0. 300

WRITE PLAINLY—USING UNFADING BLACK INE--MAEE A PERMANENT REC;ORD

BIRTH noF
1. PLACE OF DEATH

STANDARD CERTIFICATE OF DEATH .
":G. DI8T. NO. 2 _é 2 PREIMARY REG. DIST. N-M Registrar’'s No.

State File Na.............aj‘.si_

P

2, USUAL RESIDENCE (Whsrs decsased lived. If Ingtituthon: residence befors

1. COUNTY  Jasper *STAE Missourid > CONTY  Jagper 3G
b. CITY (i outaide corpurste limits, writs RURAL and give c. LENGTH OF [| ¢ CITY & Ta Ragidencs within Dt of
OR M
W Car thage e SIYe2rE”l W Carthage o ol
d. FULL NAME OF (If ot in bospital or institotion, dnm-udd_wloe-m «. STREET (If ruml, gve loation)
Meriion 1126 River St ADDRESS 1126 River St
3.£IEAME OF 8. (First) b. (Middle) ¢, (Last) £ DATE (Month)  (Dey) (Year
(Typeor Printy MELVINA RCSETTA GRIFFIN vearw March 28-1954
5. SEX 6. COLOR CR RACE | 7. #&RIED. I;lEVEsclgaﬂRlED. 8. DATE OF BIRTH 9, AGE (In.n)u- ;x 10;" ¥ DO u .
5 ) H
female ] | white mar Tl ed o~ | Jan 15, 1883 ! | |
10a. USUAL 2&?3"”‘0" (Orvekiadotwoek | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢i1y wag seate or Foreign c__,,,, 12, CITIZEN OF WHAT
Ousewl at home Seymous, Missouri @ Us

||Iaa. FATHER'S NAME

Hensley

Erasmus

13b. MOTHER™S MAIDEN

Elizabeth

‘I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yeu. cive war or dates of sarvics)

(Yes. 0o, or unknown)
no

16. SOCIAL SE'L'IJF!IT':;Jr

14. NAME OF HUSBAND'OR wiFE
Hargis John W. Griffin N
7. INFORMANT' S 51GNATURE OR NAME ADDRESS

none

Mrs.Dee Jones, Rt 3, Carthage, Mo

. Enter only onecauss per

18.: CAUSE OF DEATH

line for (s}, (b}, and ()

*This does not mean
the mode of dying, such
as heart fatlure, esthenia,
ete. It meons the dis-
case, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underiyping cause last.

DUE TO (&)

MEDICAL CERTIFICATION Z Z’ . .

INTERVAL

BETWEEN
Ozl AND DEATH

¥

tign which mund_ death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contrilnting to the death but not
related Lo the discase or condition cousing degth.

19a. DATE OF OP'FI%APi 195. MAJOR FINDINGS OF OPERATICN o, 2. AUTOPSY?
15 |/ v [ wo X
2la; ACCID (Brweity) v+ |"216. PLACEOF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
~# SUICIDE -+ ~ J' s + | home, ferm, Eagtory, street, ofioe bldg.. ste)
HOMICIDE : . ’ . .
Z1d. TIME (Mogsh) (Darl  (Tear) (Hoor) 2le. INJURY QOCURRED | 211, HOW DID INJURY OCCUR?
- . WHILEAT KOT WHILE
INJURY : WORK AT WORK

2. T hereby certify that. I atiended the deceased from LL‘-_, 1
_ and that death occurred ot ©330D'm., from the causes and on

alive on

, 1

y that I last satw the deceased
daie staied above,

9.5;2 o m, 1

Za. SIGNATURE

BURIAL. CREMA-

TlgN REHOVi.L (Bpecity)

(Degrea or title)
MD )

| 23, DATE SIGNED

Mo 3=29-54

23b. ADDRESS
Carthage,

TE

3-31-54

24c. NAME OF CEMEI'ERY OR CREMATORY
Park Cemetery

24d. LOCATION (Oity, town, ar county) (Btate)
Carthage, Mo

DATE REC'D BY LOCAL | Rl
- REG.
o TP T

RAR'S SIGNATURE

139 —d

25. FUNERAL DIRECTOR'S B5iGMATURE ADDRESS

Knell Mortuary, Carthage, Mo

'W on Reverse Side)




‘REGCEIVED & -7-57*
Jasper Gounty Health Office

COUT:W #"IJG NL«.-:}O? .Z ?..—- —-—————

ake Filed. - ..._‘Z’____Z_.__s:..‘/.____,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, or by . ..coiiiiiiiiiiians e e e e eaciasasaeasteseegeecciceamimnvemraanraaannan , Student Embalmer No,...........

working under my personal supervision..

oAt Te Lo ¢ Signed-......... W ... ., ‘ . [P . e .~

Signature of Student Embalmer

P. O. Address_ C2Tthage, 1}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Fa
to comply with the above constitutes grounds for revocation of license). .

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.




