THE DIVISION OF HEALTH OF MISSOURI 2 4‘1 40

- No,300
Che FLED AUG 8-1956  STANDARD CERTIFICATE OF DEATH 5968 File Mot
..._ 9 "BIRTH NO. REG. DIST. NO, &—é__ PRIMARY REG. DIST, NO.&QL Registrar's Na......... 15 38 ......... .
o > i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If inatitution: residence belore
e a. COUNTY JASPER a. STATE Missourt b, COUNTY J ASPER *dmismioal.
b. CITY (I outsids carpurats timits, write RURAL and give c. LENGTH OF || o CITY 4 s Residence withis mte ot
OR i n thi OR acl n¢orpora W
i 88y d OPLIN township) S-AYVSE‘E'?SM TOuN J OPL IN lety u& & rpoolethn r(/\ _
d. FHIOJS-P?#A&]’_EOORF (If not in hospital or imlltuziu'n. give streot address or loeation) ASJDRFEEEgS (If raral, glve locatlon) qu ’D
. Y Al B ST. Jonn's HospiTaL 317 JACKSON AVENUE
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Da.
DECEASED ' 3 7 (Year)
. (twewrpmyy ELLEN MAY (Bage) GRIFFIN 7 peam JULY 26, 1956
* 5. SEX I 6 COLOR OR RACE 7. MARRIED NEVER MARRIED / 8, DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR | IF UNDER 1 nes.
. WIDCWED, DIVORCED (Speciiy] Inst birthday} |Monthe| Days | Hours | Min.
T GUFEMALE WH I TE MARRIZD Aug, 10, 1891 i 64 |
1l 10a. USUAL OCCUPATION (Give kind of wor 10L. KIND BUSINESS OR IN- | 11. BIRTHPLACE .
' :omdurinxmw!:lﬂ lrurkimll(i‘:.ka::;ﬂd::uudﬁ b Kl OF BY DUSTRY (City uad State cr anlp Countrv} D 12b8bﬁ%ER’3{?FWHAT
: HOUSEWILEE OWNT HOME CARL JuncTion, MO, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" JOHN R, WEAR | ARABELL ROSENDALE  JR. C. GRIFFIN
I5. WAS DECEASED EVER IN 1.5, ARMED FORCES" 16. SOCIAL SECURITY [ 17. INFORMARNT" S SIGNATURE OR NAME ADDRESS
(Yes. no.orunknown) | {If yes, give war or dates of service) NO.
NO R. C, GRIFFIN, 317 JACKSON,JOPLIN
18. CAUSE OF DEATH MEDRICAL CERTIFICATION_ INTERVAL BETWEEN

: i. DISEASE OR CONDITION
- Eoter only onecauseper | Ly op el FEABING TO DEATH® 3

ONSET END DEATH

line for {a}, (b), and {c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbic eonditions, if any, giring DUE TO (b)
an heart foilure, asthenia, | rise fo the above couse (e} staliag

ete. It meens the dis- the tmderlymg cause last. . )
ease, fnjury, or complics- DUE TO (c) _ !
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing lo the death but not

related to the direare or condition causing death.

15a. DATE OF OP_lgiIg’ﬁ 15b. MAJOR FINQINGS OF OPERATION 20. AUTOPSY?

W JEEA | w0 ol
21b. PLACEOF INJURY (e.x..in erabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

21a. ACCIDENT (Bpecify)

SUICIDE bhome, farm, factory, street, ofice bldg.. ev0.)

HOMICIDE R R
21d, TIME (Monih) (Dsy) (Yea) {Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. ° WHILE AT MNOT WHILE
INJURY WORK AT,WORK —~
22. I hereby cebfy that I atlended the deceased from RO _, 19&, to JG that I last saw the deceased
1 X , and that death occtirred at _ /124 54n., frobh the causes and on the date stated above.
egree or tnle(‘1 23b. ADDRESS 23.. DATE SIGNED
/ 805 dnges Bidg. ,%Lﬂ«,)m 7-27-56

DORJAL, 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Oity, town, or coanty) (State)
- i {Bpecify) - -
BURIAL 7-28-56 MT, Hope CEMETERY Wees Crry, Mo,

DATE REC'D BY LOCAL | REGI VR'S SIGNATU . 25 FUNERAL DI'RECTOR'S SIGNATURE ADDRESS
fzngﬁpﬂ (he /o > TEVE PARKER MORTUARY, JOPLIN, MoO.

(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 embal

Lo o 5 Y o < , Student Embalmer No..............
working under my personal supervision..
SEUACNE + - eenee e Signed.-ﬁ.—.%.... OPCEKL
Signature of Student Embalmer s
Licensed Embalmer No.Z.J.’..’,‘

P. O. Address. %,4;(_,4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license}.
If embalmed by‘a STUDENT, he also shall sign in his OWN handwriting.

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




