THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fie No B2 KIWD.....

REG. DIST. NO. A75 PRIMARY REG. DIST. NO. _m Registrar's No.o /?%

5. No.300

v. 10.48

FILED OCT 2 1957

! BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY rissfon),
Phelos Missouri Phelps ,}(
\ b. CITY (I outvide corpurate Bmits, write RURAL and give c. LENGTH OF c. CITY ; . 4. Is Reaidence within lmits of
township) [ STAY {in this place) OR ) , 4 gity or incorporated town?
TOWN Rolla 7 yvears TOWN Rolla %o
d. FULL NAME OF (If not in bespital or iastitution, give sireet addross or location) STREET (IF rural, give location) \ dl
HOSPIT - ADDRESS D ‘% v
INSTITUTION  717A Pine Street 717A Pine Street
3. NAME OF 8. (¥irst b. (Middie c. (Last)
DECEASED ) ) 4. 03}'5 (Montk)  (Day)  (Year)
{ Tpe or Print} HARQLD OSCAR GRIGGS peaTH September 23, 1957
I’ 5, SEX . COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & UNDER I YEAR | o UNDER u mxs.
| . .. WIDOWED, DIVORCED (Specityp1~ I.gtglﬂhd-ﬂ Mnnd:-l Days | Hours § Min,
. Male “Negro dowsed January 1, 1891 o
: m:“l:gUAL gﬁ?ﬂ%&%ﬁ‘:ﬁ:ﬂ:ﬂ’; 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (00,0 i Siuee cr Foreign Countis) OI 12, CIHZEI§OFWHAT

A

~.t

WRITE PI.A[NLY—USII\.TG UNFADING BLACK INK—MAKE A PERMANENT RECORD

D RY
Drug & Office Bldg. Rolla,

13b. MOTHER' S MAIDEN NAME

Anna Speipht

Misaouri U.S
14. NAME OF HUSBAND OR 'IFE

Custodian
13a. FATHER'S NAME

Joseph Gripges

Inez, deceased

i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Ye¢q, no, or unktiown) | {If yem, rive war or dates of sorvice) NO,

o Yes Mrs. Joseph Crigps Clarinda, Iowa
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter ohly onecauseper | |. DISEASE OR CONDITION ‘ . - v

- ET AND DEATH
DIRECTLY LEADING TO DEATH* (g M

ANTECEDENT CAUSES ' ' ' . .

Morbid conditions, if any, gising DUE TO (b)

the maode of dying, such
a8 heart failure, asthenia, | rize o the abooe couse (a) slating
the uaderlying cause laat.

cte. It means the dis- . .
cate, infury, or complica- DUE TO (¢}

tion which consed deazh. | 11, OTHER SIGNIFICANT COMDITIONS

Conditions contribuling to the death but nol

related to the dizeaae or condition cxusing death.

195. MAJOR FINDINGS OF OPERATION

line for (a), (b), and (¢}

*This does not mean

19a. DATE OF OP'F%Aﬁ 0. AUTOPSY? 2

- o — / -5’ é ’ YES D no (A
21a. ACCIDENT (Bpuclly} 21b. PLACEQF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE . + homs, farm, tactary, atreet, office bldy.,ate) PR
HOMICIDE =~
21d. To[héE (Month) (Day) (Yesr) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY — WORK AT WORK

that I last saw the deceased

m., fra the causes cmd on the date siated above.

2. I hereby certify that I aliended the deceased from
alive on , 1967, and that death occurr(d Al _LB_
23a, SIZNATUF(E ! 7 ! b,

24b. DATE

RIAL. CREMA- - - BOCA ‘
@B&E MOVAL ttipwelty) |
rial Sept. 26,1057 Rolla Cemetery | Quri |
REC'D BY LOCAL | RE RAR'S SIGNATURE 2.7y EmL lnzcro LLion ADDRESS
és‘m
Py

omz 2
(Licensed Embalmer's Sulemzn! on Reverse Side)




RECEIVED

Pheips County Health Officer, o
County"?i\é Number .. W Zﬂ;»__._-»
Tate Filed . e /,Q/I,. Ay -
e | @3-
2 | ‘
- A i . | c,
T e | Ky
. >, | |
, ‘ ) |

. ' . -

.‘S'I;ATEMENT BY LICENSED EMBALMER

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

By IRE, OF DY o ittt e e eeeeeaiesaneae , Student Embalmer No..............

working under my personal supervision..

Student ...ooiieii i e Signed................. /@We‘g.&#

Signature of Student Embalmer

P. O. Address M,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, HANDWRI‘I‘ING (Fail
to comply with the above constitutes grounds for revecation of license),

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

J¢¥ this body is not embalmed, fact should be so stated above.

-

. - I & .



