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FILED APR 9 1958

tegistration District Ne. ..

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58010747

STATE FILE NUMBER
—Primary Re_g_i stration District NO%.S_&O_-- ngistrm"s Now______ g_________

1. PLACE OF DEATH

a. STAT

2. USUAL RESIDENCE (Where doceased lived.

If institution: Residence before
mission)

a. COUNTY . . . -
Migsissinoi

fiissouri

. Cmf' z:s:.s.alnm

b. CITY {(If swtside corporate limits, give TOWNSHIP only}

Inside Limits

c. CITY

Inside Limits

OR .. as OR . .
vomd East Prairie, ko, Yes {1 No [ tomEast Prairie, 067/ | veKdeO
c. EgSLFI;I_IP:IAAlF:lEOOF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give Ioca:ion)u Reside on Farm
ADDR
NsTrUTioNEast_Prairie 18 Yrs, 907 N. Center St. Yes [ Mo (3]
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} oP
Alonzo Eugene Griggs DEATH March 25, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARR]EE;@ 8. DATE OF BIRTH 9. AGE L'F.KE"’; ;UTEER;YEAR t:: UNDER 2:‘:1:25.
3 1 g on z oys oury n.
Hale O White wibowen[T]  py oivorceo[J| 11=20-1877 gy e | I
10o. USUAL OCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
durmg most of werking life, aven il ratired} INDUSTRY e R
Farmer Farming Wyatt, lissouri O U. S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Natha Griggs Lydia Ann Smith S
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Y wa, no, or unknawn)| (If yws, give war or dotes of service)}

- - - -

Mrs. Lena Mehler, Charleston, M

issouri

18. CAUSE OF DEATH (Enter only one ¢cause

INTERVAL BETWEEN

PART I
IMMEDIATE CAUSE (a)

DEATH WAS CAUSED BY:

line for (9), (b), and [c).}

Wm#;&q—;m

ONSET AND REATH
!

Conditiens, If any, DUE TO (b}
which gave rlse 1o }
agbove covse (o),
ating th der-
z lying "caues lagr. } DUE TO () 332 K
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal diseoss condition given in PART | (q) 12, WAS AUTOPSY
< PERFORMED?
[ YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i
9 O | ] 02.
§ 20c. TIME OF .Hour Month, Day, Year
' INJURY * a.m.
"E p-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATB NOT WHILE 0O farm, foctory, strees, office bldg., etc.) .
WORK AT WORK .
21. | attended the deceased from 8 é?( S 2 , to and last ;uwm alive on 34/#/5 8
Death occurred at /10,50 - P mon'the datd stated obove; and to the bast of my knowim{gn, frefn the causes stated.
T2a. W (Degroe or title) 22b. ADDRE TE 5IG
- D /M Fno—  |3/ks/ss
23e. BURIAL, CREMATION, 235. DA 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) / (S!_n(
REMOVAL (Specify) . ] 1 wes .
Burial 3-2758 Smith-CGripgrs Cemetery dysgt, ilissouri .

24. FUNERAL DIRECTOR

Travis Shelby Jr., Bast Prairie, Lo,

ADDRESS

2 DAT7ECD BY LOCAL REG. r/
?— o/

ISTRAR'S SIGNATURE

AN L0 .’I’J,.‘,ij

{Licensed Embalmar's Statement on Reverss 51‘0)



KECE

Miss. Co. H
( unty File N
| ste Filed 2

STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
.......................................................................................... ., Student Embalmer No. .........cccouvenee

working under my personal supervision,

SEUARNE «reveenrineneeeeeeeesrerreeeereeee oo ee e e Signed _@(x"ﬁtﬂ.a{

Signature of Student Embalmer /

. Licensed Embalmer No/é:(. o 2
P. 0. Addresg £zl Ao co. 4.

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

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

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

Rt Rt e .o - T . : .

. -




