No . 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ﬁb

TRE UVINUN Ur reALIif

STANDARD CERTIFICATE OF DEATH

FILEDNOV 2 2 1954

W MllbaAJIN

State File Ne..,

36711

I"&m NO. REG. DIST. NO, éé 2 PRIMARY REG. DtST. W-M Kegisirar's Nﬂ.....................-z.....um--
1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Where deosssed lived. If lnstitatlon: retidence before
a. COUNTY a. STATE b. COUNTY sdeniasion).
Callaway Missouri Cole
b. CITY (1l oqecide tate limity, write RURAL and g ¢. LENGTH "GF c. CITY
: oo | Ao o] B o i gt st oo
OwWN Fulton, Mo, 2 mos, OWN _Centertown, oo
d. FULL NJ\ME OF (If ot in hoapltal or institution, give strect nddress of location) o STREET (U rural, give loeation) a @ [#4
HOSPITAL OR ADDRESS ¢} 7
INSTITUTION State Hospital #1, Fulton,Mol none ,
3. NAME OF a. (First, b. {Middle €. (Last,
DECEASED (First (Midale) (Last) 4. DATE (Month)  (Dey)  (Year)
{Twpeor Priny  Charles B. : GRIGGS, peatH November 13,1954,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,-f | 8. DATE OF BIRTH 9. AGE (In years| v uwotn ¢ m\.l I UNDER 24 WS,
WIDOWED, DIVORCED (Bpecify, last birthday) Monlb- l Hours | Min.
“male. . | white | married 75 |
10a. USUAL OGCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : IZ. CITIZEN OF
daudnﬂn;mono!worklnlmo.l:m:f rm:r:;) N DUSTRY {City snd State or Foreign Oountryr'\/ COUNTRY?OFWHAT
Salesman none Texas - - .S.A,
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o, I, Origgs. Frma S. Burton | Maureen Gri
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (if yes, cive war or dates of service) NO.
D.X D.K Records of State Hospital #1, Fulton. Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'gg;gi'-“gfggﬁ“
' Rnter only onecauseper | I, DISEASE OR CONDITION ' : H
Jime for (83, (b, and () | PIRECTLY [EAGINGTODEATH () __ Bponcho=Preumoni 2 days
*This does not mean ANTECEDENT CAUSES
the mode of dying, sueh | Mortid conditions, if any, gising DUE TO (b}
as heart fatlure, asthenis, ride to the abope cause {a} stating
de. It means the dis- the underlying cause laat. .. i
ease, injury, or complica- DUE TC (c)
tion which caused death, | 1l. OTHER SIGNIFICANT CONDITIONS
‘ Condilfons contributing to the death but ot N . .
related to the diseane or condition cauzing death. Hemiplegia of left side,
1%a. DATE OF OP.FFIOAN- 19b, MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
| . .
neone %9/)( mD nol}
2ia, ACCIDENT {Bpecify) 216, PLACEOF INJURY tog..inorabogt | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, {arm. fagtory, sureet, offics bldy.,s10.}
HOMICIDE no .
21d. TIME (Month} (Day} (Year) (Hour) 210, INJURY OCCURRED | 2if, HOW DID [NJURY OCCUR?
WHILEAT NOT WHILE|
INJURY none ., = | "WORK AT WORK

22. I hereby certify that I altended the deceased from Nov. 5,  18hl ¢ .ﬂQl._li,_, 1954, that 1 iast saw the deceased

* aliveon NOV -13, 19 4

and that death occurred atlD s 50n m., from Lhe causes and on the dale staled above.

Mg 20. 455 |

23a. SIGNATUR

23b. ADDRESS

23c. DATE SIGNED

ll-13 Pl

DATE REC'D BY LOCAL




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by ccoveiiiiiniannn... g P » Student Embalmer No............

working under my personal supervision..

Student......oooioinceiieiieii i cisiiainearaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
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.




