4 THE DIVIGIUN Ur MEALIF UF MlboUUUNI
5. No. 300 ] 1 ‘)r
reo i FLEDJAN 9 1951 STANDARD CERTIFICATE OF DEATH st 1204
-~ BIRTH NO. REG. DIST. NO. ._.‘Zé_g__. PRIMARY REG, DIST. NO. _LML Kegistrar's No....cs....?/. .
\_l, q S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deconsed llvad. If inetitution: residence before
0 d a. COUNTY Jas per‘ a. STATE Mis s0 ur’i b. COUNTY J& g per‘ ldmmml:u.
b. Cé‘li;Y {1 outcide corpurate limite, write RURAL nnd‘::vn-' - csr AI.\(E:*J{SE;I. DE:F;‘ c. ng (I oytalds corporate limits, writa RURAL azd cive townahip) b "'?l TS
TOWN JOplin yrs TOWN Joplin
d. FH'lJ_éPrTAAhi‘_EO%F (It not in hospital or Lostitution, give streat adidrees o7 location) dAsDrSREEESI-S (1! rural, givs locstion)
institorion: St. Johns Hospital 401 N, Conner Ave,
3. 3‘5%:“!’-:'55%’5 a, (First} b. (Middle) ¢. (Last) a. DSFE (Month)  (Dey}  (Year)
(Type ar Print) LELA MAY BRISCOE pEaTH Dec 31, 1950
5 SEX ’ 6, COLOR OR RACE | 7. mﬁ:%%:%g lg!IE:’IEgCMSRRlED. 8, DATE OF BIRTH 5. AGE (In yaars| tr tunbem 1 YEAR | 5 UabER M HES,
, (Bpesify) day) |Mgotha H Min.
female white married £ | April 12,1877 “WE™ B[Py |t
10a. USUAL OCCUPATION (Givekindof work { 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (3tate or foredgn country} 12, CITIZEN OF WHAT
dona dyrinx moat of working Jite, even {f retired) DUSTRY / NTRY7
housewliie : at home near Cleburne, Texas.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» James M, Wasson | Rachel Ann Sons John Willey Briscoe
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | §6. SOCIAL SECURITY | 17. INFORMANT S Si1GNATURE OR NAME ADD. ESS |
(Yu.n;l.gunknn_wn) (If yea, kive war or dates of gorvice} ‘ none NO. Be I‘yl Br,-' scoO e 4 Ol N C onner Jop 1?’[ . }
.
1

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

_Fnter only onecauseper | J. DISEASE OR CONDITION D,DEATH

line for (a), (b}, and () | DIRECTLY LEADING TO DEATH®(g) 7 & o
“This doer nol mean | ANTECEDENT CAUSES : .

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) d—&& loadi-

as heart fatlure, asthenda, [ rize (o the above cause (o) sating . . : .

de. It means the diy- | Ghe underlying cause last.

ease, infury, or plico- DUE TO (g)
tion which caused dea.ﬁl 1. OTHER SIGNIFICANT CONDITIONS ' ) ]
Conditions contributing to the death but 7ot 3( / /}
related to the disease or condition causing death.
19a. DATE OF QPERA- | 19L, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION
. 3 . ¥es D NO E
21a, ACCIDENT {Bpecify} 2ib. PLACEOF INJURY (e.g..In orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homs, farm, fastory, street, ofies bldg., ere)
HOMICIDE ,
21d. TIME (Month) (Day) (Year} (Hour) 21o. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
_?F WHILEAT[ NOT WHILE
INJURY WORK' AT WORK
2. I hereby certify phat I attended the deceased from 177 1 Dec 3/ 105D that I iast saw the deceased
alive on . S0 . and that death oceurred at _4_0_an , Jrom the causes and on the dale stated above.

2a, St ATURE {Dr or title) 23b. ADDRESS 23¢c. DATE SIGNED
Jmad/// D O\ Zreoes Aty - Qoppllon’ P10 | Vo257
o}

WRITE PLAINLY-—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

. BURIAL, CREMA- | 24b. DATE 24c. NAME OF csmsrznv OR casmnronv 4 24d. EOCATION (City, town, or county) (Btate):
ON R (Bynim
uria Exeter Cemetery , Exeter Missourl
DATE REC'D BY L-%CAL REGYSETAR e ¢ | 25. FUNERAL DIRECTOR'S 81 GHMATURE ADDRE 88
J—Af S 75 4 / - v o B 1 Mortuary Carthage, Mo.

n Reverse Side}




epavep J- 8- 5
Jasper County Health Office
50-12-990 ___

~ounty File Number _..2:;::.2;:::""

Jate Faled___--_ -

STATEMENT BY LICENSED EMBALMER

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

1)

Student Embulmer No.

working under my persona! supervision,

. P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

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

Student suciessrvresensanesssanacancnncnnns - e aameen e
Student Embalmer
Licensed Embalmer No.. q"%ﬂ .....



