wgre=£E) MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
____-Z_\S:é___ Primary Registration District Na. _é_g._a.__/.-__kegmrar s No, ______-___Eé’_z__

— . o

. STATE FILE NUMBER
Registration Diatrict No.

DO NOT WRITE AMENDED —_
ON THI$ STUB | D) nl;'l 21 l'-m'&
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 o a. COUNTY Jasper s. STATE Mi gsouri b COUNTY Jasper admission)
[TT]
Rev. 4/59 % B. Cll;' (I outside corporate limits, give TOWNSHIP only) Length of stay in b <. cgv Inside Limits
& Joplin 50 Years o0 Joplin y
= TOWN T WHN P es ] No O
b lfq é‘ u‘(-' < ;UOLéPr;lTAATEO(aF {If NOT in hospital, giva location) Inside Limits d. :ggeeegs {If cutside, give location) Reside on Farm
S . R .
2, ) g _b';: iNstiution . St. John's Hospital YesX} No[ 811 Byers Avenue Yes 0 Ne X
H-4 a
3 ‘ 3 ‘I:_IAME OF pE)cEAseo First Middle Last a. néqFrE Month Day Yaar
Y t
® or prin EDITH GRIFFITH peatk December 6
4 ] .
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [ |8. DATE OF BIRTH | @ AGE (last birthday) |iF UNDER 1 YEAR | IF UNDER 24 HR
5 ) F W Widowed [] Divorced O | 12 / 21 /1 87y 83 Manths | Days | Hours | Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| F1. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
w d f working | f rptired . . .
5 g “Bookkeoper & “SecTy=Uoplin Community Chesty Union Town, Kansas USA
7 i Q 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
— 'y . .
o Charles Griffith Lucy Nash Never Married
8 Z~ ™ 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 76, SOCIAL SECURITY NG, | 17. INFORMANT 53 sty _ Address
< (Yes, no, or unknown) | {If yes, give war or dates of service) .
9 500w o | Unk Mrs., V. G, Kreyer, 811 Byers Ave. )
°<‘ b= 18. CAUSE OF DEATH (Enter only one cause per tine for (s}, {b), and (c INTERVAL BETWEEN
10 Z PART |, DEATH WAS CAUSED BY: : ONS?D DEATH
o i g IMMEDIATE CAUSE (a) . 3 —
- { g A :7/
[Wlifa]
—_—hD Q ;
123=-0 |= g o Conditions, if any, DUE TO {b) /ﬁ Mnﬂ—f 2Oy ey
W 5 which gave risa 1o
212 oo e o) k/m@"; / AR
— atatin: & Uun - —
132-06 |- Iying ® cause  lnst, DUE TO (<) 227
—'—‘—‘g F4 PART Il. OTHER SIGNIFICANT CONDITIONS CCNTRIBUTING }'ﬂ DEATH but not related to the fermlnal PART 1ill1. deceased was  female was
g disease condition given in PART | (a) rhere a pregnancy in lest 90 days.
b <
— =z O Yes O No O Unknown
> D [Oye | DN |
"‘z" E 9. \';VAS AUTOPSY | 20a, ACCgENT suul::llne HOMEI,CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in PART | or PART Il of itern 18.)
ERFORMED
a (¥} YES [3 NO
Z -
> ;’ S| 20c TIME OF  Hour Menth, Day, Year
=4 INJURY am. .
- 2 < § p.m.
= ] 70d. INJURY QCCURRED Z0e. PLACE OF INJURY (e.9,, in or about home, | 20f. CHY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK [J farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [J
o o [a]
S o E é 21. | attended the deceased from o SPE )/ fo. 4“‘ e /3 190 2 0 last saw h.m""e on ﬂ&c, /J /7€ =
@ ; o Death occurred at ? 00 Pm on the date stated shove, and to the best of my knowledge, from the causes stated.
[TT] )
g W 8 o) 22a. S1IGNATURE or titie} *22b. ADDRESS 22c. DATE SIGNED
> | 13 = M X 25’03[§lzaém 9,@4 Ztp, Y2 -p4/-
- b = . [+ -, X AL e
2 23a. BURIAL, CRSMATfIyO)N, ’23:: DATE 23: NAME OF CEMETERY OR CREMATORY &~ 23d. LOCATIONTCity? 1own, or county) (State)
3 a REMOVAL (Speci . .
g T Biri Dec. 15,1962 Mount Hope Cemetery  [WeESS W, Misgsouri
= < | 7 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. R RAR'S stGNAﬁE )
j'j
= »| STEVE PARKER MORTUARY, JOPLIN, MISSOUWRI| /R-/7-/76< W

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

5, &Ll v
(ensed Embatrper No. //¢é ri

working under my personal supervision.

Student, Signedt

Signature of Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
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. .




