JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED v&edim&iaim.o_-__a-L_é _____ —Primary Registration District No.

NDED

DOCUMENT

BY AFFIDAVIT OF

r—

Registrar's No. 9‘ 's_?

=60—-024253

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased |ived.
a statEMissouri o county St.Francois admision)

If institution: Residence before

». COUNTY St. Francois
b. C(I)TY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(!)TRY Inside Limits
TOWN st. Frmcois Tomship 2 mmths. TOWN kaclay Yn& No J

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (It cutside, give {ocation) Reside on Farm
HOSPITAL OR ADDRESS
INSTHUTION State Hospit.al No. &4 Yes [ Noﬁ Yo O Noi
3. (l_?AME OF DE)CEASED First Middle Last 4, DOAF'I'E Month Day Yoar
ype or print .
EDWARD 0. GRIFFIN DEATH June 22, 1960
5. SEX 6. COLOR OR RACE 7. Morrieddok  Naver Married [ |8. DATE OF BIRTH | % AGE (last birthday) |IF UNDER 1 YEAR [ IF UNBER 24 HR
}1&16 hi't'e Widowed [J Diverced [J 5_22_1898 62 Tﬂ“ Days Hours Min.

10a. USUAL OCCUPATICN {Give kind of work done

during mest of working life, aven if retired)
e [+]
13a. FATHER'S NAME

Nathan Griffin

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE (City and state or country)

Franklin County, Mo.

12. CITIZEN OF WHAT COUNTRY

U.S.A,

r-
13b. MOTHER'S MAIDEN NAME

Sarah Anderson

14. NAME OF HUSBAND OR WIFE

Hazel .

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown) I(If yas, give war or dates of service)

16, SOCIAL SECURITY NO. [17.

INFORMANT

Address

4,95-22-6172 Records,3tate Hospital No.4,Farmington,Mo.

MERICAL CERTIFICATION

WHILE AT WORK
NOT WHILE AT WORK (J

farm, factory, straet, office bidg., etc.)

18. CAUSE OF g:?‘l‘lﬂ (EE:;;nIRgnE;ag& qae‘; line for (a), (b), and (). w§§2¥‘:|kabEPEv§¥”
. W. 3
oma e brain - = - -
IMMEDIATE CAUSE {a) Metastatic carcin of th P_months,
Conditions, if any,7  DUETo @ Carcinoma of the lung — - = = - - - - - - - - Unknown.,
which gave rise to
sbove cause (a),
stating the undes-
lying cause last. DUE TO (¢}
PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill. If docested was female was
disease condition given in PART | (a) there a pregnancy In last 90 days.
Cerebral arteriosclerosis with psychotic reaction and &ggmgil,\-re [T ¥er | O No | O Uninown
19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.}
PERFORMED? O O 9]
vesOO No [k
20¢. TIME OF Hour Month, Day, Yesr
INJURY a.m.
P,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about homs, | 204. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased fro

Death occurrad at.

A ril 22, 1 60 . 1o Jme_zza_.Mnd last saw ;o 8live on
12‘-'30 Pm.

June 22, 1560

m on the date stated above, and to the best of my knowledge, from the ceauses siated.

June 25,1960

Adams Cemetery

22c. DATE SIGNED

6~214-60

(Degras or title) Zb. ADDRESS State Hospital No, 4
%@mﬁmssm
23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county)

{State)

Frankclay, Mo.

24. FU AL DIRECTOR

t L. Boyer, Leadwood, Mo.

ADDRESS

(Licensed Embatm

- DATE RECD. BY LOCAL REG.

d

s Statoment on Reverse Side)

26. EG!STEAR'S Slw
- I' Uzﬁ



”

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc

with the abdve constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also "shall sign in his OWN handwriting.
- If this body is not embalmed, fact should be so stated above.




