THE DIVISION OF HEALTH OF MISSOUR!

. Meo.300 ) . .
 voas FILED MAR 311950  STANDARD CERTIFICATE OF DEATH Stete File Now 923. e
- -
BIRTM MO.________________________ _REG. DIST. MO, _Léé__ PRIMARY REG. DIST. uo.ch?ﬂﬂ/ Regirtrar's No. /9?/
- e —————————————
,%?5- 1. PLACE OF DEATH g 2. USUAL RESIDENGCE (Whers deceased lived. I instltution:’ reslience bafore
i ' a. COUNTY Jaspelr a. STATE Kan.BaS b. COUNTY cv,lerolcee “-I_lfhi“)‘
b. CITY (1 cuteids corisurate Bmita, writs RURAL and give ¢. LENGTH OF || ¢. CITY (1f cutside corporats Limits, write BURAL and give
ﬁ R Jooli townahip)| STAY (i this place) 5’0
a TOWN oplin 1hy, TOWN Galena A
. FULL NAME OF boapltal or Enstitoth ad lomttony || d. STREET , iive locatlon)
& d brf i (U nos In ‘ ive streat . or ADDLEAS (1 rura), give X ‘6
E INSTITUTION. St, John's Hospite 1 19th and Main St.
3. NAME OF a. (First) b, (Middle) . (Last) 4 DATE Meath D
DECEASED ) B s pa3L { 0?5 ) la ) (Yﬁ)
E (T¥pe or Print) Joseph @none roo DEATH
ﬁ SEX 6. COLOR OR RACE | 7. »“J.‘&.’H'é% rslz‘}rgadésamsn.) 8. DATE OF BIRTH 5. lﬁ;E o yeun( v weex | Yean ¥ GOm0 u e
N {Bpecily’ y N
& 4 /Q W none ?c/ 3-16-50 ) B ) s
; 10a. USUAL OCCUPATION (Gve Kud of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ftate or farelan oaustry) 5 12 CITIZEN OF WHAT
[ done during most of working Life, aven If retired) DUSTRY . - 7 . / RY?
K x x St. Johns Fosp. Joplia, Mo.
< 13a. FATHER'S NAME 13b. MOTHER.S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g I George Brooks | Rachiel Bailey . < '
g || 15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16, SOCIAL SECURITY | 17 INFORMANT' S S!GNATURE OR NAME ADDRESS
(Yea, no, 0t unknown) | (If yus, #ive war or dates of sarvice) NO.
g no none Vrs. George Brooks : Galena, Kansas
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION : INTERVAL BETWEEN
| o | S ORI (Drodlias - o
Z | 1inetor (8), @), and (@ . (@ : /
i “This docs not mean | ANTECEDENT CAUSES ,ﬂ M
© || the mode of dving, ruch | Adorbid conditions, if any, piving DVE TO ) 2721 © 720 a{&m
- 3 " || an beart failure, asthenta, me to dlfrel above wm; {a) stating [ P ; - -
-2} ee. It meens the dia- uaderlying couse last.
o || s tnsurnor complica- |- . .. DUETO (0 = e
5 || tion which caused deazh, | 11. OTHER SIGNIFICANT CONDITIONS N
= Conditions contrituting to the death but not g4 2 {
a related to the dlaease or condition esusing death. 1>
t5 || 19a. DATE OF OPERA. | 19b. MASOR FINDINGS OF OPERATION i 20, AUTOPSY?
= TION ) 0 e
= - . . YES NO
© || 2's ASCIDENT (Bpeciiy} 21b. PLACE OF iNJURY (s.g. lnoraboct | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) _ (STATE)
SUICIDE bome, farm. lactory, strest, offics bldy., ste.) :
Z HOMICIDE
g 21d. TIME (Month) (Dey) (Year) (Hou | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
J‘ INJURY =, | “work AT WORK
S || 7 heroby carify has I atiended tho deceascd jrom Lo Mot 19 50 10 16 P60 | 19 SO that I last saw the deceased
< alive on _IJL_hﬂlﬂ._ 1930 | and that death occurred al 4_-2;0_ m., from the causes and on the date stated above.
ﬁ 23a. SIG) {Degree or t e) 23b. RESS . 23¢. DATE SIGNED
za ﬁ ” P17 -)/a
E % BURIAL" cm:mg- 24D, DATE’ NAME OF CEMETERY LOCATION (Olty, s ty)
g 31 £0 "ok jhep e,

25. FUNERAL DIRECTOR'S Slﬂh‘l‘uﬂt . "ADDRESS

DATE REC'D BY
S-r7-50""




RECEIVED 3- %o- 5
Jasper Gounty Health Office

County File Number ___50=-3-204 ___..

|
i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by megooby=— . ...

Student Embdalaer No.

16 9 ir,

STgNad surruacenvsnsarrnstsssanacacns saerarreen l“ﬂsd Licensed Embalmer No 2. 3/0

Student Embaimer
P. 0. Address_zé:‘&ama.?_%éw.

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

working under my personal supervision.

Signed .

Note:

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




