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THE DIVISION OF HEALTH OF MISSOURI

BiRTH WO F“-ED MAR 8 1954 IIIG. DIsT. M_M

STANDARD CERTIFICATE OF DEATH

Statr File No 4528
PRIMARY REG. DIST. M.MRmhfmr’: No._ﬂeigu._.

1P PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceassd lived. If imstitytlon: residsnce befors

. Enter only onecause per

1. DISEASE OR CONDITION

Time ot (8), (b, and (0) DIRECTLY LEADING '1:0_ DE.ATH'(G)

“Thir does not tean ANTECEDENT CAUSES

ihe mode of dying, such
as heari follure, asthenio,
de. It meava the dis-
cere, infurt, or complica-

rize {0 the abore couse (o) uaﬂnﬂ
the underlying cause last. C e

DUE TO (¢)

a. COUNTY Greene & STATE s coquri b.COUNTY (150 o 8 )
b. CITY Of outeide corpurate limits, write RURAL and give ¢. LENGTH OF || . CITY & b Beacdmes within Yimis of
OR townehitp)} STAY (ln this place)| OR . .- a tity $owm?
TOWN Soringfield 25 yearls TW Springfield Ta o
AME OF STREET.
¢. F#é'SLPrTAT.E OF (If nos ia hespitsl or institstion, give strest address or location) . STH 1 runsl, give location) 23 qé
ISTITOTON. 457 S, Fremont 457 S. Fremont e
3. NAME OF : (First) b. (Middle) o < fLm: - 4 OATE (Manth)  (Day)  (Yean)
(Typeor Print)  Charles S. Griffith pEATH February 27,1954
5. SEX O| 6 COLOR ()R RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH | 5. AGE (In years| ¥ Taomk 1 m. v OV 3 M.
o WIDOWED), DIVORCED (Specity . Last birthday) | Monthe , Hours | Min
Fele White . I . | 83 |
10a. USUAL gf,f“':,*;;?,': (Gkiskind ot werk- | 10b. KIND OF BUSINESS OR IN- | 11. sufmn_.}cs (Gity wd Suae o Toreimn mm‘, 2 cgrrrhz_:-:Rr‘a(?mer
Betire Hdwe. bSzlesman Springfield, Missouri
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
David L. Griffith ] Hannah B. Shoemaker | WMrs. +nez J. Griffith
I5. WAS DECEASED EVER mﬂu.s.mmzn FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknowa| ves, give war or dates of service) . s . ..
— p—— - éﬁﬁfﬁ&pg)&/ Mrs. Imez J. Grifiith Springfield,
18, CAUSE OF DEATH S _ MEDICAL CERTIFICATIO : MO | INTERVAL BEYWEEN

" ONSET AND ;Z

Maorbid conditions, if any, giving DUE TO (b)wm el oces

i

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition cousing death.

tion which caured death,

13s.

DATE OF OP'FFOABE 196, MAJOR FINDINGS OF OPERATION ! R 20, AUTOPSY?
2D | O wB

21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ex. lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, . homs, farm, fastory. street. ofion bldy. e10)

HOMICIDE
21d. TIME {Month) (Day} (Year) (Houn 218, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF . : . WHILEAT[—] NOTWHILE

INJURY m. | WoRK AT WORK

2. I hereby cmdy thal I attend

L

, and that degth occurred ai

eceased from .L_Lq'_‘l‘_z

191, to_R* 2 ? ‘1’9{-9‘}?&0! I last saw the deceased
11:1 5%, from the cauzes and on the dale stated above.

ali “
23a. ATURE

23b. . 23c. DATE SIGNED

hoed ) I

3-/-5

WRITE PLAINLY---USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

24a. BURIAL, CREMA.

v

24b. DATE
Mar. 2, 1954

24¢c, KAME OF Ci MEI’ERY OR CREMF#)RY
Maple Park

24d. LOCATION (Olty.yﬁ. or et;unfy} . (Gtate)
h‘1:)r'ir1gjf'i eld, Missouri

3-/-5¢™

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

75, FUNERAL DIRECTOR'S SIGNATUR ADDRESS

Gorman- Scharpf Funeral que,rInc.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo+ LI 3 o

working under my personal supervision..

Student ... ...t it
Signature of Student Exbslmer

P. ©. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




