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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FIWLED JAN 19}9_5

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

R

2144

Stale File No..

RegistmuonDistﬂctNo..._L_..,. o oivsiuias = - = -- Primary Registration District No‘f?bw__ Registrar's No. -d\ 3
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: R 56
() County Franklin @ sae Missourid, ® County. Franklin
(b) City or town Sull inn. Zf-
(If ontaido eity or town limts, writa “RURAL" and nams of township) (¢) City or town S Ul l ',! vin,
() Name of hospital or institution: At hon" e (LT outaide city or town limite, write “RURAL") &’
Py e - f (&) Street No
(if notin lor write stroat or location) ( (T earals give Tesationy
{d) Length of stay; In hospital or institution isiain | @ Cittzen of foret ) NO
(Spocify whoe ¢ itizen of foreign country {Yes or No)
In this community. A 1 1 he r 1 ife -
years, months or days) If yes, name country, 4
. MEDICAL CERTIFICATION .
i@ PRINT B thel Martin Griswold -
e PPy T ——" 20. DATE OF DEATH: Month _ D€ C o day... 0181
. . . e ial
& veteran - — —— cuity year. I 944 hour. I o
name war No.
21. T hereby certify that I attended the deceased from....
‘ 5. Celor or 6. (o) Single, widowed, married,
4. Sex_. _Fem 51 e race,. \.I'.i_____.________._ ] divorced __ M arr ie c
6. (b) Name of husband or wife..._.... s 6. (c) Ageof husbzmd ar wife if
Eerl  F. Griswold *‘, S years
1. Birth date of deceased.... 1OV 6t 1894
. {Month} {Day) {Year)
8. AGE: Yearn Montha Dayn If less than one day
50 I 25 ht, min Fod -en i, n o' '-*'?;*,
- = s {;} Due to. o :
. B;rthnhop S Llll iV c-.n MO - i N
Tt mm T, {City, wwn.urcounlj) . _(State or foreign conntry) - - = = B by
Other conditions, Vil
10. Usual occupation A t, HDU‘I e i P vy s (I;:tf:do prexmnr.y -ubm 3 months of death) d J') E
[P W IRLY LRI P, .
11. Industry or busi PP T = PHYSICIAN
or findings:
12. Name JO S - J * Mart in Of opemhnnq L)
P i SR g v L g e—— e Underline
":E 13. Blrthﬁhrﬂ Lﬂ 1 ivan, NIO - Yi - . gﬁ‘ﬁ%?a:g
- Gl ty) {SuaLe or f )]
B ¢ 14, Maiden"name.. 'F'& ﬁﬁ% ! Ccl ymer, or fossiem ounnley Of autopsy..... !hhaorgedulds?:.
ﬁ i R ——— ttstlmlly
5] 15. Birthplace Missouri, n o e PISRD ‘
g - P City. town, or cosmty) " Frrsevper pows s 22 If death was due to external causes, fill in the following:
16.4(@) Tnformant;-.. 2 @arL : F. Griswold {a) Accident, sulcide, or homicide (specify)
b ® Addr:‘x'l Shll ivan, Mo. - N (&) Date of occurrence..
! ?
17 (a) Burial (8) Date thereol. .1 =9 ]945 () Whete did infury occur ity e wow) (o

{Manth) {Day) (Year)

Sullivan, Mo.

(Borial, cramation, or removal)

Place: burial or cremation

()
18. {a)
1]
19. (o}

T

(Buiur-;uimmre)'

7t r gy @ ’
, Signature of fune_nal dm:cto#;.. . %Af& e
-o“ﬂﬂ"‘“ SUll 0. . _“_ .

[:]73
(&) DId injury occur in or about home, on farm, In industrial pla.ce. in public pla.-:e?

B

Incet) i
Means of injury... e _ .

M, D, orot.h_k)...L .....
Date signed )

i /] &)

(Licensed Embalmer’s Statement on Reverso Side)




RECEIVED |
District Heaith Officer No. 8,

Dul-.nct File NMunber—ovoamocecemeeas

. -~ —.‘niﬁl L= /7—' ¢5_

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, or by

..., Registered Apprentice No

Signed..._ ..l_:_..;_._.;....

Licensed Embalmer No.__. 427

working under my personal supervision,

' * P.O.Address... Sullivan, 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 above.




