.| 17. INFORMANT Address
{Yas, no, or unknawn)| (Il yes, give WMNI dotes of service) qu ) [‘. ) (". Ar\ﬁn'r-qnn Spring fi elfi’ MO .

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per line for {a

Tilwet He

(b}, and {c}.)

Mm)

INTERVAL BETWEEN

ONSEJ AND DEATH
/ s

which gave rise to
above cavse {al,
stating the under-

}

DUETO(c)W W 4‘“""""’4&“{""‘"""‘

4'“4'[46“44
—A lus

Death eccurred at

m on the date stoted above; and to the best of my knowledge, from the causes stated.

g Iying cause last.
£ PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to fhe terminal dissass condition given in PART } {a} 19. WAS AUTOPSY
s PERFORMED? )
: Y 23¢ YES[J NO[]
E| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
% B0 0 O - :
S| 2c. TIMEGF Hour Month, Day, Yeor
‘Q INJURY  am
‘X p.m.

20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.q., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE 0 farm, factory, street, office bidg., eic.)

WORK O AT WORK ) M

21. | attended the deceosed from gy"“““"’ ‘,{/M“’ ‘ and last ',u,,,:;'" alive on /—-‘é . 5} /?5 y

:30 P. :

220. SIGNATUR

{Degrea or title)

0

22D

22b. ADDRESS

e

22c. QATE SIGNED

2-7-55

L
73a. BURIAL, CREMATION, | 235. DATE

23c. NAME OF CEMETERY OR CRE

Feb. 8, 1958

Yerona.

ORY

A

/£34. LOCATION (City, town, o1 covat)
Veronc,, lLissouri

{Stote)

25. DATE RECD, BY LOCAL REG.

i 2

~/0- 3%

on Reverse Side)




Pes r mte e a4 nem e .

3

-u,:}- Vet VL T STATEMENT BY LICENSED EMBALMER

I her‘eby. ce;tifsr that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0r By .o e et reerananenrerrrestanaenrens ., Student Embalmer No. .......coeuueueeenn

working under my personal supervision.

SEUAENE < vreevceeeirrireiesereereseteeas s ses e e eeeeenes
Signature of Student Embalmer

P. O. Address ¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H NDWRITI G. (Fallure
to comply with the above constitutes grounds for revocation of license}.

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

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

* - s —




