THE DIVIGUN OF REAL 1A Ur mMiaUURL 3
STANDARD CERTIFICATE OF DEATH = o S T

alth,
sifare : HLED FEB 28 1957 0 3 STATE FILE numeeR ?;
biie ’ Ragistration District No. ......._u,.,,MAA........... Primary Repistration District NoT ..Q.al Registrar's No, . 0. & ...
arvics
1. PLACE OF DEATH 2, USUAL RESIDENCE {(Where deceassd lived. If institution: Rusiden;e bafore
« coUNTY Audrain o. STATE Migsouri b county Boone™™*”
305% b. Ccl":( (If outside corporate limits, give TOWNSHIP only)] Inside Limits c. C(I)TY o/ oo lnside Limits
- . R .
TOWN Mexico Yesht NoOt TOWN Centralla (@] YesM NoD
. c. zg‘ls.é_l.f;:t\%ol: (1f NOT in hospital, givelocation)|Length of stay in 1b 4 STR {1f outsida, give location) Reside on Farm
i Ol nsTTuTRgdrain Hospital dihce 2/4/ﬂ7 ADDRESS 515 East Early YesOo Nem
"
i 3 3. MAME OF Firat Afiddle Last 4. DATE Month Day Year
] DECEASED . ) oF
X (Type o7 print) Earl Simpson Gritton vean  Feb 21 '57
5 5. sex 6. COLOR OR RACE o) 7. maxrienX ] NEVER MARRIED [J| 8- DATE OF BIRTH | f;srfulr?nﬂ;%a IF UN:JEM YEAR 1IF’:JNDER 24 HRS.
5 . tha ours | Min.
o Male Caucalsian wicowen [ [ pivorcen [} Maf-y 14 ’ 1880 . gJ 1"7 ]
o -] 10a. USUAL OCCUPATION {Gice kind of work done [10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atne or country) T2. CITIZEN OF WHAT COUNTRYT
2w during most of working life, eeen if vetired) . .
T2 Carpentry Building Monroe County, Mo, /7 USA _ .
5 5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
L w - -
T 9 Charles Gritton Georgia Dry
o W 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.f17. INFORMANT Address
= - {¥es, no, or unknown) {If pes, pive war or dates of serviced 7 R .
2w — —_— ' Mrs, Earl Gritton, Centralia
E E w ‘F18, CAUSE OF DEATH {Enler only onc caure per line for (a), (b). and {¢).] ) ’ . TNTERVAL BETWETEN
2 v = PART I, DEATH WAS CAUSED BY: QNSET AND DEATH
Sy oW mueoute cause o Arteriosclerotic heart.disease w:Lth months,
s generalized arteriosclerosis
5v
- = Cenditions, if any,
298 O which gare. r{a fo DuE Tc.) ) _ = ) . - - o ..
- . above - couse (o), - - . : : -
65 = alating the under- .. . -
ES. = = lying cause layt. ) DUE TO () -t —
e x. |o PART i, OTHER SIGNIFICANT CONDITIONS CONTRIMUTING 'ro DEATH BUT NOY R:un-sn TO THE TERMINAL DISEAS'E 'CONCITION GWEN iN PART-I{a} - 19."WAs AUTOPSY
o o - 42 PERFORMED?
_g ,g § § ves J Nom )
Ee — £ |20 accipenr SUICIDE HOMICIDE [ 204, DESCRIBE HOW INJURY OCCURRED. (Enter natitre of injury in Part I or Part 1 af item 18.} T
=8 = In) o . =] . :
2= < s} [ LR A = -
c 2 i { ¢, TIME OF ~.Hour  Month, Day, Year - - . -
:E @ ‘3 INIURY.  a, m. . ik St : S RPN - L
23 |3 b - _ '
- 2 g A = | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e, ¢., in or about Aome, | 204. CITY,. TOWN, OR LOCATION COUNTY STATE
e - ' WHILE AT 0 “NOT WHILE 0 jarm, factory, sireet, office bidg., efe.)
E é ] WORK AT WORK
g 3
o
'."— 2' I attended the deceased fram J_[-l 0 /‘;6 , to 2 /?0 /"'-\7 and last saw r alive on
.6" E Death occurrad at 6 i ‘-',' 73.. m. m on the date n-ud‘ nbove and to the beat of my knowledge, from the causes stated.
£l | e iGNAYURS, - A N\ © |22h. ADDRESS : . 22, DATE SIGNED
£ £
5= ‘Centralia, Mo. 2/23/57
g E 23a. BURIAL, ctgmﬂ?u, A MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, téwn, or county) . { State)
- 8 EMOVAL, { Cify . . - - .Y s X
g4 BuriaT” Feb,23, '57 City of Centralia- Centralia,Mo.
AL DIR DRE 25, DATE RECD. BY LOCAL REG, 26. BEG|STRAR'S SIGNATURE ))
7-0 48 /957 lﬁéﬂ
/

{Licens€d Embalmer’s Statement on Reverse Side)
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Note The above MUST BE SIGNED BY THE, LICENSED EMBALMER in his OWN HANDWRITING (
_ to comply with the aboye constitutes grounds for. revogatton of . license). -
T If embalmed by a STUDENT, he also shall sign in' }us OWN handwriting,

II this bodv 15 not embalmed, fact should be so. stated above
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