THE DIVISION OF HEALTH OF MISSDURI '
vawe FILED AUG 1 1958 STANDARD CERTIFICATE OF DEATH. . -~ _ = 58037004
ublic 3 )
;.mc. I Registration District No. . 31.8__Prlmory Registration District No. N°1 QQ, e L L No.._?l’?ﬁ. -

|
. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. |f institution: Residenc sqfn"
a. COUNTY a. STATM_O b. COUNTY “d‘“"}z“
-57 b. C|T‘|’ (If ouiside corporate limits, give TOWNSHIP enly) Inside Limits c. CgRY Inside Limits
rom St, Louis Yes (38 No [ om St Louis 4 . Yesk] No[])
c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm
HOSPITAL O ~ ADDRESS Yos [] N
INSTITUTION I [ i o ,Ezé_é’_z_izu_eyer o3 o
3. NAME OF DECEASED Firsy Middle Lé' 4. DATE Menth Doy Yeor
{Type or print) OF
LAFAYETTE NMI GRIGGS PEATH July 20, 1958
5. SEX 6. COLOR OR RACE| 7. 8, DATE OF BIRTH 9. AGE 1l F UNDER i YEAR| IF UNDER 24 HRS.
d MARRIEDE EVER MARRIEDD last Li:!r!;:;; Months | Deys Hours Min.
M W wooweo[] _oworceoCl| Apy4] 1, 1912 | 4Byrs |
100, USUAL OCCUPATION (Give kind of wrk done | 10b. KIND OF BUSINESS OR II BIRTHPLACE (Cl!y and state o :uuntry) v / 12. CITIZEN OF WHAT COUNTRY?
rin ' of working life, n it r INDU Y
Regtaurant Fmpioyee Tnkmown Pocahontas, Ark, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U‘SBAND OR WIFE
| Albertene Griggs
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
{Ye or unknawn}| (tf yes, givg wor or datas of service)
‘No | None 457=24=57271 Pra, Albertene Griggs 23
18. CAUSE OF DEATH (Enter only one couse per line for (g}, (b}, and {c}.}) ~ INTERVAL BET

PART |. DEATH WAS CAUSED BY:

ONiET AND DEATH
IMMEDIATE CAUSE (a)

Conditions, if any,

DUE TO (b)
which gave rise 10 }

above e;\nn {a). A \,
tati der- -
Iytep covse lasr. 4 DUE TO w@-‘ 2-4-940‘-"""‘“1 i K 6 [+%heo .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the decenased from ‘L% . lzl l 55 o , o 20 U ‘- d last 'suwt::n“vn on M a ?‘ l i.s é
Death occurred ot -1'3 ah ” 2011 the inte s!i'nd above; and 1o the best of my knowledge, frém the couses stated.
22a. SIGNATURE sgroe or title) 22b. ADDRESS I2c. /TE 5157
T Taa. Q. ﬁ.«»é- m.D. kit Braia, o 7/ 1/55

23a. BURIAL, CREMATION, | 23b. DATE 2. aE OF CEMETERY OR CREMATORY . (City, town, or county) (5""! c‘I

emoval ~" | July 20, 1 58 Macey Cemetery

24. FUNERAL DIRECTOR ADDRESS 25. PATE RE_CD. BY LOCAL REG. 204 REGI
Gregg Funeral Home JonesboroArk JUL 2 1’58
{Licensed Embalmer’s Statemant on Reverse 5ide} | / M;’@

z
- g PART I1. OTHER SIGNIFICANJ/CONDITIONS CONTRIBUTING KO DEATH bur not nlf-d 1o the terminal disaass cobdition given in PART 1 (0) 19. gég?gg&gg?
[
2 T g0 X vEs ] NOKQ"
- 2| 20a. ACCIDENT SUICIDE M| RIBZ HOW|INJURY QCCURRED. {Enter nature of injury in PART [ or PART Il of item 18.)
=2 @ :
3 g [ O .
3 2 ' Y - x
v | 20c. TIME OF .Hour Month, Day, Year tb”v P d
2 8 INJURY  am. 1
g ¥ p-m.
& 20d. INJURY OCCURRED Y. 20e. PLACE OF INJURY (0.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
- WHILE ATD NOT WHILE D farm ry, street, office bldg., etc.}
3 WORK AT WORK
£
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STATEMENT BY LICENSED EMBALMER

I hereby certi‘t'y that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF BY oottt et a it e ra e e , Student Embalmer No. ...................

working under my personal supervision.

e &0 7 2.

Licensed Embalmer N024é€

P. 0. Address..éKkUvM

Student ..ooviiirii e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license). _
-7 -1f embalmed by a STUDENT, he also shall sign in his OWN handwriting:: =77 T oary e
If this body is not embalmed, fact should be so stated above.

v Trw ......-“-. -~ - . Pl rme e e -




