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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

"_"_nRugistraﬁon District No. oo Z .7. ......... . Primary Ragistration District No, Cga.lé ............ Ragistrar's No.

Fo¥ ]

TATE FILE NUMBER

TP LA aO¥ DEATHIIIO 2 USUAL RESIDENCE (Whare deceosed lived. If instifuslan: Recidence beford
 ——o. COUNTY Cole a. STATE Mb. COUNTY -a-nyﬂn)
b. CITY {If curside corporcte limits, give TOWNSHIP only) | Inside Limits <. CITY ;Q o > ?& Inside'Limit:
OR . oR v
town Jefferson City, Mo, Yestg NoO Town_Unlenown Yo @0
c. Egls_;]_:_l:id%gf: {If NOT inhospital, give location}|L ength of stay in Ib 4 STREET M! outsild, ’give location) Reside on Farm
InsTiTuTion Prison Hospital 23 mos, ADDRESS A YesO  Nod—
3 :::a :‘r First Middie Last 4. DATE Month Day Yeer
] . + oF
(Type o7 print) Georgs Unlmown Griffin oeati  Nov, 2L, 1958
5. sex 6. coLor OR RACE  |7. magriep [J WEveR Marriep [J] 8- DATE OF BIRTH 9. AGE (In yeurs §  UNGER | YEAR L UNDER 24 RS,
fast birthday) [ aemihe [ Daze | Hours | Adin.
Male White wiowep (] -3 pivoRcE 3/7/14 L

104. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or coumitry}

12. CITIZEN OF WHAT COUNTRY?

i3, FATHER'S NAME

Unknown_-

10a. gSUAL WCUPW“?}‘M o;rf;rkfgor’;;
uripg most of w g life, even if £tire. o
nkno hladen - M.,?‘._,-(%..MJ €<%4Rush Spring, Oklahoma !/ | United States

14, MOTHER'S MAIDEN NAM
Unkniown — M

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(l’uUua. or unknowon) | (If wa. give war or dales of service)

own None pu

16. SOCIAL SECURITY NQ.{17. INFORMANT

Missouri State Penjteptiary

Addreas

18, CAUSE OF DEATH {Enler only one cauge per line far (@), (&), and (¢).)
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERYAL BETWEEN
ONSERAND BEATH

Dyath occurrad at

Conditions, if any, DUE TO (&
which gave rize fo 0 ()
above cause (4,
2lating the under- .
= Iging cause laat. ) DVE TO (0) -
=] PART 1. OTHER SIGNIFICANT cwmtmm BUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN-N PART I{a) 3. :n:lsmagagﬁv
- . E
g U.L'-'—M}\ M— r\x G fEn T ‘-HOIA ves ] wo o 02
£ [@a. accivent SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of“rn in Part I or™Part H of item 18.)
g O ] O
= { X, TiME OF Hour  Month, Daey, Year |-
S (NJURY @ m.
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or abott bome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, street, office bldg., eic.)
WCRK AT WORK
2i. J attended the d d from 2/7/57 ., to __'I.J.,ZZLLLS.B___md last saw ,:‘:;. alive on‘_\,"‘_u‘p‘_ﬂ_
L

m on the date stated above; and to the best of my knowledge, from the causes stared.

10320 am
nnm I {Degree or MT/\_DN’
1

22c. DATE SIGNED

u%m:éstate Prison Hospital

A Jefferson City, Mo, 11/2L/58
23a. BURIAL, CREMATION, [23b. DATE 2. ;\m: OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL {Specifyd
Removal |11-26-58 [Kirksville College of Dst. Kirksville, Missour

24. FURERAL DIRECTOR ADDRESS

Thorpe J Gordon Jefferson City,Maozé

25. DATE RECD, BY LOCAL REG.

Dy 1958

26. REGISTRAR; SIGNATuug
£ Natpis, 2rh- Off
-

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was &
By IMIE, OF DY L.ttt et e iaeeaen e eaaan i eanaaaaaes

working under my personal supervision..

Signature of Student Embalmer

P, O, Address |-y, 7.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING.
io comply 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. is not embalmed, fact should be so stated above.



