no. SUEDAPR 7 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7359

v. 10.48 Stare File Na -
BIRTH NO. REG. DIST. NO. .3 8 PRIMARY REG. DIST. no._m&. Repgistrar's No. 9 /
1. PLACE OF DEATH Z. USUAL RESIDENGE (Where decosssd lved. If Institation: residence befors
. COUNTY . STATE ,,. . b. COUNTY * admiesdon).
/9, . Boone i Missouri Boone
b. COIW (I outeide corpurate Umita, write RURAL sad give %rALYENISLI: OF c. C|Tg (If outalde sorporsta Lmits, write RURAL anJ give toweship)
* whahip} { i .
TOWN Columbia === el Town Columbia DL &
d. FULL NAME OF (If not in boapital or § £lve sirect add or loeation) d. STREET, (£ rural, give location)
HOSPITAL OR . ADDRESS /
INSTITUTION  Boone County Infirmary 2 Melbourne St.
EDNEAC'EESOEFD a. (First) b. {(Mlddle) e. (Last) 4, DATE {Month) (Day) (Year)
{ Type or Print} VIRGINTIA SUSAN GRISWOLD peaH March 30, 1952
5. SEX / 6. COLOR OR RACE | 7. m\n%wég. glsgggc 'ESRR'ED‘ 8. DATE OF BIRTH 5. AGE aa rean J voot'| A | ¥ oot u s
. & N (8pw . 0! oum | Mis
Female /| White W dowed | April 1, 1867 8l 1125 ™
102. USUAL OCCUPATION (Givektod of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelss aoustry) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY . COUNTRY?
At Home —— Wabash, Indiana e

14. NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
David D, Tyner Jennie McCarty | arles ¥ i swo
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 lNFORMAN‘r S SIGNATURE OR NAME ADDRESS
(Y-no unknown} | (If yes, rive war or dates of servios) NO. .
o — ————ae fm. C. Cragen, 9 Melbourne St., ColumbialMo,

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and (c)

*This does not mean
the mode of dying, such
s heart faflure, asthenio,
etc. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

A

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b)
rise to the above caude {a) .ltamw
the underlying cause last.

DUE TO (c})

_Lpazém.m

M5£ICAL CERTIFICATICN
.

INTERVAL BETWEEN
ONSET AND DEATH

ease, infury, or i
tion which ecaured death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dul not
related 1o the direase or condition ezusing death.

E! . _Z_.! .. ‘2 _%Z,'“

19a. DATE OF OP_F%;‘: 19b. MAJOR FINDINGS OF OPERATION . 3 . 20. AUTOPSY?
= 354X s O wo @)
21a. ACCIDENT (Bpecify) 210, PLACEOF INJURY tes..loorabous | 2tc. (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)
SUICIDE homa, farm, [sstory, strest. offios bidg..ate.) - . -
HOMICIDE
214. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK C
2. T hereby gertif; that I attended the deceased framm, IB.Q., to M, Iaa,, that I last saw the deceased
alive on , 19 and that death occurred at _6_41 m., from the causes arnd on the date slated above.

Hcm REMOYAL (Bpecity)
remation

)\b

23a. SIG;A‘I’URE
URI CREMA-

24b. DATE %

April 3, 1952

23b. ADDRESS

23c. DATE SIGNED

(Degree or title)
r
R 1 ) ua.gnog iglty. town, or count

24c. NAME DF CEMETERY OR CREMATORY
Va.lhalla Crematory

.5%t, Louis, Missouri,

‘VI{ITE\I\’.LAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG

REGISTRAR'S SIGNATURE

W4, P&;‘PaDmm o

g'@_g;? % 1959

25, FUNERAL DIRECTOR'S SI1GNATURE

(Licensed Embalmer’s Statement on Reverae Side)

ADDRE$3

Do spen. Frsousat derwice, Coloortres 22,




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, orbymee .. -

______ Student Embalasr No.

working under my persona! supervision.

StUdENt verevssssscasnnonnnen treentnananens Signe -
Student Embalmer \

o -

ure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of lcense.)

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




