ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED Vshm 3

=61<-000614

STATE FILE NUMBER

DATE AMENDED

Js

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residance before
. COUNTY . STATE -4 3 NTY - i
s Chariton a Migsourd cov Char ltonadm:s:lon)
b. C(I)TRY (f ovtside corporate limits, give TOWNSHIP only) Length of stay in 1B c. COITRY Inside Limits
TOWN Salisbury 10 yrs own  Salisbury Yeq@d No D
<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION North CGrand Yegfl No[d North Grand Yes O No Oy
3. NAME OF DECEASED Firsy Middle Last 4. DATE Manth Day Year
(Type or print) - OKTH
Hallie Bldridge Griswold bE Januar¥ 11 ’
5. SEX 6. COLOR OR RACE 7. MarriedJ]  Never Married (] |8, DATE OF BIRTH | ¥ AGE (last birthday) {IF UNhD R 'DYEA IF UNDER 24 HR
- Wid Di d Months ay3 Hours Min.
Female wnite towed O vt O 10/17/1891 69
10a. USUAL QGCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during ﬁbﬁgﬁﬁli‘éven if retired)

honme

Durand, Wisconsgin

USA

13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME

Jobe Denton Eldridee

15, WAS DECEASED EVER [N US. ARMED FORCES?

17. INFORMANT

14, NAME OF HUSBAND OR WIFE

Address

DOCUMENT

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

MEDICAL CERTIFICATION

{Yes, no, knawn} [ (If yes, give war or dates of service) .
ho [ R none isbury,Mo,
18. CAUSE OF DEATH (Enter only one cause per line for (a), gb), and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: NSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (b}
which gave rise to N
sbove cause (a),
stating the under-
lying cause |ast. DUE TO (c)
PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted to the terminal PART Il1. If deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.
] O Yes ] 0 Ne J O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
PERFORMED? ] O
YEs O No O3
20c. TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homs, | 20f. CiTY, TOWN, OR LOCATION QUNTY STATE
WHILE AT WORK (O arrg, factary, street, office bldg. -
NOT WHILE AT WORK [J
I her .
21. | attended the deceased fro and last saw gy plive of
Death occurrz}\a! on the date stated shove, and 1o the best of myfldowledge, from the cayses stated,
22s. SIGN (Degree o title) h 22b. ADD 22c. DATE SIGNED
532 BURIAL R N | 236, DATE T, OF CEMETERY OR CREMATORY 23d. LOCATION (Cf, toln, of county) (State)
REMOYAL {Specify) .
buria Jan,12, 1960  Salisbupry Gity Cemeftery, Salisbury, Mo.
FUNERABDIB‘?IOR ADDRESS . DATE RECD. 8Y LOCAL REG. 25, ISTRAR'S SIG] RE
¢nas.,B.Winkelmeyer,Salisbury, Mo. -1/ - 1/ YA E
,/a,a S LUACL

({Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. // / -
Student Signed (b @2 03/ Jd(/%zm&/
—_ U

Signature of Student Embalmer
P .
. Licensed Embalmer No./jﬂ/vz
. ! P. O. Address @Zﬂé’ﬂj@ Mﬁ

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

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




