MISSOURI DIVISION OF HEALTH — STANDARE CERTIFICATE OF DEATH ' ;63—00;7285

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

SYTATE FILE NUM
DO NOT WRITE Registratio trict No. ... _sE&_Pﬂmary Registration District No, vé_@/__ﬂeg]:ﬂ'ar s No. __&_" UMBER

ON THIS STUR

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before
a, COUNTY . ST, 2 L] . TY i
Jagper . s STATE M3 gsouri b COUN Jasper sdmisslon)
b. CITY {If outside corporate limits, give TOWNSHIP anly). Length of stay in"1b <. CITY Inside Limin
OR J . ORr N ’
TOWN oplin TOWN Joplin Yot No O

VS 300
Rev. 4/59

! o499

0499

€. LLg.I. NAACE QF {Hf NOY in hospital, give location) Inside Limifts d. iybissgs (If cutside, give locstion) Reside on Ferm
INSTITUTION S, John's ‘Iospltal Yes ) Ne O 2820 Grand Ave, Yes [ Ne [X

DATE AMENDED

. (r#ms OF 'BE,CEASED Firal . Middle : Last 4. DATE Month Day Yaar
ype or prin OF : .
. RUFUS E. GRIFFIN veam February 26, 1963 - -
5. SEX 6. COLOR OR RACE 7. Marriad [J  Never Married D—la, DATE OF BIRTH | 9. AGE (lest birthday} | IF UNDER } YEAR IF UNDER 24 HR
M W Widowadpf Divorced [ 3-21-1884 ?8 Moﬂ'hsTDayf | Hours I Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (Clh" and.state or countty) | 12. CITIZEN OF WHAT COUNTRY
during moS 1workm&l|fa, aven if retired) Grocery wh.ite County'. Ill . USA - .
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN'NAME 14. NAME OF'F USBAND-OR WiFE LeCc™ d
Daniel Griffin Sarah Storey | Ellen May Griffin, 1956
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL sscuam NO. | 17. INFORMANL AU— Address T Oplln, Mo .

(Yes, o g enowm] 1 ven sive werer deme oo T Miss Pauline E. Griffin, 2820 Grand Ave.,

18. CAUSE OF DEATH {Enter anly one causs par lina INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: "OMNSET AND DEATH

IMMEDIATE CAUSE (s} Pneumonia, bilateral 2 weeks

DOCUMENT

Conditiony, if sny, DUE TQ (b)
which gave rise to
above caute (a).
stating the under-
tlying .cause last. f. . DUE TQ (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CDN'IRIBLITING TO DEATH but not related to the termins) PART 1. 1f dacemed was famale war
. disesss condition given in PART | {a} there a pregnancy -In last 90 deys.
Pulmonsry Emphysema and Fibiosis o "[Dve [ One | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of iniury\in PART | or PART 11 of item 18.)

PERFORMED? [m] m] m} [ : .
YES[O NOO . o
20c. TIME.OF " Hou Month, Day, Year . R . o
»INJURY - el AR - e e RS L. .
p.m. e . .

"20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g,, in or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY
= WHILE AT WORK . farm, factory, street, office bidg., efc.)

NOT WHILE AT WORK (]
an - anendad the ducened from 2-18-65 1o. 2-20-65 and last saw ['um alive on 2-26"'65 -
25 P % m on the date-itated sbove, |m:| to thie best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD.OF

MEDICAL CERTIFICATION |

Death occurred at,

- egres or. titla) N "ADDRESS o . Jop]_j_n’ T 22¢c. DATE SIGNED.
M}d—{b 30l Medical Arts Bldge. ° - Mo, | 2-28-63
. . 29c. NAME OF CEMETERY OR CREMATORY < 23d LOCATIO (thv. town, -or county) {State)
:nBﬂ Egng-cgriu. {Specify) ;3:;“:;/?63 Mount. Hope Cemetery, . Webb Uity, issour
24. UF{NERAL' DIRECTOR . ADORESS Z5. DATE RECD, BY LOCAL:REG. . AR'S SIGNAT
STEVE PARKER MORTUARY, JOPLIN, MISSOURI | 3 -/~ /96 3

{Licensed Ermbalmar’s Statament on Reverse Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

" of by . — : Student Embalmer No.

e - LAFE

working under my personal supervision.

Student

Signature of Student Embalmer

.2 .Note:; The above MUST BE SIGNED B‘I’ THE LICENSED EMBALMER in his OWN
with the above constitutes grounds for revocaﬂon of license).. e
If embalmed by ‘a STUDENT, he also shal[ 5|gn in his OWN handwrltmg
Ifthis body is not embalmed, fact'should beso stated above, .




