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e STANDARD CERTIFICATE OF DEATH State Fite N,
| ; o oder, ," S . .
:_'.’ﬁsf PR S | EL e . REG. DIST. N0, __YS\0  PRIMARY REG. DIST. WO. _Q_ __QQ.\_ Registrar's No..........g..... 7 A
' .|| 1. PLACE OF DEATH . 2 USUAL RESIDENCE (Where deceased livad. If lostization: residence befors
"8, COUNTY . . Fal ; ) . STATE b. COUNTY . adaimlon).
- : swASPER : OKLAHOMA OTTOWA

- “="b7 CITY (1f outside corpurato Umits, write RURAL and gtvs. | c. LENGTH OF || ¢. CITY «1f outelde sarporate limits, write BURAL and give townahin)
OR . township) | STAY (In this place) OR
TOWN JOPLIN 2 WEEKS TOWN MJIAMA -
d. F;‘JldsLPN_Pl\!!_EO%F (11 not ln houpitsl or instisution, glve sirect address or location) ASDTI?REEE‘{S (I rural, give loostion) g 3 ! o
INSTITUTION. FmeEMAN HOSP | TAL 7221 Fimst NE ;
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Menth) (Day} (Yean
DECEASED
oo ETHEL May GRIFFIN paw JUNE |1 1953
5. SEX /| 6 COLOR OR RACE | 7. MARRIED, NEVEsC rgsnmzo 8. DATE OF BIRTH 5. nf.‘.;E o ywea] @ omos ¢ ViR | ¥ oo & s
FEMALE WHITE WIPPHGR PYRCED ity o, 4, 1896 BB Honte] P | Foum | e
10a. USUFAL OCCUPATION (Gvatad of work- 10b. KIND OF susms.sso?igr N, 11. BIRTHPLACE (Stats o torelen country) 12, CITIZEN OF WHAT
“RETETW TP e RETIRED STRANG, OKLAHOMA / !
Isa_. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WiLL1AM FULKERSON Mamy SmITH EmNEST GRIFFIN
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 51GNATURE OR NAME ADDRESS
(Ymor unknown) | (If yeu. xive war or dates of servics) 0.
UNK EmNEST GrIFFIN 721 IsT NE Miam) OkL

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEEN
'ﬁﬁﬁﬁf?ﬁ”‘”’Iﬁﬁ%ﬁ%ﬂ&ﬁmﬂgﬁhm' Acute urihary suppre531on of 86 howp %= Anp cesms
s (b, aud () ToreitTa

ANTECEDENT CAUSES
*This does not
che Mwﬂm"’;:‘;’; Morbid conditions, {f any, gistng DUE TO (® Left chronic pyelonephr :Ltis

as heart fafltre, asthenia, | rite 1o the above caute (a) staling
de. It meons the dig- the underiping cause last.

SR odhingty DUET(,(c,Obstructlon of the common bile
tion which caused death. | 1, OTHER SIGNIFICANT CONDITIONS guct 3
584X

Conditions contributing to the death but not -
related to ﬂle dizeass or condition causing

=TT pic s e T A B e

—20- fu51ons. but no_apparant transfiision reaction)
|} 2t AgcivenT {Bpecity) 21b. PLACEOF INJURY (o, lnorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATD)
HOMICIDE home. 1. fustory. sirmet. offos Bde. exe) Miami Okla.
214, TIME (Moot} (Day) (Yew) GHowd | 2o, INJURY OCCURRED | 2tf. HOW DID INJURY OCCURT
WHILEAT[—} MOT WHILE
INJURY WORK AT MORK e -
=l 40 6-11 53 ‘
2. I heredy certgy tiai] attended t?jicceaud Jrom 8 o lo . 18 , that I last saw the deceased
alive on and that death occurred ap 22 th., from the cguses and on the dale stated above.
e SIG% E/_ﬂ 4 ﬁ @\‘ Q!/W@W B Fackson, Joplin, Mo. ”"6'1‘1“35’?5‘5
24b. DATE 24,

NAME OF CEMETERY QR CREMATORY . | 24d. LOCATION (City, town, or county) . (Btate)

dUNE I3 19 GrEENLAWN CEMETERY MELROSE, KANSAS :
p T /33’ 25. FURERAL DIRECTOR"S S| GNATURE - ABDRESS

MiAMI, OKLA,

%lla . B HERMI A\"-A'LCREM A-
N Y
BORTAL™"

WRI'I‘E;PLAINLY—-.-USlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

\_

CoOPER FUNERmAL HOME
(Licensed Embalmer’s Statement on Reverse Side)
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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 embalmed by me, of by e
S - b .

N

. . . Student gmb P NOuseeasvunnansosnrrassaccnna
working under my personal supervision. udent Embalmer No.

| | soudJ ot faets

SIQI\Qd.....-‘----...-----.------..c--....--- . Llcenged Embalmcr No Q 6 # P

Student Embalmer

.Note:: The above MUST BB SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
thsabmmmutmgromdafumondhmu.)

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




