JRI_DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
EILED VS NoOV 1 4 1960

DOCUMENT

BY AFFIDAVIT OF

Registration District No. ___-.Z,Sjé___.}'rimary Registration District No. _EZQ___--Raginnr’a No. .,____________5_-..

-60-038731

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. 1f imslitution: Residence before
a. COUNTY JASPER 2. STATE M aauR P SOUNTY NEWTON sdmission)
b. CILY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Ccl’?' Inside Limita
TowN JOPLIN 40 YRS own  dOPLIN Y ¥ No Q)
c. f-'IUOLéP?ITAATeOgF {If NOT in hespital, give location) Inside Limits d. .EI;EEEEES (If cutside, give location) Reside on Farm
wstution  FREEMAN HOSPI TAL Yes I No O 31'“5 SERGEANT AVE, Yes O No i
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) Gus LAVERNE GRIFFIN otan NOVEMBER 9, 1960
5. SEX 6. COLOR OR RACE 7. Married X  Never Married [J 18, DATE OF BIRTH | 9- AGE (last birthday} |IF UNDER | YEAR | IF UNDER 24 HR
Widowed [] Divorced 0 |2 = I 4_ I 9 l“‘ 46 Months ] Days Hours l Min.

10a. USUAL OCCUPATION {Give kind of work done

during rrT;holfJWmtBiﬁ, Ievrtiﬁell'rad)

10b. KIND OF BUSINESS OR INDUSTRY| 11

1t L1S Q1L COMPAN

FAYETTEVILLE

BIRTHPLACE {City and state or country)

AR

12, CITIZEN OF WHAT COUNTRY

- U.Sle

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T14. NAME OF HUSBAND OR WIFE
UNK MARGARET —-—--= RUTH SMITH GRIFFIN
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16, SOCIAL SECURITY NO, [17. INFORMANT Addreas 31_” 5
fres n°'°rv&oém)lﬂwtfﬁflr“Zmd"“of“m“) UNK HMrRs, RUTH SMITH GRIFFI N, SERGEANT

PART |,
IMMEDLATE

which gave rise to
above cause (a),
stating the under-

Conditions, if uny,]
lying  cause last.

18. CAUSE OF DEATH (Enter only one causs per line for'(a), (b}, and (c).
DEATH WAS CAUSED BY:

Shodk

CAUSE {a)

INTERVAL BETWEEN
ONSE] AND DEATH

Hhoues

qoafowq

l%gwurs

DUE TO (b) \&«\:r& § Q-C‘? Leen Eu.rv\ 5

DUE TO (c}

émﬁoté,

|

‘way !‘

INJURY

32D 1 &

Lo

z PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART [1). If decessed was female

g disease condition given in PART | (a) thers & pregrancy in fast 90 days, }
§ II’_‘IYelIDNoI{:IUnknovmi
E 19. WAS AUTOPSY 20s. ACCIDE] SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART ! or PART Il of item 18.)

= PERFORMED? (m| a \_ lo \ k '

Y YES[] NO whowve v e — C\GSO tue_.*\n'uc\:._ Got\is 1o

5 20c. TIME OF Hour Month, Day, Year

&

Lt

=

20d. INJURY OCCURRE
WHILE AT WORK
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g..
Ae\!arm factory, streel, office bldg., erc.)

in or about home, | 20f. CiJY, TOWN, OR L ATION

b ey

La\#RUJaH Lo Weos

OUNTY STATE

I'o.ar C&u& @_ Coaelowcn.

21. ) sttanded the deceassd from

TEE

10,

Death occurred at.

Orjg Yeéo
\_/

£ 77 ﬂld last uw@liw on
.:'D m on 40 date stated asbove, and to the best of my knowledg:

ETLTS)
i

., from the causes stated.

27a. SIGN w-: 22b. ADDRESS x 22c. BATE SIGNED
/12234b7%;7/5%£%¢ Do fretep |
23a. aunlAL CREMATION, | 23b. DATE NAME OF CEMETERY OR CREMATO, I4 23d. LOCATION (City, town, ar county) i(s:.né)
B UEICHAL ™ 1) | ] 2-60 Ozark MemoriALY PARK

=

24, FUNERAL DIRECTOR

STEVE PARKER MORTUARY,

ADBRESS

JOPL IN, NO, y 7T;23“5242;9

{Licensed Embalmer’s Statement on Reverse Side)

R, L S



o6l 7 Wr SA

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of 1his certificate was embalmed by

&_—.—--—'\

or by Student Embalmer No.
working under my personal supervision. ; {M
Student Signe 4

Signature of Student Embalmer /

(Failure to cor

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
with the,above constitutes grounds for revocation of license}. ° - -

Ii embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

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




