IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

- 60-000323

DOCUMENT

BY AFFIDAVIT OF

W ke hor 4 D MEoicas certipicaTion

ay
E“ I
ED JA L STATE FILE NUMBER
JOED chin!usiiun Dil!xctJNo? Igsg 042 Primary Registration District Ng, lOOO Registrar's No. 2 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Buchanan a. STATE Okla- b. COUNTY Oklahoma admission)
b. Cl'l;f (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)TRY Inside Limits
TOWN 5t. Joseph 2 Days TOWN Edmond Yesid Ne D
<. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (i cutside, give |ocation) Reside on Farm
HOSPITAL OR . ADDRESS
INSTIUTION 8¢, Francis Hotel YerB No D 521 South Broadway Yer O MNoig
3 (I}IAME OF pE)CEASEn First Middle Last 4. DS\FTE Month Day Yeer
ype or print
GFORGE GRIGGS DEATH January Ty 1960
5. SEX 6. COLOR OR RACE 7. Morried KX Mever Married 3 |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
. " . Maonth. Days Hours Min.
z{ale w},llte Widowed [ Divorced [] \1ar. 31,19O0 59 3 a i
108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1), BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
ring most of aworking, li n, if retirgd) N .
FLe e e &5 % re 1 e s Nork City Fmply. Brookfield, Mo. USA
14, NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME

13b. MOTHER'S MATDEN NAME
Sarah Harrison

Ada Griggs

John Griggs
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, ne, ar unknown) j {If yes, give war or dates of service} .
N [ Not Known Ada Griges Edmond, Ckla,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

Conditions, if any, DUE TO (b}
which gave rise to
above couse (a),
stating the under-

18, CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and, (c).

4 L, G
J

WHILE AT WORK [J
NCT WHILE AT WORK (J

farm, factory, street, office bldg., etc.}

lying cause last, DUE TO {¢)
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was
diseass condition given in PART | (a) there a pregnancy in last 90 days.
i O Yes 3 Neo I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED [} 0 0
YES [ NO
20c. TIME OF _ Houl  Month, Day, Yeer |
INJURY am.
pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or shout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

and last sew n:; alive on

P | aﬂ'endud the d d from to.
125
Death occu ar — Y ﬁ@u d tat ’ the hest 3 Ty knowledge, from the causes stated.
T SN Wre v title) 4§ 22b. ADDRESS E4 22c. DATE SIGNED
~ gy e 0 1~8-4o
23a, BURIAL, CRERATION, [ 236, DATE e | 23c. NAME OF CEMETERY OR CREMATORY 23d. LEICATION (City, town, or county) (State)
REMOVAL [Spacify)
Remo 1-8-60 Fdmond, Ckla,
- ADDRESS 25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNAJURE
Gewr, 14/960 | 2260 Clot-Spndilt

Ld
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3 JaM
STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed / J’éﬁ,%&—

Signature of Student Embalmer

Licenyed Embalmer No.%

P. O. Address_St, JQSEQ'h, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to col
with the above constitutes grounds for revocation of license).

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

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




