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Y-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .

FILED JUL

BIRTH NO.

1. PLACE OF DEATH

1§ 951

REG. DIST. MWD.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

R
éé‘é PRIMARY REG. DIST. MO. M

23374 .

State File No ..................................

e

3 H !a
Rlﬂul‘rﬂr ] Nn

2. USUAL RESIDENCE (Where decessed Uved. . If -inathtotion: residence’befors

a. COUNTY . STA duniselon
Jasper + STRti sgouri > COUNTY Tagpgp . te=iel
b. CITY (I outeids corpurate limit, writs RORAL and give ¢. LENGTH OF {| c¢. CITY (H outslds corporate limits, write RURAL and give township)
T8WN township} | STAY (io thie place)| . Pl
Joplin oW Joplin AL S
d. FULL NAME OF (If ot in bospital or institution, give strect addrem of loeatlon) d. STREET (H rarul, give location) o
HOSPITAL O - ADDRESS
INSTITUTION o+ Tohns S0I Mich
3. NAME OF . {Fl . . (L
DECEASED 8. (‘ rst} b, (Middle) ) c. (Last) 4, DSEE {(Month) f‘y)
{ Tvpe or Print) Amy Equilia Brom oeary  Jully
B, SEX 6, COLOR OR RACE | 7. #IAD%%EB llgiE\\fgscESRR]ED 8. DATE OF BIRTH 9.&?5‘::;:;;!- L: m;:u 1V YEAR | = OWDER a0 K.
. ' {Specify) oo - on! Days | Hours | Min.
Female " | Colored | never marrigdg|July 22, 1943 (7 | |
10a. USUAL OCCUPATION (ke kind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelga soynsry) 12. CITIZEN OF WHAT
doneds :dw king life, sven If retired) DUSTRY - iy NTRY?
dogea e Glaster,' Iap / U

'i

13a. FATHER'S MAME

Steve Braomn

13b. MOTHER'S MAIDEN

Ethell Sa

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE

bhath
17. INFORMANT'S SIGNATURE O E _. o
Steve Brown SOT M:EC‘}l”: J0pliﬁ°,?nﬁs&*

(Yu.nT‘Tanknown) {It yos, give war or dates of service)

18. CAUSE OF DEATH OR CONDITION MEDICAIL. CERTIFI - lgrswhgm
. Enter only onecauseper | |, DISEASE DITIO NSET

ltne 0 (2, (b, and () | DIRECTLY LEADING TO DEATH (5) ep \S ‘13( S g 1 rs.

' ANTECEDENT CAUSES
*Thiz doer not mean —

the mode of dying, such | Morbld conditions, if any, gloing DUE TO (b) /A\MV"‘ IR B ogrs,
ar heart follure, asthendo, | Tise to the above cnae () eiating L]

cie. It meons the di. | he underlying cause last.

caze, infury, or complica- _ DUE TO (c)

tion which caused deagh, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death byt not
related to the dizeate or condition causing death.
19a. DATE OF OP'FIFB?‘: 195, MAJOR FINDINGS OF OPERATION i 2. AUTOPSY?
. “2 ?3 X YES B m'D
21a. ACCIDENT (Bpecity} 21b. PLACECF INJURY (e, inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fastory, strest, offios bldg., ste)
HOMICIDE
21d. TIME {Moath) (Day) (Year} {(Hoer) 2le. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WHILEAT NOT WHILE|
WORK AT WORK

27 hercby certify hat I atiended the deceased from

death occurred at LEDE

L1981 Lo , 1954, that T last saw the deceased

., Jrom the eatcs and on ihe dale stated above.

alive on
Z3. SIGNA 4 () (Degres or title) | 23b. ADDRESS \9 « | Z. DATESIGNED
MO 25 FH!(O R q:'JDpl\n Ju‘\‘ 12,195)
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olﬁ. town, or county) 5tate)
TION, REMOVAL {Bpecifs) '
Burial 4 ; M ]
DATE REC'D BY LOCAL . FUNERAL DIRECTOR'S $1GNATURE . _ACDRESS
T -r 3-S5 eve Parker Mortuarys Joplin, Moy

on Reverse Side)




RECEIVED 7-/6 - 57

Jasper County Health Office
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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 by_____..

Student Embalmer Nosu.oo... ..-'..... ......

Sigaed 07 }?Z CLenabns

L T ' _— { S/

>tgne . student Embalmar Licensed almer No‘z ?
Note: The above MUST BE SIGNED BY.THE LICENSED MAIMER in his OWN “lf

the above constitutes grounds for revocation of license,)

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

working under my persona! supervision.

P. O. Address

TING., (Fa:lure to compl

v s



