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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q <

ILED APR ¢ 1953

. BIRTH NO.

ik

IV R WIN W FTed R0 8 Tary TR

STANDARD CERTIFICATE OF DEATH

State I‘?kelr;kins 9b51:
L=

1. PLACE OF DEATH

Howe}'m .. i

a. COUNTY

A

) ] —
REG. DIST. NO. _L_‘Z/PRIHMY REG. DIST. mﬁié_ Regirtrar'a No

"

2. USUAL RESIDEMNCE (Where d
n. STATE

d Uved. I 1
b. COUNTY

before
adinimlon).

Missouri Howell

¢, LENGTH OF

¢, CITY (U outaids porporats iimita, writa BURAL acJ give townshiz*

b. CITY mmp.wW & LENGTH Ty
N ) { place)
TOWN Mounta ew TOWN Mountain View 0L &
d. FULL NAME OF (If oot in hoeplual or institation. glve street addroms or locatlon) d. STREET (If earal, give loaution)
HOSPITAL O ) ADDRESS o7
iNsTiTUTIoN Memorial Hosplital .
T LA " Bt e Ao o o e
{ Type o7 Print) EDWiN L GRITTON peATH  March 20-1953
5. SEX 0 6. COLOR OR RACE | 7. mramm NE‘\;‘gR aésnmzo ) 8. DATE OF BIRTH 5. ..;A.‘GE o years| ¥ vOD | TR | 7 O W
{Bpecily Hours | Mia.
W Varried Sept, 16-1862 YRR |
10a. USUAL OCCUPATION (Givekind of vork 11. BIRTHPLACE

Min

muld ?ﬂlﬂnqﬂﬂ resired)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

12, CITIZEN OF WHAT
Co ¥

(City and State or Farsigs 01-17

Bondviile, Kentucky

13a. FATHER'S MAME

Floyd Gritton

13b. MOTHER™ S MAIDEN

Sarah Evans

NAME

14. NAME OF HUSBAND OR WIFE

Susan Mildred Hemdon.. J

Igr WAS DECEASE’DE};I;:R IN‘lu S.ARMED ?RCES? I 16. SOCIAL SECURNITJ 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘o8, bo, 0t uoknow) ywm. xive war ot datea of service} .

no Mrs, Henry Becker Mtn View, Mo,

18. CAUSE OF DEATH MEDICAL. CERTIFICATION IRVAALI‘ gsrwgrzuu

.||. Enter only tnecauseper

line for (a}, (b), and {c}

*This doer not mean
the mode of dying, such
4 heart failure, asthenia,
ce. It means the dis-
eaze, Infury, or complica-
tion ewhich caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g)

ANTECEDENT CAUSES

Morbid conditions, if uny ng DUE TC (b)
rise to the abowe caunse (a) .
the underiying coude last.

DUE TO (c)

ERE 10 VAN

7 o
LLATION, FYRICUAR | 3dags
. - R P~

e

11. OTHER SIGNIFICANT CONDITIONS

Condifions amrlmmmmmmw
related to the direase or condition cansing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?T
: TION o Y 32/ 0
YiS wo (]
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, lastory, strest, office bids., e14.) St : Lo
HOMICIDE ] .
214. TIME (Moath) (Day) {(Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o ' WHILE AT NOT WHILE
INJURY = | work AT WORK _ .
—
2. I hereby cert 1 altended the deceased from , %Z'J to 155" Rhat 1 last sow the decenzed
alive on 1 BQM that death occurred al == _ m., from the causes and on the date steted above.
T S P . AQDRES DAYE 5!
-~ "' / \U {Deg or title) 23 3D / Ch ¢ g 3 GNED
/A/ e~ e 2 3 Pl P o it e H L_Lu A7, > /.’.’;
ToN BURTA ALCREMA- e NEWME OF CEMETERY OR'CREMATORY | 24d. LOGATIOR (Oity, town, or &einty) , piate)
10N, REMOVAL (Bpecily}
Burial Arroll Arroll, M:l.ssou:ri
g 25- FURERAL DIRECTOR'S 8)GNATURE ADDRE $S

DATE RECD BY LOCAL
huz aéﬁ f_

Duncan Funeral Home Mtn View, Mo.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

remy Student Embalmer No.

Licensed Embalmer No. 2’ ‘5/ / [

P. O. Addms&Z@

working under my personal supervision.

SEUJONL vrenerensresscscannraastscassnanas Signe

Student Embalmar

Note:

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

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




