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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPAR‘I‘MENT OF COMMERCE
BUREAU OF THE C:msus

FILED FEB

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1145

State File No

Registration District Nowoo.. ... /.5_/? Primary Registmtion District Now«/é.dk R Registrar's No.. 280
1. PLACE OF DEATH:J ck 2. USUAL RESIDENCE OF DECEASED; 7—-
(a)} County, acxgon, (e) State Oklehoma (&) County. S 7
(b) City or town.._.....Kengas (3} ‘hr e =
ar outside city or town limits, whte "RURAL” aod name of townahip) (¢) City or town_.... Chi@ﬁs » d
(¢} Name of hospital or institution: H (If outsida city or towan limits, write “RURAL")
Research Hospitael e () Street No 807 8South 8th Street . 1,
{If not in bospital or institation, write stireet namber or location) {Uf rura), give location)
(d) Length of stay: In hospitai or institution. ays © o ‘ot R x
(Specily whether €. itizen of faoreign conntry ] (Vea or No)
In this community as_above LY 0{4
years, monihi or days) Yy 1{ yes, name country. b 4
. . . . MEDICAL CERTIFICATION
{0 PRINT William P, Griffin,
- : 20. DATE OF DEATH: Month YBAVOTY 4, 164%h
3. (5) If veteran, 3. (¢} Social Security 1945 . 12:10 T P o
year. o ] minut: .
name war. Lo No?lﬁ-li-STﬁQ ur s
21. I hereby certify that I attended the deceased from.._..
d 5. Coldr or 6. (a) Single, widowed, married, b 0.5 o
4. Sex Male I race Yhite / divorcea Married that I last saw h. s, alive on..... =P
6. (b) Name of pusband or wife...... . ... 6. (¢} Ageof husband or wife if || 2nd that death occurred on the &d and bour stated
hgr.‘f ibr%fe riffin wunknown Immedi £ death
alivdEH IVl vears mmediaie catse of deat
7. Birth date of deceased March 4 1887
{Month) (Day) (Year)
8, AGE: Years Months Pays If less than one day
57 10 14 hr, min,
M3 "
9. Birthplace & 18 60 & : = 5 -
ty, town, or connty, tate or farcign conntry,
) Railroad L‘nglneer ser = e ee .+ || Other conditions h—-ﬂ M
10. Usual occupation - - (Include pregoancy within 3 months of death)
11. Indu.stry or business R. Re ek —_—
N j dings: .
| 12. Name ‘1111am P' anfln Lo ':]Oofro:emtiz:ns...... ey o vy T [
E - - Undetline
& Tndiens / the cause to
i | 13. Birthplace ; T e ’ﬂ\ w}l!l.ichl:henhth
¥ Of autopsy. shou e
8 { 14, Maiden name W ET1E Wl fenberg 7 G charyed sa-
L . istically.
S 15. Birthplace. - Indlana.___._-__-. 22. If death was due to external causes, fill in the following:
= (City, town, or county) (Stale or fureign country)
16. (@) Informant... 3TSe ry Myrtle Griffin, (a) Accident, suicide, or homicide (specify)
® Addres807. 8o Bth. St. +-Chickasha,. Oklahomgl # Dxe of cosumence "
17. (a) ..._...,,Rﬂmﬂal_.__.__._..._ (b) Date thercof.. 1 -l 8..".'_&5_ S (e} Where did injury 2 {City or town) (County} (State)
{Durisl, cremation, or removal) (Manth) (Day) (Year) {d) Did injury occur in or abm_o_nf_arm in industrial place, in public place?
{c) Place: burial or cremanon..Chi ckasha _01(13_.11.0@., ______
. . ~ . ‘-._..——{Speuf type of place) . -
18 (2) Signature'of funeral diréctor...Stine-&-MeClurd, - — “While at wark? _,_m' (’L‘)" Means of :mm—ye ______ T
® Address.3236_Gillham Plaze, Ke-Co, Moo .. S - .o il
- - ~$—- ® N g 23. Signature_ /'2_- (M D.orother). .
19. — A WO o e Pt 7 - 0 il 2 e . L A 7 .
(e (Date received jocal registras) (Begistrar o signature) Address —riens Dale gl nef__/f:_ -

(Licensed Embalmer®s Statecment on Reverse Sidc)




Dr. Greham Asher, Prof. Bldg,,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..oy Registered Apprentice No ,

working under my personal supervision.

Signed...&Z_J

lcenlsed Embatmer No.... 2. 95 _ - 2.

P.0. Address.. 7T . (2 / __________

mply with

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

the above constitutes grounds for revocation of license.)
If this body is naot embalmed, fact should be so stated above,

it




