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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1 DEPARTMENT OF COMMERCE

FILED FEB 18 19

MISSOURI] STATE BOARD OF HEALTH

Buawy o Tus Cavevs 2 STANDARD CERTIFICATE OF DEATH

State File No.

[\
..._..'
{
N
A

Registration District No. _l_/- .{ Primary Registration District No. ___203.1\ Registrar's No.
B T - —
1. PLACE OF IJ)_EATH: 2. USUAL RESIDENCE OF DECEASED: ﬁL ?
(6) County. aspsr : I Jas
T sute_Missouri asper " 4,
(8) City or town Joplin CA£L (a) State ® County
{If ounside ¢ity or town Limits, write “RURAL" and name of townahip) -
(¢) Name of hospital or institution: (¢) Cltyortown Jonlin it
21at & Ohin / (1f outaide clty or town limits, write “RURAL"} -
(If ot in hospital or Inatitutlon, write street number ar location)
(d) Length of stay: In hospital or Institution (d) Street No, 21 g t' & Ohi o
(Specifly whathar (I rura), give location) &
In this community.
yenrs, montha or days) {¢) If forelgn bom, how long in U. S. A.2 years,

3 o RN e Ray Griffin

3. (5) If veteran, 3. (&) Social Securiti_r
2 2% 4
fname war. No.

5. Color or 6. (a) Single, widowed, married,
o s Male | T Odivoreed. SINELE

MEDICAL CERTIFICATION

year_ 1942 hour__ 2

20. DATE OF DEATH: Momb 9 80UBTY . 50
mifute 15 aM

21. I hereby gﬂfyath{tgt}nded the deceased
— 19 to.

that Tlast saw aliveon.. .\

@) Adarens______dODLin, EQ- -
19. {a)

LoDl g wr. Cd 25 rriae
{Dats received local rogistrar} - % = (R ‘dignstars)

6. () Name of husband or wife.oe. 6. {¢) Age of huaband or wife if || and that death occu on the date . =
alive .. ___._years I?ﬁe cause of dmh'_#;,__ _______ ) i
7. Birth date of deceased____ 9 a0NWATY 30 1542 I 7 Ry T
(Manth) {Day) (Year) t f jls ; !‘ ﬁ E
8. AGE: Years Monthi Daya If leas than one day ﬁ 5
o A = T D he 50 i
9. Birthplece.. 001 1N /o Missouri
{City, town, or county) = (State or foreign country)
i 10. Usnal mmm% b 2} Otilaer‘uo_n?_ﬂnn- e pegm I é
11. Industry or b“dm-—-—-—______mz‘_ . l:
g 12. Name_J.ORN_Griffin " Niajor Bedingr = & FAYSIQUR
Underli
2 Lia, Birthplace /7 Missouri L/‘. n ﬁ:"ﬁ gxrt:;:
tate or foreign country) ! ca
i4. Maiden name 95‘, éy Wonnel‘i Of autapsy. nhonldnl::
15. Birthplace £y Missourl P ly.
2 ) ty, town, or county), " {(Stats or foreign country) 22, If death was due to external causes, fill in the following:
16. (a) Iﬂnm%%’ {s) Accident, suicide, or homlicide (apecify) )
() Address.¢ 1st & Oi ] (8) Date of occarrence —
17. (a) Buri 8.1 {5 Date thereof. / 3 / ‘1‘2 () Where did injury occur?. s s -
(Burla), cremation, or remaval) 5 c Mouteh)t(g?? (Your) (d) Did injury occur in or about hotme, on farm, in Industrisl place, In puble place?
() Place: burial or cremation asl naw an L
18. (¢) Stgmature of funeral director___HUT1bUt Und Co e ‘/(guy,m s — =

s (£fZensed Embalmer's Statement on By ide)
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S'I‘ATEMENT BY LICENSED EMBALMER R g by

A%

1 hereby certify that the body whose name is recorded on the reverse side of this certificate waNmbalmed by me, or by

' Reglstered Apprentice No S ) ,

ok

. ~_- working under my personal supervision. * © ' i

Signed

. Licensed Embal_mer No

- - P.O. Address

Note: The nbove I\‘IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license. ) - : .

-

-, If this body is not embalmed, fact should be so stated above.




