V.S, No.300

Rev,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. __/ 3T rrinsay REG. DIST. m.i?%

FILED AUG 3

' BIRTH MO

1950

23808

anas oasutantsnm

. State File No...

’ | T S
Rtgulrdr ] No uug =

[

I. PLACE OF DEATH j

2. USUAL RESIDENCE (Whers decesssd lived. « If institation: residence before

a. COUNTY Jasper. = STATE 119 ssouri b COUNTY  Jogper ===
b. CITY (If outelde corpurate mits, virits RURAL and give ) gnLYENm OF c. CITRY (1f outalds torporate limits, write RURAL and give townehip)
toweshi { !
TOWN  Joplin i davs Towy Rurall 3/4 Mi S. Duenweg, Mo.

d. Fll:llLL FPAP?.EOF {If pot in hospital or institution, give strest addrems or tocation) dA:I):-)rl?REErS {11 rursl, give lotation) §¢ b
nstiuTion St. Johns Hospital Rt 2 Joplin, Missouri ;
3 NAME OF . & (First) b. (Middle) e (Last) +. DATE (Month)  (Day)  (Yeer)
DECEASED - .
{ Typs or Prini) ELLA N Se. BROCK JU.lV 19 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NIE\}”SQC%BRRIED , 8. DATE OF BIRTH .I.A.:;E {In r-)u- F DEER | TEAR ; WO Iul:..
. - WED {Mb . . N -]
F Y _ fhite: ‘\[ido'hred 27 [Bept.. 4‘, 18868 ‘ GT %, Di,E) l
108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or foreign sountry) a 12, CITIZEN OF WHAT
done during moss of workdog lifs, sren if retired) DUSTRY COUNTRY?

line for (a}, {b), aad (¢) DIRECTLY LEADING TO DEATH*(g)

At home Housewife lissouri UsSels

!lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE

Frank L. Snead 1 Lean Rebecca Viebb
1&. WAS DECEASE? EVER m.mus.ARMED FORCES? | 16. SOCIAL st-:cungar 17. iINFORMANT' 5 SIGNATURE OR NAME ADDRESS

‘™8, B0, of unknown, {If yua. war or dates of gervice} .

1o~ ' i Crville Brock Rt 2 Joplin, llo.
18. CAUSE OF DEATH " MEDICAL CERTIFICATION ISITERVAI. BETWEEN
 Enter only onecaseper | ). DISEASE OR CONDITION Chronic myelogenous leukemia Se\re?gf“grng:f?‘s .

*Thiz doet not mean | ANTECEDENT CAUSES

s

Morbid conditions, if any, giving DUE TO (b)
rize to the above caute (a) dating
the underlying cause last.

the mode of dying, such
as heart fallure, asthenda,
de. It means the dis-

eare, injury, or complica- DUE TO (&)

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

ton which caused death.

.
Y

odl

19a. DATE OF 0P1E'IROAI€ 19b. MAJOR FINDINGS OF QPERATION

"o 20, AUTOPSY?

pes
Z

certi 7jyl¢ha£ I auended the

., alive on , and tha! death oceurred at

ves (1 wo B
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (eg..Inorabost | 2fc, {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, tastory, street, ofics bldg.. eve.} .
HOMICIDE
2id. TIME - (Month) (Dwy) {(Yemr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
oy y * WHILEAT NOT WHILE
INJURY = | work AT WORK
2 I héreby deceased from 5-9-50 , lo 7=19-50 , 19 , that I last saw the deceased

383

m., from the causes and on the dale stated above.

23c. DATE SIGNED
July 21,195

23b. ADDRESS 508 Fprisceo bBuilding,

Jonlin, Mo.

*s’ Statemnent on Reverse Side)

%a SR 3‘;.&6(23; 24b. DATE 24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
}
Burial 7-21-50 _| Forrest Parl Cemetgri, JODLin, Uissouri
DATE REC'D BY I.OCAL T A /33 25. FUNERAL DIRECTOR' B S)GNATURE ADDRESS
L G 4 . *
7~ 24-88° 5 ol Hedge Uebb Cits i
) I (




RECEWED s-2-50 |
Jasper County Health Office ™ -

County File Number ... 50-7-526__.
Jate Filed ... B=2=EO oo e aeme-

4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ..

......................... Student Embelmer No.

working urnder my persona! supervision.

Student ...cveeercnrsassnnnns GersetrunE B e
Student Embalmer

Licensed Embalmer No_é/&"G/ .......................

P. O. Address. w—&gg - }%

/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com/ply with
the above constitutes prounds for revocation of license.} .

If this body is not embal‘med, fact should be so stated above.




