l IME IVRIVUN U REALIR UF MioUURI Pl $99 19

5. No. 300
I FILED AUG 23 1950 STANDARD CERTIFICATE OF DEATH State Fite No
—~ ;
0 BIRTH NO. - AEG. DIST. NOAZL PRIMARY REG. DIST. NO. O_&ZL Rmi:mnNo....;/...é:.._. .
'b 1. PLACE OF DEATH 2 USUAL RESTDENCE (Where dscossed-yedr: I iiptiation; residunce bators
)/l a. COUNTY Newton a. STATE Mi SSOuIi b. COUNTY * Jasp er adinisuion).
\ b. CITY ({If autcide corpurate limits, write RURALlndglv:‘m «S:T AI?ENGLE OF [ Cg’g (If outskie corparate limits wiiis RURAL' and give townebip)
ot OF
o Rural Buffalo == town  Joplin '7"?-'
d. FH&SLP?'PAME OF {1t not in hospdtal ar imstivation, give strect sddres or, location} d. Asl;l'l;!REEE'SI;_, (U rural, give loaatlon) . [
INSTITOTION 7 mileg SE of Seneca - ~16156 .0hio-St. ... Brivs e
3. NAME OF a. (Firs) b. (Middte) . (Last) % DATE (Month) (D‘ >
DECEASED
(Trpeor Prine)  Marion Harrison Brown oean AUg. 950"
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE G vesn] w croca 1 o [ @ tocon 4 v
. . { ) on Daye
Male whi te "Bivorced %y | Jan.11, 1889 [T | Do | o | 20
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR [N- | T1. BIRTHPLACE (Bute or foreies soxatrr) c 12, CITIZEN OF WHAT
done warl Totirgd, . - DUST,
‘Faborer: ™| Cigar fectd®y' | Missouri FowTRY,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN ym: 14. NAME OF HUSBAND OR WIFE
Jil. Brown |Harriett Cox Effie ,
15 WAS os::ksass? EVER IN 1J.5. ARMED FORCES? | 16, SOCIAL SECURITY |'T7. INFORMANT S SIGNATURE OR NAME ADDRE 55
or snknown! or sarvieo) . — .
ar I e » T T 500 = 69- 4704 Mrs. fosie Fisher, Joplin,Mo.
18, CAUKE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION
- Enter orily oneasuse per DIRECTLYEEAg?NGTo%EATH-(a, s "y >
.

Hae for (a), (b), and (c}
*This does not mean | PNVECEDENT CAUSES

the mode of dying, such | Adortid conditions, if any, giving DUE TO (b)
a2 heart fallure, esthenia, | Tite io the above cause (o) sdating

ete. It meona the diy. | the underlying cause lost.
ease, injury, or complica- DUE TO {c) P
tion which caused death. R OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the death but not % ::—a /
related to the disease or condition eausing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ! 20. AUTOPSY?
TION . .
T Yis D HOE
21a, ACLCIDENT (Bpecify) 21b, PLACEOF INJURY (s.x., inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE) X
SUICIDE hooie, farm, factory, sirest. offles bldy.,ete) - .
HOMICIDE . .
21d. TIME (Month) (Day} (Year) (Houn 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE '
INJURY WORK AT WORK

22, I hereby certify that I aitended the deceased from . 19& lo , 18:8 2% that I last saw the decensed
alive on (24t f) P, 19:79 and that death occxFFed at GZO L m., from the ghuses and on the date stated above.

_ (Degres o u’:y 23b. ADDR 23c. DATE SIGNED
20, Sty ¥ faw
@NAME OF CEMETERY OR CREMATORY :ﬁ Locnnoi (City, town, oré-gty (tate)

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

) f,7runznu. ;lnzma’s 'IZW" z DRESS W

on Reverse Side)




FE€CEIVED
|« wiot Health om.... m.m&oumy HEALTH DEPARTMENT

! [ A L, I *ict ,1 , Py °. 4 b
e ey “August 16, 1950.
; Date M1l :
| i -
| | £ i
. o .
. SR ‘
S U T ¢
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. STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — o
S . . sty Student Enblln{' Mo,

Tworking under my personal supervision,

Student uvvsnnnaccivass vesesasransansnsanse

Student Embalmer ’ s -
’ . Licensed Embalmer . 92— ;£ 7 \/

P. O. Address m

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

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




