214. Té%E (Mooth)  (Day)  (Year) (Hour) 21s, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

- INAURY o | MEN[] ROTwMLE

2. I herebv certify that I attended the deceased from 1052 10 Ny 11 1952, that T last saw the deceased
on Bans i

. , and that death occurr 6:45 8.m., from the causes and on the dale sicled above.

m&[geruns (,\O_G 0 (Mﬁ&gﬁmzm&n( Qc_yt. E . ;P | zz[/m;sgug

24a. BURIAL, CREMA- | 24b. D 24c. NAME OF CEMETERY OR CREMATORY nl 24d. LOCATION (Oity, town, of county) (Btate)

\TE
ﬁu%i..m 11/23/53 Robberson Precirie Ce

FILED ¢ q THE DIVISION OF HEALTH OF MISSOUR! .
. 300 DV 3 0 195 8
. STANDARD CERTIFICATE OF DEATH stote Fite o SIS LA
o "BIRTH NO. REG. DIST. NO. lm PRIMARY REG. DiST. m.m Reaurrar:No....../..é.’f..m.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If Inatitutd idenos bedore
a. COUNTY : a. STATE b. COUNTY adentmion),
! GREENE Missouri Greene
b. CITY (1! cuteida corpurnts {imits, writs RURAL and give ¢, LENGTH OF ¢. CITY (U outside corparate fimsits, write RURAL aod give township)
TO\':JN ) R townahip) | STAY (o this place) ToRN . . . 3
g Springfield N_ Springfield . >
g . d. FHID.‘SLP?_FAR:'EO%F {If oot in hospital or institution, cive street sddross or location) d'As.Drgi%EETSS . (If rusm), givs locaion) [ aay 0
: Neronon XXEObhEpiEX 2251 N. Mdin 2251 N, Main
3. NAME OF 8. (Flrst) (Middle) ¢, (Last) 4, DATE (Month) (Day)
DECEASED . . - y) (Yean
b || (Twpeor iy Homer (Vone Griffin DEATH 11 21 53
E 5. SEX (O] & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH S. AGE Us yesn| # woc | i { & baoea u s
M White OMFR.QYORCED emeid} 0711875 et D ko Bl B
10a. USUAL OCCUPATION (Givekind of work | 100, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (o0 a5 q 12 CITIZEN OF WHAT
dons " . DUSTRY . b4 tate or Fon.nn Country) Q
% Feerred-famtier® | Agriculture Wishart, Missouri P,
< 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Riley Griffin . | Mahalah Howell . Linnie Griffin
F;‘ 15, WAS DECEASED EVER IN UL.S. ARMED s:)nczsv 16, SOCIAL SECURITY |17, INFORMANT' 5 5|GNATURE OR NAME ADDRESS
‘8. DO, t nervicow) . 3 a . . > - x s .
E;l TFHBA A = e o Unknown Mrs. Lizzie Griffin  Springfield,wp.,
2" Ta cause oF oEATH MEDIGAL CERTIFICATIO IgTERVﬁgff'ﬁ
i || Enter onlyoneceussper | 1. DISEASE OR CONDITION _ 'C) "sj" E
<# || 1ine for (a3, (1), snd (@) | DIRECTLY LEADING TO Dl?-'.ATH (@) u/Q.\ Y .
s This dots ot meen | ANVECEDENT CAUSES Q
-0 the mode of dying, tuch | Mdorbid conditions, Vm,m DUE TO (b) G Actrtlond A e 3 o Py
=3 | s beartsosture, othonia, rise o the :;rma:'u:a (sl v g . 4
708 |l ae. 1t meons the dis- W | :f n .
o ease, infury, or complica. DUE 7O (¢) ] - '\ } o 1
> || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - Vet ook, et | 7
’a Conditions contributing to the death bul nol . .
= related Lo the discase or condition death.
f || 192 DATE OF OPERA | 195.-MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
,,E. : ‘;[ <200 ves [ w0
o ||2te AccIDENT (Bowelty) 21b, PLACE OF INSURY (e.g..Inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bomw, farm, fuctory, strest, oflos bldg., st0.) . -
] HOMICIDE : :
w
T
P
o
&
o

Greeng-€ounty; Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR'S B81GNATURE ADDRESS

(-28°55 é@%pﬁé) AYRE-GOODWIN FUNERAL SZRVICE, Springfield
’ . ] (L d Embuimwer's on Reverse Side) WiSSUUry




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si~dc of this certificate was embalmed by me, or by en.eoee..}

Studont Embalmer Ho.

working under my persona! supervision.

Student coivasssrcssarranccnninnnns veenanae

Student Embalimer

used/Embalmer
P. O. Address__Sprinzfield, Wissouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above.




