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WRITE PLAINLY—USE UNFADING BLACK INK—-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMLRCE

Laddb

MISSOURI STATE BOARD OF HEALTH

B C
HLE WAT 5 1 STANDARD CERTIFICATE OF DEATH siww rue o &6
Registration District No.— & %‘25_ e Primary Registration District No........’....Q...g..._{....._ Registrar's No. )4 R ?
1. PLACE OF DE%TH: 2. USU:L RESIDENCE OF DECEASED,
(a) County uchanan © smddssouri @ CounyBUChANAN i
(b) City or town.. _____t.A_J_.Qﬂenh St. Jose .
(I cutside city or towa Lmits, write “RURAL” aad nema of towmakip) (¢) Cityor town hd Ph e
(¢) Name of hospital or institution: I octeide city or town Umits, writs "RURAL")
633 Corby St. / & Sueeto.. B33 _Corby 7
(If not in bospital or institution, writs strost numbar or lovatian) {1f rural, give location)
(d) Length of stay: In hoapital or institution No
(Specify whether || {¢) Citizen of foreign country?.

39 years

In this commuaity.
yoars, months or days)

+ If yes, name country

Cj {Yea or No)

3. (8) PRINT

FULL NAME Carl J. Griswold

3. (b) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

24

20. DATE OF DEATH, Month April day

1942 minpte. 30

P

none year. hout. 5
No.
pame war 21. I harcby certify that I attended the d 4 from. N7 /’Z /Q[ nedl
o 5. Color or 6. {a) Single, widowed, married, - AN 1.7 4
o sec Male O | White voreedilarriod # || o 1
6. {5 Name of husband or Wife..nooreee 6. (¢} Age of husband or wife if || aod that death on the date ur stated‘above Dusation
—drances A, Griswold . alive.........88. .. years || Im .
7 Binth date of deceama__ DOC e B9 1873 _ [~ (e sl . ;z/ .......
{Month) {Day) i (Yoar) &__a_g_‘/ 7 %
8. AGE: Years Months Days If less than one day Due to. C/
68 4 16 hr. min
Due to.
9 Blrthpla.cc..gﬂhampg' ign County . 2 Illipois. -
{City, town, or county) (Stats or foreign country) . % i 2 %
10. Usual occupation Att orngy O(t.h&:' c‘un;c.lltlon within lh-oldanth)
11. Industry or business. @1 f . s FPHYSICIAN
ajor findings: -
E { 12. Name_ HOm@liug. Re Griswold Of operationa 7 Undertine
& - e X
R LS Birthplace_JIUCNOWD 5 (__..._..N.e_—....s / ; W Y.er)l_ (71 3}/ ;,hl::hmé’egig
W o, ¥, tate or foreign cotntry, h 1d b
5 { 18, Msiden ame..= HiyeE qﬁ? A Of sutopey. Y~ :c}a%g::lc{ ota.
nknown . B .
§ 15. Birthplace U;c“,_ town, or seanty) (State or ﬁA ;“ mn"‘})'ﬂ 22. If death was due to external causes, 6il in the following:
16. (a) Informant Glennon Griswold (a) Accident, suicide, or homicide (specify)
i Address 200 . 0..318%. (¥) Date of occurrence
: N ?
17, @ . burial @) Date thereotADYLL 2 (<) Where did Injury occur pugommm {Connty) %)

{DBurial, cremstion. or removal) (Month) (Day) {Your)
(¢) Place: burial or cremation .

18. () Signature of fune I W
(b Address BoZ5 K King Hill Ave,

19. (s} !.1' —27-¢% ) -.0 é"—

{Data received loca! registrar) o (Regiftral's

.

{Ci (Sta
(d) Did injury occurin or about home, on f &in Industria! place in public placc’

Bpecit; f place
(ned ;ﬂﬁp )

TR o m




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, ﬂy&/ﬂ&/& ...............

, Registered Apprentice No. '

working under my personal supervision.

Signed.
L4238

Licensed Embalmer No

. . P.O. Address..Ste_J088ph, Mo,

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

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




