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

DEPARTMENT OF COMMERCE
BUREAU OF THE Cmus

FILED JUL

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE })F DEATH

F 20868
/LY

Stale File No.

Rural

Registration District No.= e Primary Registration District NOJL.Q 0_.4__... Registrar's No

1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED: /

(s} County..... Adair. Eeg‘t‘is 1TOW115hip, """"""""""""" (a) state.. Missouri () County Adair .

{#} City or town ura U-‘;
"

(If outsida clty or town limits, write “RURAL" cnd name of township) (¢} City or town
(¢) Name of hospital or institution: TIf outaida city or town limits, weite “RURAL"Y
@ sweee o pOUth west of Kirksville Mo
(If oot in hoapital or institotion, write streat number or location) (If rural, give location)
(&) Length of stay: In hospital or institution
0 {Spocily whether || (6) Citizen of foreign cottniry?. (Yes ar No}
In this community. Z}
years, mouths or days) I{ yes, name country.
MEDICAL CERTIFICATION
Lyt Levi Griswold
YT — 20. DATE OF DEATH: Month__ o WNE____ _day )
3. (8) If veteran, . I;) al Security year.. 1944 hout. | minute 90 P u.
Tame war 21. T hereby certify that I attended the d trom.Called on
. D 5. Color or 6. () Single, widowed, married, date of dea thg__ . to. June 5 Y 1944 19....;
Juel hite ; widowed
4. Se € racl divorced that I last saw h]1D.... alive on...JIMAIE_ 5 » 1944 19........ ;
6. (5 Name of husband or wife. ... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
ralion
. L ——— el | Bl Ry - o
7. Birth date of deceased.... NOVEmber. 15 1858 . Myocardial failure 6 hrs.
i i (Month) {Day) {Your) '
8: AGE: . Yia%r‘s?" Months | .Days If less than one day Due tucmonlcmyocard itls E_II‘S
85 .- " 6 - 21 hr. min
: - - Do @l terio-sclerosis 15 "
9. Birthplace Adair Co Missourl D ||.
- (City, town, o couaty) - (State or foreign conntry) ne "
10, Usual occupation Farming . - ... - .. (I:;-her co:;d:tiona; .;;&mn e i 7_.. ‘#
11, Industry or business PHYSICIAN
. Major findings: r
E 12, Na.me....!I.th.G[riS“O]-d . : ! - Of operationa.... (7 /)(. ‘ [.]nder]inc
% | 13, Birthplace »MSEI‘.IBQILt..._!.F... the cause to
= {Cit WD, OF Count . tate or foreign counotry) Of autopsy I wﬁ?]%mg];
£ { 14, Maiden ome_ FARTY  ShumakeF - e
) : Oh 1 o u A tistically.
g 15. Birthplace Frerm——— " Einte oo fomimro 22. If death was due to external causes, fifl in the following:
16. {a) Informant Mes, -Fverett Crout. . .. ..+ || Accident, suicide, or homicide (specify).
(5) Address Lacrosse. . Mo (&) Date of occurrence
@ Burdal ) Date tireor JUNE_ T 1944 ) Where didinjury occur? e
. {Barial, cremation, or romoval) (Manth) (Day) (Yeas) (d) Didinjury occur In or about home, on farm, in industria! place, in public place?
(¢} Place: butal or cremation.._ INdia-n Hi 11 - e SR,
S | of place)
18. (o) Signature of fSuncm! 'éu};cméf ~ -6-- a (& Lpdlania oy i iy Mln;ms O 44y oo
ou r 0 . :
@) Adaree Py "'Z Z ‘2 """"""""" 13, signat (M pfeZomen. D0
9. o (b A P P PR N . Lo77 » 1 .
19- (@) (Dragh received, 1 reyistrar} ® istrar's signature) / Address. T.q..... o - Date signed. G— /-Q /A4

706




-

e Fiea - JUL 71948

EC0TIVED

£‘:if-‘u~ic:t Health Ofﬁcer No. 1G;
District File Number. 7‘ ¢¢~/J//

——t o LTS

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s%le of this certificate was embalmed by me, or by

.................... . - ..., Regist

working under my personal supervision,

T- T s

Licensed !Embalm_er N'?2052 : ] : !
P. 0. AddressSOUEh _Gifford Mo ...

’

ered Apprentice No......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure to comply witl

the above mnstltutes grounds for revocation of license.)
If thls body is not embalmed, fact should be 80 stated above.




