THE DIVISION OF HEALTH OF MISSOUR!

. No, 300 .
<% | FLED AUG 211958  STANDARD CERTIFICATE OF DEATH srae e o 2 A S AL
! BIRTH NO. REG. DIST. NO. / Qé PRIMARY REG. DIST. NO._M Registrar's Nc..._ni.‘é..:fé.........._..
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institution: residence befors
a. COUNTY dASPER a. STATE M 1ssourl b, COl;lNTY ‘JASPER adunlsion).
b. CITY (11 outside corporate limita, writs RURAL snd give | ¢, LENGTH OF || c. CITY 4 10 Reridenee within Lnlts of
woghi ST, n (1) QR » crporal wn
TN JDPLIN township} ﬁqﬂsr.hhph )} TOWN (JOPLIN Ygoalcrpg ted tawn? .
d. FH!GIS.PV_!&ANE.EO%F (1f not in bospizal lon. clva streat address or location) Asnrggzgs ¢ tIt yural, giva loeation) 43
wetitorion 2637 E 6TH STREET 2637 E, 611 ST, D’f v
3. NAME OF a. (First) b, (Middle) ¢. (Last) A, DATE (Maonth) (Da
DECEASED ¥) ("W?
( Twpe or Print} JOHN ANDERSON n GRIFFIS DEATHAUG. 8’ 95
5. SEX D 6. COLOR CR RACE | 7. mlA%RV:‘EB EIE\\:'SEC%SRRIED 8. DATE OF BIRTH 9, AGEL-(‘I:’)’nn IF UNDER 1 YEAR | IF UNDLR M uns.
N (Bpaal t hday) |Monthe| Daye | Hourm | Min.
M W 1DOWED May 3, 1873 LBB_ , ‘
102. USUAL OCCUPATION (Giveadof <ok | 10. KIND OF BUSINESS OR IN; | 1. BIRTHPLACE (c;0. 1ag State cr Forrigs Counte ﬂ 12, CITIZEN OF WHAT
RETIRED MINER MINING PineviLLe, Mo, LSO LA,

13a. FATHER'S NAME

Joun A,

GrRIFFtS MARY

13b. MOTHER'S MAIDEN NAME
CArRTER

14. NAME OF MUSBAND OR FiFE
GERTRUDE R, GRIFFIS, DECD

{Yes. no, or unknown)

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If ysu, give war or dates of service)

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

tss Lucy GriFFis, 2637 E. 6TH ST,

Q
:
)
Z
B
.'g
&
K
[
>
o
>
= No
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg\lﬂlﬁgmm
B || Enteront I, DISEASE OR CONDITION - DEATH
Z '“:e':{:m{"(i;faﬁ‘(’g DIRECTLY LEADING TO DEATH*(,, _ Hypostatic .pneumonia 2 davs
o *Phis does not mean | ANTECEDENT CAUSES
S || the mode o dving, such | Asortic conditions, if any. gictng DUE TO (5 Genera1_1 zed Vascular Sclerosif vears
= an heart fatlure, asthenda, | rite to the above cause (a) sating
[ ete. It tmeans the dis- the underlying coude last, .
o case, injury, or plica- DUE TO {¢)
iz tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
= . Conditi tributing to the death but ot
E rdurz;‘?g;&ﬂi:mu g:'vwgidifw;uwuﬁn:dmlh. Cb ron aI‘Y ocC Clu Si on 195 )-I-
;.;': 1%a. DATE OF OP_FIFS?‘: 19b. MAJOR FINDINGS OF OPERATION , ) 20. AUTOPSY?
% _ 4 At ( YES D NO E
21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (e.k..laorabont | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
,0 SUICIDE homs, farm, factory, siret, office blds., exe.)
Z HOMICIDE
g 21d. TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE .
:L INJURY o | woRrk AT WORK
? 2, I hereby cerlgy atééttended the deceased from 1—-12~49 19 to _8=8~56 19____, that I last saw the deceased
o] alive on ____, and thai.death occurred al 3 d5 Mrom the causes and on the dale staled above.
i 23. SIGNA {Degres or title) ') 23b. ADDRESS Z3c. DATE SIGNED
B . 4
3 E Martin. D 0O ' 709 Joplin St ,Inplin Mo 8-10~-56
B |[22a, BURYAL, CREMA. | 24b. DATE 2%:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {City, town, or county) (5tats)
E EON.REMOVAL(Sud!yJ 8- '.\1 56 0zARK EMORlAL PARK ‘JQPLIN, MlSSOUR[
- Y L REGI R'S SIGN ' 25. FUNERAL Dlagc*ron' 5 SIGNATURE " ADDRESS
SR 5@ %c&;«/ STEVE PARKER MORTUARY, JOPLIN, MO,
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(Ticensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

.................................................................................. , Student Embalmer No,-............

working under my personal supervision..

LR AUT: [ oL R Signedm-.ﬁw ............

Signature of Student Embalmer p
Licensed Embalmer No.%.'..ﬁ(.(

P. O. Address ___
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). - . .
lflembalmed by a STUDENT, he also shall;sign in his OWN handwriti:}gf _ Vo
I¥ this body is not embalmed, fact should be so stated above. '

¢




